/83J2 


.  y/r.jry//ry/r// 


L  SfcS. 


Digitized  by  the  Internet  Archive 
in  2013 


http://archive.org/details/southcalif12losa 


SOUTHERN  CALIFORNIA 

PRACTITIONER. 


EDITORS  AND  PROPRIETORS: 

H.   BERT.    ELLIS,    B.  A.,  M.  D. 
F.   D.    BULLARD,  A.  M.,  M.  D. 


ASSOCIATE  EDITORS: 

F.  A.  SEYMOUR,  A.  M.,  M.  D. 
JOSEPH  KURTZ,  M.  D.  W.  D.  BABCOCK,  A.  M.,  M.  D.        ROSE  T.  BULLARD.  M.  D. 

H.  G.  BRAINERD,  A.  B.,  M.  D.        WALTER  LINDLEY,  M.  D.  CARL  KURTZ,  M,  D. 

E.  A.  PRAEGER,  M.  D. 


VOLUME    XII. 


243-246  BRADBURY  BLOCK,  LOS~  ANGELES. 
1897. 


/ 


INDEX    TO   VOLUME   XII. 


Abdominal  Walls,  Ihle's  Method  of  Suturing.. 

Abortion,  A  New  Method  of  Inducing- 

Abortion,  Diagnosis  of 

Abortion  Mongering 

Acute  Non-Tubercular  Epiphysitis  in  Children 

Adenoids  and  Mental  Deficiency 

Advertisers,  Our,     40,    79,    117.    157.    199,    238, 

31S,  35$,  399-   437- 

Affiliation  of  the  Hahnemann  Medical  College. 

Against  the 

A  Good  Beginning   .......      

Alkaloid  Medication 

Allen,  J.  M.,  Serum  Therapy 

Analgesic  Value  of  Pyramidon.  The 

An  Anecdote  of   Winchell 

Annual  Address,  County  Society 

Annual  Address.  State  Society ... 

Anterior   Vagino-Fixation  for  Displacement. .  . 

Anti-Depopulation  Congress 

Antipyretics  in  Acute  Endocarditis 

Antivivisection 272. 

Appendicitis  .    

Arizona  Medical  Association 73. 

Artificial  Feeding,  Unusual  Sequence  of 

As  Directed 392. 

Asepsis  in  the  Woman's  Hospital  .    

Asphyxia  of  Xew-born.  Tracheotomy  in 

Asthenopia  as  a  Forerunner  of  Neurasthenia.. 

Asthenopia  Xot  Due  to  Refractive  Errors 

Atropine  in  Diseases  of  the  Eye,  Use  of 

Avoidable  Lacerations  of  the  Perineum 

Avulsion  of  an  Inverted  Uterus 


Babcock,  Wm.  D.,  Eye,  Ear,  Xose  and  Throat 
'•  •'  101,  140,  219.   306,  343,  381, 

455-  30.  42S,  433, 

Intra-Bronchial  Medication     

Baker.  Fred,  Irritative  Retinitis 

Bard,  Cephas  L.,  Phantom  Tumors 

"  Some    Good   Things  About 

Doctors 

Bathing,  Its  Relation  to  Disease  of  the  Respira- 
tory Tract 

Beckett,  W.    W\,   Extra-Uterine  Pregnancy; 

Malformation  oi  Uterus 

Becking^ale.  D.   L.,   Retained  Sputa  Resem- 
bling Gangrene  of  the  Lungs 

Bicknell,  F.  T.,  Treatment  of  Early   Stages 

of  Tuberculosis 

Birth  Rates  in  America  Decreasing     .    

Birth  Rate,  A  Decadent  American 

Birth  Rate  Statistics,  Fallacies  in 

Bladder,  Cancer  of  the 

Bladder,  Total  Extirpation  of 

Board  of  Health.  Employees  of 

"'  "         Members  of 

Book  Reviews 35,74,  "4,  152.   19^. 

3i4»3S5*  396,  428, 433. 

Bosworth,  F.  H.,  A  Text-Book  of  Diseases 
of  Nose  and  Throat 


259 
70 
279 

477 

345 

32 

145 

457 

340 

376 

1 

161 

295 

65 

462 


113 
Hi 
VI 


220 

3^ 
124 
302 


66 
422 

477 
122 

45 
6 

'3° 


446 

330 

262 
340 
25 
341 
332 
i39 
1 12 

73 
-75 
472 

114 


Butler,  Geo.  Frank.    A  Text-Book  of  Materia 
Medica.  Therapeutics  and  Pharmacology..     35 

Corwin.  A.  M..  Essentials  of  Physical    Diag- 
nosis of  the  Throat 35 

Currier,  Andrew  F.,  The  Menopause 356 

Edwards.  Wm.  A.,  Two  Health  Seekers  in 
Southern  California 7; 

Ewald.  C.  A.,  The  Diseases  of  the  Stomach.  433 

Foster,  Frank  P.,   Reference  Book  of  Prac- 
tical Therapeutics 36 

Gould,    Geo.   M.,    American   Year   Book   of 

Medicine  and  Surgery 153 

Anomalies  and  Curiosities  of  Medicine...   355 

Hinsdale,  Guy,  Syringomyelia 196 

Holt,  L.  Emmett,    The   Diseases   of  Infancy 
and  Childhood 152 

International  Clinics,  Vol.  Ill,  Sixth  Series. .     35 

•■     IV,       '■  "  74 

"  "  '■     I.       Seventh    "  106 

•'     II,        '•  '         355 

"     III,      "  "  473 

International  Medical  Annual  and  Practition- 
ers'Index 225 

Kelsey,  Chas.  B.,  Surgery  of  the  Rectum  and 
Pelvis 396 

Kirstein,  Alfred,    Autoscopy   of  the  Larynx 
and  Trachea 233 

Lilienthal,  Howard,   Surgical  Hints  for  the 
Surgeon  and  General  Practitioner 355 

Lydston,  G.  Frank,  Over  the  Hookah    74 

Martin,  Franklin  H.,   Lectures  on  Treatment 
of  Fibroid    Tumors  of  the  Uterus 257 

Palmer,  Chas.  Follen,   Inebriety,  Its  Source, 
Prevention  and  Cure 276 

Preston,  Geo.  J.,  Hysteria  and  Certain  Allied 
Affections 235 

Pye,    Walter,     Elementary    Bandaging    and 
Surgical  Dressing 233 

Ranney,  A.  L..  Eye  Strain  in  Health  and  Dis- 
ease..    430 

Roberts,  John  B.,  Fractures  of  the  Radius.  ..   430 

Sajous,   Chas.   E.,   Annual  of  the  Universal 
Medical   Sciences 434 

Saundby,  Robt.,  Lectures  on  Renal  and  Uri- 
nary Diseases 234 

Senn,  X..  Tuberculosis  of  the  Genito-Urinary 
Organs 473 

Solly,  S.  Edward,   Handbook  of  Medical  Cli- 
matology        - ;  5 

Stevens,  A.  A..  A  Manual  of  the  Practice  of 
Medicine 23? 

Stedman,  Thos.  L..  Twentieth  Century  Prac- 
tice     3 '4 

Strehz,  Theodore,  The  General  Practitioner..   233 

Sutton.  J.  Bland    and   Arthur  E.   Giles,    Dis- 
eases of  Women +7  \ 

Thayer,  Wm.  Sidney,    Lectures   on    Malarial 
Fevers ^72 

Times-Mirror  Co.,  Los  Angeles,  Almanac.  . .    153 

Turnbuli.  Lawrence.  Artificial  Anesthesia..  .   356 

Tussey,  A.  Edgar,    Consumption   and    High 
Altitudes 2^2 


18-312, 


IV 


INDEX. 


Warner's  Pocket  Medical  Dictionary 276 

Boynton,  C.  E.,  Phosphates  and  Nitrates 136 

Brainerd,  H.  G.,  Annual  Address 1 

'*  "        Hypnotism 365 

"               "        Nervous    and     Mental   Dis- 
eases  97,  305,  338 

Breathing,  Nasal  and  Mouth 172 

Bridge,  Norman,  Serum  Therapy  in  Tuber- 
culosis      263 

Bright's  Disease,  Treatment  of  Acute 137 

Brill,  Wm.,  Post- Partum  Hemorrhage 115 

Bromine  for  Rhus  Poisoning 21 

Browning,  Chas.  C,   Notes  on  the  Cure  of 

the  Insane 128 

Burnham,  F.  R . ,  Culture  in  Medicine 81 

Bullard,  F.  D.,  Diazo-Reaction  in   Diagnosis 

of  Typhoid  Fever 91 

"  "       Typhoid  Fever  with  Aphasia 

and  Pemphigus 370 

'•  "       and  Rose  T.,  Department  of 

Medicine... 96,  137,  254,  297,  335 
377.  4i8 
Bullard,  Rose  T. ,  Unusual  Source  of  Hemor- 
rhage During  and  After  Labor 450 

Bryant,  E.  A.,   Treatment  of  Ununited  Frac- 
tures     425 


California  Hospital  Association 432 

Cancer,  Intestinal  Resection  for 230 

Cancer,  Mammary 33S 

Cancer  of  the  Bladder 332 

Cancer  of  the  Pancreas   186 

Cancer  of  the  Stomach,  Surgical  Treatment  of  .     26 

C ardiac  Disease,  Nasal  Obstruction  in 67 

Case  of  Bookkeeping,  A 352 

Case  of  Sudden  Death  During  Labor 253 

Catgut  Sutures 256 

Cervix,  Amputation  of 456 

"  Discussion 464 

Charlatan  Efforts  to  Cure  Inebriates 360 

Chloride  of  Calcium  for  Itching 339 

Chronic  Gastritis 223 

Ciliary  Body  of  the  Ox,  Extract  of 464 

Cleaning  Rusty  Instruments 24 

Clerks,  Male  versus  Female 66 

Closing  the  Abdomen,  The  Best  Method  of 25 

Cocaine   Applied   to   Nostrils,   A   Specific  for 

Nausea 67 

Cole,  Geo.  L.,  Comn  encement  Address 326 

"            1"          General    Diagnosis  of  Tuber- 
culosis     262 

"           "          When  and  How  Shall  We  Ap- 
ply Forceps 291 

Commencement  Address 326 

Complete  Prolapsus  of  Inverted  Uterus  in  Preg- 
nancy    259 

Commercialism  in  Medicine 149 

Congenital  Absence  of  the  Radius 459 

Congenital  Dislocation  of  the  Hip 419 

Lorenz's  Method  of  Bloodless  Reposition...  420 

Corneal  Ulcer 422 

Correspondence— 

Affiliation  of  the  Hahnemann   Medical   Col- 

le£e 345 

Licentiates  of  the  State  Board.  .147,  269,  309,  390 


Los   Angeles  County    Medical    Association, 

Proceedings  of  the 26,67,  I05>  '43i   185 

261,  3^3.  422 

Mississippi  Valley  Medical  Association    347 

New  York  Academy  of  Medicine,  The 267 

Paquin's  Serum  in  Consumption ...  308 

San  Diego  County  Medical  Society,  Proceed- 
ings of  the 27,  167,  223,  428 

Semi-Centennial  Celebration  of  the  New  York 

Academy  of  Medicine 102 

Semi-Centennial    Meeting    of  the   American 

Medical  Association 190 

Summary  of  the  Weather  at  Santa  Barbara 

for  the  year  1896  29 

Study  of  the  American  Medical  Flora 264 

Cowles,J.  E.,  Anterior  Vagino-Fixation    for 

Retro-Displacement  of  Uterus  295 

"  "      Report  of  Cases 17 

Culture  in  Medicine 81 

Curettage  of  the  Uterus 26 

Curettage  of  the  Uterus,  Danger  from  in  Extra- 
Uterine  Pregnancy 101 


Danger  from  Curetting  Uterus  in  Extra  Uter- 
ine Pregnancy 101 

Davidson,  A.,  So-called  Spider  Bites  and  their 

Treatment 169 

Davidson,  A.,  Dermatitis  Venenata 94 

Davidson,  Thos.,  Unusual  Sequence  of  Arti- 
ficial Feeding 247 

Decreasing  Birth  Rates  in  America 340 

Demonstration  of    Florence's  Iodine  Test  for 

Seminal  Stains 235 

Dermatitis  from  Some  Local  Irritants 92 

Dermatitis  Venenata 94 

Diagnosis  of  Abortion 99 

Diagnosis  and  Treatment  of  Typhoid  Fever. . .   211 

Diagnosis,  General,  of  Tuberculosis 262 

Diagnosis  of  Fractures 422 

Diagnosis  of  Insanity 81 

Diagnosis  of  Laryngeal  Tuberculosis 262 

Diabetes,  Oxygen  in 97 

Diet  in  Typhoid  Fever 337 

Dills,  T.  J.,  Interstitial  Keratitis 452 

Discovery  of  Microbe  of  Yellow  Fever 336 

Diazo  Reaction  in  Diagnosis  of  Typhoid  Fever    91 

Doctors'  Social  Club 34 

Drainage  of  the  Antrum 412 

Drainage  of  the  Peritoneal  Cavity 429 

Dysentery,  Intravenous  Injection  in 336 

E 

Earache 343 

Early  Recognition  and  Treatment  of  Puerperal 

Fever 258 

Eclampsia 255 

Edgar,  Wm.  F.,  Death  of. 354 

Editorials 31,  70,  no,  149,  192,  227,  272 

3"»349,392,429 

Abortion  Mongering 71 

A  Case  of  Bookkeeping 353 

Adenoids  and  Mental  Deficiency 70 

A  Good  Beginning 32 

A  Good  Suggestion no 

Antivivisection 271 

As  Directed 392 

Commercialism  in  Medicine 149 


INDEX. 


Dr.  E.  A.  Praeger.  72 

Fiftieth  Anniversary  of  the   Founding-  of  the 

A.  M.  A 227 

H.  B.  M.  Consul  General 311 

Los  Angeles  in  Summer 273 

My  Doctor 151 

Organized  Quackery 193 

Osteopathy 312 

Salutatory ..       31 

The  Anesthetist 46S 

The  Board  of  Health 192 

The  District  Society 432,  468 

The  Medical  College 431 

The  Methods  of  Quacks 31 

The  New  Lunacy  Law 349 

The  State  Medical  Society 193 

The  Southern  California  Medical  Society.  194,  22S 

Two  Commencements 230 

Unfair  Criticisms  on  California 466 

Editorial  Notes 33,  72,  112,  150,  194.  230 

274,  3'3,  354,395.432,  469 

Ellis,  H.  Bert.,  Trachoma 40S 

Emmet,  T.  E.,  Amputation  of  Cervix 455 

Endocarditis,  Antipyretics  in 462 

Enterocly sis  for  Reduction  of  Fever 36S 

Enteroptosis  or  Glenard's  Disease 378 

Enucleation  of  the  Eye 381 

Epiphysitis  in  Children,  Acute  Non-tubercular  259 

Epistaxis,  A  Frequent  Significance  of . .     221 

Epistaxis  in  Childhood,  Significance  of 300 

Eucalyptus  Globules  in  Strychnine  Poisoning.     96 

Extraction,  An 376 

Extra-Uterine  Douche 259 

Extra-Uterine  Pregnancy 446 

Exudate  in  Pelvic  Inflammation. 281 

Eye  Scurvy 101 


Facial  Paralysis 

Fallacies  as  to  Birth  Rate  Statistics 

Fibroid  Tumors  of  the  Uterus,  Lectures  on. .  . . 

Fife,  John,   Diagnosis  and  Treatment  of  Ty- 
phoid Fever 

Fiftieth  Anniversary  of  the  A.  M.  A 

Fistula  in  Ano,  A  New  Operation  for 

Forceps,  When  and  How  Shall  We  Use 

Foreign  Bodies  in  the  Air  Passages 

Formalin  an   Approximate    Specific  for  Ring- 
Worm 

Formalin  in  Eye  Practice. .      

Fractures,  Diagnosis  of 

"  Intra-Articular  . . , 

"  Ununited 


Garcelon,  Frank,  Avoidable  Lacerations  of 
the  Perineum 

Gastric  Mucous  Membrane,  Stimulation  of 

Gastritis,  Chronic 

Gibbons,  Henry.  Jr.,  Annual  Address 

Givens,  John  W.,  Johns   Hopkins  Hospital, 

Notes  on  Surgery  in 

The  Diagnosis  of  Insanity 

Glaucoma 

Gonitis,  Severe  Types  of 

Granular  Conjunctivitis u. 

Gynecological  Review 


227 

23 
291 
38a 


66 
422 
423 
425 


124 
462 
321 
161 

59 
84 
49 
321 
140 
221 


Hagadorn,  J.  Lee,  A  Bacteriological  Tragedy  375 
Hagadorn,    Mary    E.,    A   Case    of    Sudden 

Death  During  Labor ....    253 

Hall,  Ernest,  Radical  Cure'of  Inguinal  Her- 
nia in  an  Infant 183 

Vaginal  Section 404 

Hall,  R.J. ,  Death  of 23 

H.  B.  M.  Consul  General ...   311 

Headaches,  Ocular    66 

Hemorrhage  During  or  After  Labor 450 

Hemorrhoids  by  the  Injection  Method 421 

Hemorrhoids,  The  Suture  Clamp  Operation  for  301 

Hernia 143 

Hernia,  The  Radical  Cure  of 201 

Hitchcock,  W.  W.,  Surgery  of  Thyroid   and 

Myxedema 44 1 

H-  Gage 337 

Holland,  L.  T.,  County  Health  Officer 274 

Holocain  in  Ophthalmology 422 

Holocain  in  Eye  Operations 422 

How  to  Find  Out  if  Room  is  Damp 462 

Hull,  Geo.  S.,  Remarks  on  Glaucoma 49 

Huntington,  G.  W.,  Surgical  Progress  in  the 

Last  Decade 207 

Hypnotism 365 

Hysterical  Neuroses  of  the  Skin 305 

Hysterectomy,  Vaginal 65 


Ihle's  Method  of  Suturing  Abdominal  Walls. .  . 

Infanl  Feeding  with  Special  Reference  to  Mod- 
ified Milk 

Injection  of  Artificial  Serum  to  Prevent  Death 
in  Burns 

Insanity,  Diagnosis  of 

Insanity,  Steps  Toward   

Insane,  Notes  on  the  Care  of 

Internal  Secretions,* Therapeutics  of 

Intestine,  Length  of  the  Small 

Intestines.  New  Method  of  Circular  Suture  of. 

Intestines,  Resection  for  Cancer  of 

Intra-Bronchial  Medication 

Intravenous  Injection  in  Dysentery 

Intubation 

Inversion  of  the  Uterus 

Iodoform  and  Calomel  in  the  Treatment  of  Cav- 
ities  

Irritative  Retinitis 

Itching,  Calcium  Chloride  for 


66 

180 

377 

84 

338 

128 

299 

25 

22 

250 

121 

336 

401 

H3 

261 
45 
339 


Johns  Hopkins  Hospital.  Surgical  Work  in 39 

K 
Kendrick,  J.  Carroll,  An  Anecdote  of  Win- 

chell 376 

Keratitis,  Interstitial 452 

Kern  County  Medical  Association 432 

King,  Jno.  C,  Obstetrics  Among  Aborigines  .     41 
Knopf,   S.   A.,    Semi-Centennial  of    the  New 

York  Academy  of  Medicine..  102 

Knopf,  S.  A.,   Laureat  of  Paris   Academy   of 

Medicine 34 

Kummel  Waits  on  Himself   257 

Kurtz,   Jos.,  Diagnosis  of  Fractures   422 

"  "      Severe  Types  of  Gonitis 321 

Kurtz,  Jos.  and   Carl,   Department  of    Sur- 
ge^   22,  13S,  259,  300,  337,  380,  419 


VI 


INDEX. 


Laparotomy,  A  Cosmetic 338 

Lasher,  Geo.  W.,  Appendicitis 212 

"                 "          Treatment    of    Intraartic- 
ular Fractures 423 

Lectures  on  the  Treatment  of  Fibroids  of  the 

Uterus 257 

Lembert's  Suture 139 

Length  of  the  Small  Intestine 25 

Leopold  in  Dresden 258 

Licentiates  of  the  State  Board 147,  269,  309,  390 

Lime  Burns  of  the  Eye 66 

Lindley,  Walter,  Obstetrics  and  Gynecol- 
ogy   65,  99,  141,  221,256,302,340 

Lindley,  Walter,  Mr.  Christopher  Heath. ..   361 

"  "  San    Francisco    Hospitals 

and  Surgeons     372 

Los  Angeles  County  Medical  Association,  Pro- 
ceedings of  the..  .26,  67,  105,  143,  185,  261,  383,  422 

Lunacy  Law,  The  New  350 

Lund,  Geo.  J.,  Nasal  Stenosis 52 

"  "  The  Treatment  of  Strabismus.  286 

M 

MacGowan,  Granville,  Cancer  of  the  Blad- 
der  

Macleish,  A.  L.,  Granular   Conjunctivitis 

Male  versus  Female  Clerks   

Mammary  Cancer 

Maricopa  County   Medical  Society 

Mastitis,  The  Prevention  of  Puerperal 

Medical  Treatment  of  Subluxation  of  Humerus 

Medical  Examiners  under  New  Lunacy  Law.. 

Menstrual  Fluid,  Retained 

Meteorological  Summary..  .38,  77,  115,  156,  197, 
277.  3i7,  357.  397,  435, 

Miller,  R.  W.,  Nasal  and  Mouth  Breathing.. 

Miller,  Wm.,  Sero-Therapy  in  Phthisis  Pul- 
monalis 

Mortality  of  Los  Angeles. .  .39,  78,  116,  155,  198, 
27S,  3'6,  353,  398,  436, 

Mr.  Christopher  Heath.. 

Mrs.  Castle's  Operation 

My  Doctor 

Myopia,  High  Degree,  Operation  for    

Myxedema 


332 
11 
66 
33S 
196 
241 

335 
196 
142 
236 

475 

172 

183 
237 
476 
361 
142 
151 
463 
441 


N 


Nasal  and    Mouth  Breathing 172 

Nasal  Obstruction  in  Cardiac  Disease 67 

Nasal  Stenosis,  Its  Relations  and    Effects 52 

Nausea,  Cocaine  to  Nostrils  a   Specific   for 67 

Neurasthenia 462 

Neuralgia,  Ocular 463 

Neuritis 9S 

New  Dressing,  A     380 

New  Incision  for  Nephrectomy 3S0 

New  Incision  for  Operations  on  the  Knee  Joint  338 

New  Suture  Material,  A 140 

Nose  Bleeding,  or  Bleeding  from  any  Cut   Sur- 
face    140 

Notes  on  the  Care  of  the  Insane   ...     128 

Nurses'  Examination 221 

Nu  Sigma  Nu 73 

O 

Obstetrics  among  Aborigines 41 

Ocular  Headaches.... 66 


Ocular  Neuralgia 463 

Omentum 238 

Operable  Tumors 97 

Operation  for  Fistula  in  Ano,  A  New 23 

Ophthalmic  Neonatorum,  Treatment  of 97 

Original — 

A  Bacteriological  Tragedy 375 

A  Case  of  Retained  Sputa,  Simulating  Gan- 
grene of  the  Lungs 330 

A   Contribution  to  1  he  Medical  Treatment  of 

Subluxation  of  the  Humerus 335 

An  Anecdote  of  Winchell 376 

An  Extraction 376 

Annual  Address,  County  Society 1 

Annual  Address,  State  Society 161 

Anterior  Vagino-Fixation  for  Retro-Displace- 
ments of  Uterus 295 

Appendicitis 212 

As  Directed.        417 

Asepsis  in  the  Woman's  Hospital 415 

Avoidable  Lacerations  of  the  Perineum    124 

Cancer  of  the  Bladder 332 

Case  of  Sudden  Death  During  Labor 253 

Cold  Water  Treatment  of  Typhoid  Fever. ...     90 

Commencement  Address 326 

Culture  in  Medicine 81 

Dermatitis  from  Some  Local  Irritants 92 

Dermatitis  Venenata 94 

Diagnosis  nnd  Treatment  of  Typhoid  Fever    211 

Diagnosis  of  Insanity 84 

Diazo-Reaction     in     Diagnosis    of    Typhoid 

Fever 91 

Drainage  of  the  Antrum 412 

Enteroclysis  for  the  Reduction  of  Fever 368 

Extra-Uterine   Pregnancy;    Malformation  of 

Uterus,  etc 446 

Granular  Conjunctivitis 11 

Hypnotism 365 

Infant   Feeding   with   Special   Reference  to 

Modified  Milk 180 

Interstitial  Keratitis 452 

Intestinal  Resection  for  Cancer 250 

Intra- Bronchial  Medication 121 

Intubation 401 

Irritati  ve  Retinitis 45 

Mr.  Christopher  Heath 361 

Multiple  Calculi 406 

Nasal  and  Mouth  Breathing 172 

Nasal  Stenosis,  Its  Relations  and  Effects 52 

Notes  on  the  Care  of  the  Insane 128 

Obstetrics  Among  Aborigines 41 

Phantom  Tumors   ...       6 

Phosphates  and  Nitrates 136 

Post-Partum  Hemorrhage •   175 

Remarks  on  Glaucoma 48 

Report  of  Cases 17 

Serum  Diagnosis  of  Typhoid  Ferer 244 

Serum  Therapy  in  Tuberculosis    57 

Severe  Types  o c  Gonitis 32 1 

Skin  and  Venereal  Diseases 251 

Skin  Grafting. 409 

So-called  Spider  Bites  and  Their  Treatment  .    169 

Some  Good  Things  About  Doctors 130 

Some  Notes  of  the   Surgical  Work  of  Johns 

Hopki  ns  Hospital 59 

Surgery  of  the  Thyroid  Gland  and  Myxedema  441 

Surgical  Progress  in  the  Last  Decade 207 

The  Exudate  in  Pelvic  Inflammation 281 


INDEX. 


The  Prevention  of  PuerperaFMastitis 241 

The  Radical  Cure  of  Hernia 201 

The  Treatment  of  Strabismus 2S6 

Tracheotomy  in  Rare  Cases  of  Asphyxia  of 

New-born 449 

Trachoma 408 

Typhoid  Fever  with  Aphasia  and  Pemphigus  370 

Unusual  Sequence  of  Artificial  Feeding- 247 

Unusual  Source  of  Hemorrhage  During  and 

After  Labor 450 

Vaginal  Section 404 

When  and  How  Shall  We  Use  Forceps?   291 

Osteopathy 312 

Otitis,  Purulent 101 

Ovarian  Tumors  342 

Ovariotomy,  Fourth   Night 65 

Overfatness,  Way  to  Diminish  and  Cure  It. .255  335 

Oxygen  in  Diabetes 97 

Oxygen    Inhalations    in    Lung    Affections    of 
Infancy . 254 


Pamphlets  Received 36,  231,  313,  471 

Paquin's  Serum  in  Consumption 30S 

Pasadena  Medical  Society 73 

Perineum,  Avoidable  Lacerations  of 124 

Peritoneal  Cuffs J41 

Peritoneal  Absorption 141 

Phi .  Rho.  Sigma.   195 

Phthisis  Pulmonalis,  Sero-Therapy  in. 1S3 

Phosphates  and  Nitrates 136 

Pleurisy,  Chronic,  Treated' with  Protonuclein.  22 
Pneumotomy  for  Hydatic  Cysts  of  the  Lungs. .     23 

Post-partum  Hemorrhage 175 

Powers,  L.  M.,  Los  Angeles  Health  Officer. . .   112 

Praeger,  Dr.  K.  A 72 

Prevention  of  Puerperal  Mastitis,  The 241 

Prevention  of  the  Rusting  of  Instruments 342 

Prolapsus  of  Inverted  Uterus  in  Pregnancy 259 

Pseudo-Meningeal  Symptoms  in  Ear  Troubles.    141 

Pterygium 140 

Puerperal  Fever,  Early  Diagnosis  and  fTreat- 

ment  of   238 

Pyramidon,  The  Analgesic  Value  of 340 

Q 

Quacks,  The  Methods  of in 

K 
Radical  Cure  of  Inguinal  Hernia  in  an  Infant. .   183 

Radical  Cure  of  Varicocele   138 

Radical  Cure  of  Hernia,  The 201 

Reciprocity  in  MedicalXiterature 224 

Red  Nose. 101 

Remarks  on  Glaucoma 48 

Removal  of  the  Adnexa,  The  Ultimate  Results 

of 303 

Report  of  Cases 17 

Resection  of  the  Rectum 302 

Results  of  147  Operations  for  Retroversion 222 

Results  of  Resection  of  Knee  in  Childhood  ...  337 
Retained  Sputa  Resembling  Gangrene  of  the 

Lungs 330 

Retained  Menstrual  Fluid 142 

Retinitis,  Irritative 45 

Ringworm,  Formalin  an  Approximate  Specific 

for 21 

Risks  of  Cerebral  Surgery,  The 1 38 

Rusting  of  Instruments,  Prevention  of 342 


Saenger  in  Leipsic    25s 

Salutatory 31 

San  Diego  County  Medical  Society,  Officers  of.   151 

Proceed- 
ings of  the 27,  147,  223,  428 

San  Francisco  Hospitals  and  Surgeons 372 

San  Luis  Obispo  Medical  Society 195,  395 

Seminal  Stains,  Florence's  Iodine  Test  for 255 

Semi-Centennial    of    New   York   Academy   of 

Medicine 102 

Serum  Diagnosis  of  Typhoid  Fever 244 

"       Therapy 457 

"       Therapy  in  Tuberculosis 57,  263 

Sero-Therapy  in  Phthisis  Pulmonalis 183 

Severe  Types  of  Gonitis 321 

Seymour,  F.  A.,  As'Directed 376,  417- 

"  "        An  Extraction 376 

"                "        Medical   Treatment  of  Sub- 
luxation of  Humerus 335 

Seymour,  J.  H.,  Infant  Feeding  and  Modified 

Milk 180 

"  "        Intubation 401 

Schaw,  Minerva,    Asepsis  in  the    Woman's 

Hospital 415 

Sherman,    W.   N.,   Serum   Diagnosis   of  Ty- 
phoid Fever 244 

Shugarrt,  K.  D.,  Death  of 194 

Shurtleff,  F.  C,  Skin  Grafting 409 

Sight  of  the  New  Born 86 

Skin  and  Venereal  Diseases 251 

Skin  Grafting 409 

Skin,  Hysterical  Neuroses  of 305 

Slobbering 101 

Smith,  E.  R.,   Enteroclysis  for  Reduction   of 

Fever 368 

The  Exudate  in  Pelvic  Inflammation 281 

Some  Good  Things  About  Doctors 130 

Southern  California  Medical  Society 218 

Spider  Bites,  So-called  and  Their  Treatment. . .    169 

Splint,  The  Best 380 

State  Board  of  Health,  Members  of 151 

Steps  Toward  Insanity 339 

Sterilization  of  Surgical  Instruments 342 

Stewart,  J.  T.,  Intestinal  Resection  for  Cancer  250 

Stinson,  T.  Coplin,  Multiple  Calculi 406 

Strabismus,  The  Treatment  of . .    .  286 

Strychnine  Poisoning,  Eucalyptus  in 96 

Subconjunctival  Hemorrhage  in  Nephitis 219 

Substitute  for  Amputation,  A 381 

Sudden  Death  During  Labor,  Case  of 253 

Suggestion,  A  Good no 

Supra-Orbital  Neuralgia,  Cedron  in 422 

Surgical  Progress  in  the  Last  Decade     207 

"        Treatment  of   Cancer  of  Stomach ....     23 
"        Work,   Notes  on   in    Johns    Hopkins 

Hospital 59 

Suture,  A  New  Material 140 

"        Clamp  Operations  for  Hemorrhoids....  301 

"        Lembert's 139 

Symphysiotomy     142 

Syphilis,  Discussion  on 385 

T 

Tachycardia  and  Graves' Disease   41S 

Tait's  Demand  for  Money 65 

Taylor,   H.   L.,   Congenital   Absence   of    the 
Radius 459 


Vlll 


INDEX. 


Taylor,  It.  G.,  Assistant  County  Physician. . . 

Temperature  for  Salt  Solution  for  Shock 

Teeth  in  Relation  to  Ear.  Nose  and  Throat 

Therapeutics  of  the  Internal  Secretions 

Thyroid  Medication  in  Fractures ... 

"         Surgery  of 

Tip  for  Politzer  Bag,  A  Simple 

Tonsilitis 

Total  Extirpation  of  the  Bladder 

Townsend,  E.  L.,  Drainage  of  the  Antrum  . . . 

Toxicity  of  the  Gastric  Use  in  Epileptics 

Trachelorrhaphy,  Discussion  of *. . . 

Tracheotomy  in  Rare  Cases  of  Asphyxia  of  the 

New-born 

Trachoma 408, 

Transcendental  Surgery,  Asepsis  in 

Treatment  of  Acute  Bright's  Disease   

"  Cavities  with  Iodoform  and  Calo- 


Fractures 

Hemorrhoids  by  Injection  Method 

Ophthalmia  Neonatorum 

Quinsy 

Strabismus,  The 

Syphilis 

Tuberculosis 57,  262, 

Typhoid  Fever 90,   10S, 

Varicose  Ulcers 


"  "  Whooping  Cough    

"  Wounds  of  the  Air  Passages 

Tuberculosis,  Diagnosis  of 

General  Treatment  of 

Laryngeal 

Medical  Treatment  of 

Serum,  Therapy  in 57, 

Turbinotomy 

Turpentine  for  the  Hands. ... 

Turpentine  for  Instruments    

Two  Commencements 

Tyler,  Hoell,  Serum  Therapy  in  Tuberculosis 
Typhoid  Fever,   Aphasia   and    Pemphigus   in, 

Case  of  

Typhoid  Fever,  Col  water  Treatment  of 

"       Diagnosis  and  Treatment  of. . . 
"       Diazo  Reaction  in  Diagnosis  of 

"       Diet  in 

"      Serum^  Diagnosis  of 

"       Treatment  of 90,   105, 

"       Without  Intestinal  Involvment 
"       Woodbridge  Treatment  of   . .  .  . 


231 
377 
140 
299 
3Si 
441 
102 
102 

139 
412 

oS 
465 

449 
463 
300 
137 

261 
422 
421 

97 

21 

286 

3SS 
297 
211 
260 
1.37 
260 
262 
264 
262 
297 
263 
140 
65 
65 
230 

57 

37o 
90 
211 
91 
337 
244 
211 
418 
106 


0 


Ultimate  Results  of  the  Removal  of  the  Adnexa  303 

Unusual  Sequence  of  Artificial  Feeding 247 

Uterus,  Avulsion  of  an  Inverted   302 

"       Curettage  of   26 

"       Lectures  on  the   Treatment  of  Fibroid 

Tumors  of  the 257 

"       Malformation  of 446 

'•       On  the  Invasion  of  the 143 

"      Results  of  Amputation  for  Retroversion 

of  the 222 

Utley,  J.  H.,  General  Treatment  of   Tubercu- 
losis     264 

"  "      The   Cold    Water   Treatment   of 

Typhoid  Fever 90 

Use  of  Atropine  in  Disease  of  the  Eye,  The. .  .  382 


Vaginal  Hysterectomy , 65 

"         Section ....   404 

Vagino-fixation  for  Displacement  of  Uterijs 295 

Vail,  Hugh  D.,  Summary   of   Santa   Barbara 

Weather 39 

Varicocele,  Radical  Cure  of 13S 

Varicose  Ulcers  without  Repose  in  Bed 260 

Van  Slyck,  D.   B.,   The   Prevention   of  Puer- 
peral Mastitis 241 

Venereal  Diseases 251 

Ventral  Fixation  of  Uterus,  Indications  for. . . .    100 
Vomiting,  Uncontrollable 25 


W 


When  and  How  Shall  We  Use  Forceps 291 

Whiskey  in  Painful  Ear  Trouble  422 

Whooping  Cough,  Treatment  of 137 

Williams,  Ralph,  Dermatitis  from  some  Local 

Irritants 92 

"  "        Skinand  Venereal  Diseases  251 

Wills,  Wm.  Le  Moyne,  The  Radical  Cure  of 

Hernia 201 

Woodbridge  Treatment  of  Typhoid  Fever 105 

Wounds  of  the  Air  Passages 260 

Wright,  L.  A.,  Indian  Agent 353 


Yellow  Fever,  Discovery  of  Microbe  of.. 


336 


Southern  California 

PRACTITIONER " 

Vol.  XII.  Los  Angeles,  January,  1897.  No.   1 

Si  DE!Jl2ARDSVvMD'M.D.i  Editors  a™  Proprietoks' 

associate  editors: 

F.  A.  SEYMOUR,  A.M.,  M.D. 

JOSEPH  KURTZ.  M.D.  W.  D.  BABCOCK,  A.M.  M.D.  ROSE  T.  RULLARD.  M.D. 

H.  G.  BRAIXERD,  A.B.,  M.D.     WALTER  LINTDLEY,  M.D.  CARL  KURTZ,  M.D. 

ORIGINAL. 

ANNUAL    ADDRESS.* 

BY   H.    G.    BRAIXERD,  A.B.,    M.D.  ,  LOS    AXGELES,  CAL., 

PROFESSOR   OF   DISEASES   OF   THE    MIND     AND    NERVOUS   SYSTEM,    OF    MEDICAL 

DEPARTMENT   OF    UNIVERSITY    OF    SOUTHERN   CALIFORNIA. 

Ladies  and  Gentlemen  : 

The  provisions  of  Article  18  of  the  by-laws  of  this  Association  that  at  the  first 
meeting  in  January,  the  retiring  President  shall  round  out  or  bring  to  a  sharp 
point,  whichever  it  may  be,  his  official  career  by  the  reading  of  a  paper  which  is 
designated  the  "Annual  Address,"  is  my  only  excuse  for  inflicting  upon  you  what 
is  about  to  follow. 

Out  of  regard  for  your  feelings  I  have  curbed  my  desire  to  present  to  you 
to-night  a  survey  of  the  whole  medical  world,  past,  present  and  future,  and  will 
invite  your  attention  to  a  single  field,  aptly  characterized  as  a  quagmire  of 
unknown  depth,  traversed  by  only  a  few  well  known  and  well  worn  paths,  namely, 
neurology,  and  will  try  to  state  as  clearly  and  concisely  as  I  can  some  recent  views 
regarding  the  nervous  system. 

Twenty  years  ago  Ferrier  published  the  results  of  his  researches  on  the  brain 
cortex  of  the  dog  and  the  monkey.  Since  that  time  there  has  been  an  extensive 
accumulation  of  data  to  show  that  man's  brain  is  not  to  be  mapped  out  the  same 
as  a  monkey's.  With  the  greater  range  of  man's  motor  function  it  is  found  that 
the  centers  of  various  muscle  groups  are  not  so  definitely  located,  or  so  accu- 
rately limited  as  in  the  monkey,  and  that  co-ordinated  and  associated  movements, 
though  made  by  muscles  widely  separated,  are  represented  in  definite  cortical 
areas  rather  than  the  movements  of  all  the  muscles  of  a  given  portion  of  the 
limb.     For  instance,  the  associated   movements  of  the  trunk,  hip,  calf,    and  foot 
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in  walking  are  probably  centered  in  close  proximity  rather  than  in  widely  sepa- 
rate regions  representing  all  the  movements  for  these  different  groups  of 
muscles. 

The  principal  change  of  views  recently  in  regard  to  cortical  localization  is  in 
regard  to  the  location  of  centers  for  tactile  and  muscular  sensation.  Much  evi- 
dence has  been  accumulated  in  the  last  few  years  to  show  that  the  centers  con- 
sidered wholly  motor  by  Ferrier,  Bechterew  and  others  have  not  alone  the  motor 
function,  but  closely  associated  in  the  same  area,  have  also  tactile  and  position 
centers. 

Dana  and  Russell  have  both  shown  on  the  living  subject  that  by  stimulation  of 
the  cortical  regions  near  the  fissure  of  Rolando  that  peculiar  sensations,  as  well 
as  motor  phenomena,  are  produced  in  the  periphery.  Nearly  one-third  of  all  the 
distinctly  localized  cortical  lesions  producing  local  paralysis  are  attended  with 
disturbance  of  sensation  throughout  the  paralyzed  region  or  area.  Disturbance 
of  sensation  usually  disappears  much  more  promply  than  the  motor  paralysis  and 
it  is  not  improbable  that  this  is  due  to  the  fact  that  sensory  impressions  are  much 
more  widely  diffused  and  not  as  definitely  localized  as  the  centers  for  motor  func- 
tions. It  has  long  been  known  that  in  the  motor  regions  one  layer  of  the  cortical 
ganglionic  cells  resembles  closely  those  of  regions  known  to  be  sensory.  It 
seems  probable,  and  this  view  is  held  by  many  recent  authors,  that  in  the  region 
heretofore  regarded  as  strictly  motor  sensory  memories  are  stored  up,  especially 
those  of  touch  and  position  or  muscular  sense,  so  that  we  should  really  consider 
the  cortex  of  the  Rolandic  region  as  sensory-motor. 

It  is  only  a  few  years  since  that  the  course  of  the  sensory  fibres  from  the  spinal 
cord  were  lost  track  of  in  the  sensory  decussation  in  the  medulla  and  were  not 
again  recognized  until  a  portion  of  them  entered  the  internal  capsule.  Recently 
the  track  of  these  fibres  called  the  fillet  fibres  has  been  distinctly  traced  through- 
out the  medulla  and  pons,  separating  into  three  different  bundles,  each  of  which 
terminates  in  different  portions  of  the  molecular  layer  of  the  cerebral  cortex. 

In  the  study  of  the  minute  anatomy  of  the  brain  until  quite  recently  the 
staining  has  been  designed  to  bring  out  especially  the  outline  of  the  cell  with  its 
nucleus  and  nucleolus.  And  it  is  only  since  the  staining  devised  by  Golgi  which 
showed  the  fibrous  structure  of  the  central  nervous  system  that  the  true  nature 
of  the  cell  and  its  branches  has  been  understood.  The  discoveries  arising  from 
this  method  have  given  rise  to  a  new  term — "the  neuron."  The  neuron  is  com- 
posed of  the  ganglionic  cell  with  all  its  branches.  The  cell  contains  a  nucleus 
and  nucleolus  and  is  usually  spheroidal  or  polygonal  in  shape;  springing  from 
the  cell  body  are  numerous  short,  arborescent,  protoplasmic  branches  called 
dendrons  or  dendrites  from  the  Greek  word  meaning  tree,  and  from  the  body  of 
the  cell  the  prolongation  formerly  called  the  axis-cylinder  is  now  designated  the 
axon  or  neuraxon.  In  the  American  Text-Book  of  Physiology,  unfortunately, 
this  portion  alone  is  called  the  neuron  which  tends  greatly  to  confusion  of  the 
subject.  The  neuraxon  gives  off  at  varying  distances  branches  which,  like  the 
trunk,  end  in  branching  fibrils.  The  neuraxon  is  medullated  from  the  cell  to  its 
terminal  fibrils  and  is  evidently  the  outlet  of  the  functional  activity  of  the  cell, 
the  medullary  sheath  of  the  neuraxon  insulates  it,  thus  insuring  the  delivery  of 
the  impulse  to  a  definite  region  and  prevents  too  great  diffusion.  The  function 
of  the  dendrons  is  to  collect  the  impulses  transmitted  through  other  neurons  and 
convey  them  to  the  cell.  Its  being  non-medullated  allows  it  to  collect  impulses 
all  the  more  readily.  Thus  we  have  the  terms  cellulipital  as  describing  the  func- 
tion of  the  dendron  and  celiulifugal  as  applied  to  the  neuraxon. 

Formerly  the  axis-cylinder,  or  neuraxon  as  now  called,  was  supposed  to  connect 
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directly  with  other  cells,  and  the  cells  were  supposed  to  be  coupled  together  in 
this  way  in  indefinite  numbers  like  the  cells  of  a  galvanic  battery.  The  researches 
of  Golgi,  Ramon  v  Cajal  and  many  others  have  shown  that  there  is  no  connection 
of  one  nerve  cell  with  another  by  direct  continuity,  but  in  all  cases  by  the  con- 
tact of  the  fibrils,  which  we  have  already  described,  of  the  neuraxon  of  one  cell 
with  the  dendritic  processes  of  other  cells. 

There  are  different  kinds  of  neurons,  according  to  their  function,  motor-neurons, 
association-neurons,  and  the  sensory-neurons,  aud  also  those  which  are  found  in 
the  sympathetic  system.  These  latter  differ  from  those  of  the  central  nervous  sys- 
tem in  that  their  neuraxons  are  not  medullated.  The  motor-neurons  in  the  cortex 
of  the  brain  send  their  neuraxons  to  the  cranial  nerve  nuclei  and  down  into  the 
spinal  cord,  there  to  come  in  contact  with  the  dendrons  of  the  motor-neurons  of 
the  cord,  which  in  turn  send  their  neuraxons  to  terminate  in  the  fibrils  in  the 
peripherv.  The  association-neurons  have  shorter  dendrons  and  shorter  and  more 
widely  branching  neuraxons;  their  functions,  as  far  as  known,  seems  to  be  to 
transmit  to  other  neurons  the  impulse  which  they  have  collected  in  the  molecular 
layer  of  the  cortex.  The  cell  of  the  sensory  neurons  found  in  the  posterior 
spinal  ganglia  send  their  neuraxons  to  the  terminal  filaments  in  the  periphery 
and  also  centrally  to  the  dendrons  of  the  cells  in  the  posterior  horn  of  the  spinal 
cord.  The  fibrous  structure  of  the  central  nervous  system  is  simply  a  grouping 
together  of  the  neuraxons  of  the  various  neurons.  The  motor  neuraxons  form- 
ing the  projection  system  of  the  brain  and  spinal  cord.  And  the  sensory 
neuraxons  form  the  sensory  tracts  in  the  spinal  cord  and  the  fillet  in  the  brain. 

Several  authors  have  advanced  the  theory  that  the  cell  is  merely  for  the  nutri- 
tion of  the  neuron,  and  that  the  brain  is  only  the  switching  ground  of  peripheral 
impressions;  in  other  words,  that  the  impulse  which  is  transmitted  from  the 
peripheral  filaments  by  the  sensory  neurons  spreads  in  the  molecular  layer  of 
the  brain  where  it  is  taken  up  by  the  dendrons  of  the  association-neurons,  by 
them  transmitted  by  some  power  of  selection  to  the  proper  motor-neurons,  thus 
causing  reflex  activity.  Mills'  statement  in  regard  to  this  matter  is:  "The 
aggregation  of  gray  matter  at  various  levels  of  the  nervous  system  are  watering 
and  feeding  places,  not  places  for  renewing  nerve  activity."  This  would  take 
away  from  the  brain,  memory  and  ideation  and  reduce  it  in  the  nervous  scale  to 
the  level  of  the  spinal  cord.  We  believe  that  the  brain  is  the  organ  of  the  mind, 
and  if  it  is  we  must  attribute  to  the  cell  greater  importance.  This  theory  of 
Mills  and  others  is  contrary  to  what  we  know  of  the  character  of  the  cell  in  all 
of  the  tissues  so  far  studied,  and  the  changes  in  the  body  of  the  cell  which  have 
been  observed  by  numerous  investigators  under  the  influence  of  activity,  fatigue, 
lack  of  nutrition,  poisons,  etc.,  seem  to  me  to  conflict  with  this  theory.  It  has 
been  shown  that  the  cell  body  shrinks  and  contracts  under  these  influences  of 
fatigue,  lack  of  nutrition  and  various  poisons,  and  it  is  not  improbable  that  in 
thus  shrinking,  the  neuraxon  and  with  it  the  dendrons  and  fibrils  are  retracted 
from  those  with  which  they  are  usually  in  contact.  Some  have  supposed  that 
the  fibrils  are  possessed  of  the  power  of  a  certain  ameboid-like  motion  by  which 
they  retract  sufficiently  to  detach  themselves  from  their  usual  connections.  One 
observer  has  seen  in  a  neuron  of  one  of  the  lower  orders,  entomostraca,  this 
ameboid-like  movement.  But  there  has  been  no  opportunity  to  observe  it  in 
any  of  the  vertebrates,  and  we  cannot  positivelv  determine  that  such  is  the  case 
with  them. 

Ramon  y  Cajal  contends  that  the  fibrillary  terminations  of  the  neuron  have  no  • 
power  of  motion  but  that  there   is  an   ameboid-like  movement  of  the   neuroglia 
cells  and  by  this  movement  when    they  project  their  fimbriae  they    separate    the 
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fibrils  of  the  neurons  one  from  another,  and  again  when  they  contract,  their 
fimbriae  will  cause  the  fibrils  to  again  come  in  contact  with  each  other.  The 
only  difference  seems  to  be  that  in  the  one  case  the  separation  is  an  active  one 
on  the  part  of  the  neurons,  while  in  the  other  it  is  passive — the  result  is  the 
same,  that  the  neurons  are  separated,  and  the  conduction  of  impulses  impeded  or 
wholly  interrupted. 

Nissl,  Hodge,  Vas  and  Mann  have  done  considerable  work  on  the  morphology 
of  the  cell.  By  them  it  has  been  shown  that  the  cell  or  body  of  the  neuron  in 
its  normal  condition  contains  certain  irregular  shaped  bodies  which  take  a 
staining  material  freely  and  are  called  chromatin  bodies.  Also  bodies  which 
stain  less  freely  and  are  dumb-bell  in  shape.  These  chromatin  bodies  are  found 
in  the  nucleus  and  nucleuolus  and  in  the  body  of  the  cell.  When  the  neuron 
is  functionally  active  the  cell  portion  undergoes  certain  changes.  At  first  it  is 
swelled  up  by  absorption  of  lymph  from  the  surrounding  spaces.  As  the  activity 
continues  the  chromatin  bodies  drift  to  the  periphery  of  the  cell.  When  the 
activity  proceeds,  or  when  the  activity  is  so  long  continued  as  to  cause  fatigue 
there  is  a  shrinking  in  the  body  of  the  cell,  begining  first  in  the  nucleus  with 
final  disappearance  of  the  chromatin  bodies.  The  dumb-bell  bodies,  however, 
remain  collected  about  the  nucleus  and  take  the  staining  more  deeply.  The 
effect  of  fatigue,  then,  is  to  cause  the  disappearance  of  the  chromatin  bodies 
and  to  cause  the  dumb-bell  bodies  to  stain  more  freely,  and  to  give  a  jagged, 
irregular,  shrunken  appearance  to  the  body  of  the  cell.  In  diseased  conditions 
due  to  toxic  effects  or  poisons  from  without,  or  those  generated  within  the  body 
nearly  the  same  changes  occur  in  the  cell.  There  is  disappearance  of  the  chro- 
matin bodies,  shrunken  appearance  of  the  cell  and  actual  loss  of  substance  in 
portions  of  the  body  of  the  cell  which  is  called  vacuolation.  The  effect  of  starva- 
tion and  consequent  lack  of  nutrition  of  the  neuron  has  been  studied  by  Lubi- 
now.  After  starving  a  dog  for  ten  days  so  that  it  lost  30  per  cent,  in  weight,  he 
trephined  the  skull  and  removed  a  small  piece  of  the  cortex  of  the  brain  and  also 
did  the  same  at  the  end  of  four,  six  and  eight  weeks.  He  then  fed  the  animal  so 
that  it  returned  to  its  normal  weight.  At  the  end  of  the  starvation  the  nuclei  of 
the  cells  were  pale  and  there  were  leucocytes  surrounding  and  in  the  cells  with  a 
general  shrunken  and  atrophied  condition  of  the  cell  body.  At  the  end  of  four 
weeks,  although  the  animal  had  returned  apparently  to  its  normal  condition,  the 
degeneration  and  the  atrophy  of  the  nerve  cells  had  continued.  In  some  cases, 
cells  had  entirely  disappeared,  and  at  the  same  time  there  had  been  great 
destruction  to  the  protoplasmic  processes.  After  six  weeks  regeneration  of  the 
cells  had  begun,  protoplasm  had  begun  to  accumulate  within  the  cell  and  in  some 
places  appeared  to  be  bulging  outward  from  the  wall  of  the  cell  as  if  to  form 
new  dendrons.  There  had  been  also  a  marked  disappearance  of  the  leucocytes. 
At  the  end  of  eight  weeks,  the  animal  seemed  in  excellent  physical  condition 
and  the  cells  had  returned  to  their  normal  size,  but  the  dendrons  still  remained 
incompletely  developed. 

There  are  numerous  applications  of  this  idea  of  the  neuron  to  which  I  will  call 
attention.  The  Wallerian,  or  secondary  degeneration  is  readily  explained  by  our 
present  knowledge  of  the  neuron.  The  cutting  off  of  the  neuraxon  is  like  cut- 
ting a  tree  away  from  its  roots,  of  course  it  dies,  and  the  result  is  secondary 
degeneration  and  oftentimes,  as  with  a  tree  when  the  trunk  is  cut  off  the  root 
dies,  so  in  early  amputation  of  a  limb,  it  is  found  the  neuron  itself  dies. 

The  peculiar  paralysis  of  hysteria  is  readily  explained  also.  The  neurons  of  a 
certain  limited  area  of  the  cortex  retract  their  fibrils,  hence  cutting  off  motor  or 
sensory  activity,  so  that  the  paralysis  may  be  as  complete  as   though   there  were 
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actual  destruction  of  the  neuron,  while  these  fibrils  are  again  thrown  into  place 
bv  some  impulse  transmitted  by  suggestion  or  otherwise  and  the  paralysis  disap- 
pears as  suddenly  as  it  came.  So,  too,  instead  of  attributing  sleep  to  some  change 
in  the  circulation  and  hence  lack  of  nutrition  of  the  parts,  by  accepting  this 
theory  of  the  shrinking  of  the  cells  from  fatigue  it  is  not  a  great  stretch  of  the 
imagination  to  suppose  that  the  fibrillary  extremities  of  the  neurcu  are  drawn 
apart  from  those  with  which  they  are  usually  in  contact,  the  transmission  of 
impulses  is  thus  interrupted  and  sleep  takes  place  until  the  tired  cells  are 
restored  to  their  functional  activity,  which  causes  the  fibrils  to  project  and  con- 
tinuity is  re-established,  so  that  impulses  from  the  periphery  are  once  more  trans- 
mitted and  the  person  is  aroused  to  consciousness.  So,  too,  in  regard  to  the 
unconsciousness  produced  by  anesthesia,  the  effect  of  the  anesthetic  is  pro- 
duced upon  the  neuron  retracting  its  fibrils  from  contact  with  the  fibrils  receiving 
impressions  and  communication  with  consciousness  is  interrupted,  but  as  the 
agent  is  usually  a  very  volatile  one  the  effect  soon  passes  away,  the  neuron 
regains  in  a  short  time  its  normal  condition  and  consciousness  is  fully  restored. 

If  we  could  establish  the  fact  that  the  associating-neurons  have  a  certain  inhib- 
itory power  and  power  of  selection  it  would  establish  a  physical  basis  for  most 
pS3'chic  manifestations.  For  example,  the  visual  neurons  diffuse  the  visual  per- 
cept of  the  orange  through  the  molecular  layer  of  the  cortex  where  it  is  picked 
up  by  the  associating-neurons,  and  at  once  the  clfactcry  memories  are  aroused, 
the  tactile,  then  those  of  the  higher  intellectual  centers  until  the  whole 
picture  of  the  orange,  its  size,  its  color,  its  odor,  its  taste  are  brought  into  con- 
sciousness. 

The  effect  of  training  on  the  neuron  would  be  to  increase  the  size  of  its  bodv, 
the  extent  and  perhaps  the  number  of  its  dendrons  and  the  size  of  the  neuraxon 
and  the  facility  and  completeness  with  which  its  fibrils  come  in  ccntact  with  its 
fellows.  The  increase  of  volume  can  be  assumed  from  the  fact  that  the  cell  is 
shown  to  swell  up  on  activity.  The  growth  of  new  dendrons  in  Lubiuow's  starva- 
tion experiment  would  warrant  the  belief  that  the  increase  of  nutrition  from 
moderate  activity  would  cause  the  continued  growth  of  the  dendrons  already  ex- 
isting or  even  the  springing  out  of  new  ones,  thus  increasing  the  receptive  power 
of  the  neuron.  It  seems  probable  that  the  increased  size  of  the  neurons  would 
diminish  the  resistence  to  impulses,  and  the  frequent  transmission  of  impulses 
to  the  same  neurons  would  increase  the.  readiness  with  which  the  fibrils  place 
themselves  in  connection  with  each  other.  When  this  effect  is  produced  in  a 
large  number  of  associated  neurons,  the  readiness  of  perception  and  also  the 
power  expression,  is   greatly  increased. 

This  theory  of  the  development  of  the  neuron  by  education  has  an  important 
corollary,  that  activity  should  not  be  so  long  continued  as  to  produce  great 
exhaustion  or  the  result  will  be  that  there  will  be  actual  destructive  and  degen- 
erative changes  set  up  in  the  neuron,  and  consequent  diminution  or  destruction 
of  mental  activity. 

Lubinow's  experiments,  showing  the  effect  of  starvation  on  the  cerebral 
neurons,  throw  great  light  on  the  pathology  of  neurasthenia.  The  persistence  of 
serious  physical  changes  in  the  neuron  for  weeks  after  the  cessation  of  the 
starvation  and  the  return  to  a  normal  supply  of  nutrition  would  explain  the  per- 
sistence cf  symptoms  in  neurasthenia  long  after  the  cause  had  been  removed, 
and  the  patient  has  seemed  to  regain  his  usual  physical  condition. 

The  present  lines  of  investigation  seem  likely  soon  to  determine  a  definite 
pathological  condition  in  some  of  the  nervous  diseases  now  called  functional  for 
lack  of  knowledge  of  their  pathology. 
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That  infection  is  the  cause  of  many  forms  of  nervous  diseases  is  well  estab- 
lished, and  that  the  infection  shows  a  selective  affinity  for  certain  kinds  or  col- 
lections of  neurons  is  equally  unknown,  e.  g.  the  infective  agent  in  infantile 
spinal  paralysis  spends  its  force  on  the  motor-neuron  bodies,  and  usually  those 
found  in  the  interior  horn  of  the  lumbar  or  cervical  enlargement  of  the  spinal 
cord.  The  poisons  of  diphtheria,  rheumatism,  lead  and  arsenic  usually  attack 
the  peripheral  neuraxons,  producing  multiple  neuritis,  while  the  alcohol  with 
great  impartiality  destroys  the  neuron  body  in  the  cerebral  cortex  and  the 
neuraxon  in  the  periphery.  The  infection  in  tabes  is  largely  expended  on  the 
sensory  neurons  of  the  spinal  cord. 

The  regularly  changing  conditions  found  in  neurasthenia  and  mild  melan- 
cholia, viz:  of  great  depression  in  the  morning,  growing  more  comfortable  as  the 
day  wea);s  on  till  a  very  natural  condition  is  reached  in  the  evening,  is  probably 
caused  by  the  toxic  effect  on  the  cortical  neurons  of  some  poison  transient  in  its 
influence,  generated  within  the  body  during  the  hours  of  sleep  and  eliminated 
during  the  waking  hours,  acting  in  its  periodicity  very  much  like  theplasmodium 
malariae. 

Dr.  M.  Allen  Starr,  at  the  conclusion  of  a  very  able  address  on  the  causation  oi 
nervous  disease,  says  that  it  may  be  stated  that  the  essential  lesion  in  functional 
and  organic  diseases  of  the  nervous  system  is  a  change  temporary  or  permanent 
in  the  chemical  and  physical  condition  of  neurons.  Such  change  may  be  caused 
by  overwork,  disturbed  nutrition,  or  by  poisoning  from  substances  produced 
within  the  body  or  by  inorganic  poisons  or  diseased  germs  from  within  the  body. 

From  the  facts  presented  showing  the  effects  on  the  neuron  of  overwork, 
impaired  nutrition,  and  poisons,  the  conclusion  is  naturally  drawn  that  temporary 
and  permanent  impairment  of  the  neuron  and  functional  and  organic  disease  in 
many  cases  are  only  relative,  the  neuron,  that  is  too  frequently  and  too  continu- 
ously overworked  instead  of  being  only  temporarily  impaired  soon  becomes  per- 
manently injured  and  the  functional  disease  has  become  organic. 
Fellow  Members  oj  the  Los  Angeles  County  Medical  Association : 

In  conclusion  of  this  last  official  act  as  your  presiding  officer,  I  wish  to  thank 
you  most  heartily  for  the  honor  you  have  done  me  in  electing  me  to  this  import- 
ant position.  I  deem  it  an  honor  second  to  none  which  I  have  had  the  good  for- 
tune ever  to  receive.  To  those  of  you  who  by  your  presence,  by  your  presenta- 
tion and  discussion  of  papers  have  made  the  society  what  it  has  been  for  the  past 
year,  I  offer  my  gratulations  and  upon  those  of  you  who  have  neglected  these 
duties  and  privileges  I  urge  that  you  do  so  no  more. 

The  best  bequest  that  I  can  make  my  successor  is  that  you  may  accord  him  the 
same  courtesy  and  kindly  consideration  which  you  have  uniformlv  shown  me. 
j/j  West  Sixth  Street. 

PHANTOM     TUMORS.* 

BY    CEPHAS   E-    BARD,    M.D.,    VENTURA,    CAE- 

To  the  medical  practitioner  no  other  nervous  phenomena  are  so  unique,  per- 
plexing and  interesting  as  those  which  have  been  designated  as  phantom  tumors. 
It  is  said  that  they  are  rarely  encountered,  but  I  venture  to  assert  that  almost 
every  member  of  this  society  has  met  with  them,  or  heard  of  them,  and  it  is 
surprising  that  so  little  attention  should  be  given  to  their  consideration  in  our 
various  text-books  and  standard  works  on  nervous  diseases  and   obstetrics.     The 

*Read  at  the  Eighteenth  Semi- Annual  Meeting  of  the  Southern  California  Medical  Society,  held  in 
Los  Angeles  Dec.  2  and  3,  1896. 
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paucity  of  reference  to  the  subject  is  provokingly  apparent  to  one  desirous  of 
presenting  a  paper  on  it.  As  defined  in  our  dictionaries,  a  phantom  tumor  is  an 
abdominal  tumefaction  due  to  flatulence  or  to  circumscribed  hysterical  contraction  s 
of  the  abdominal  muscles.  It  usually  presents  itself  as  a  symmetrical  enlarge- 
ment which  may  attain  considerable  size,  and  is  most  prominent  in  the  middle 
of  the  abdomen,  and  is  peculiarly  movable  from  side  to  side.  It  possesses  a 
uniform  soft  feeling;  maybe  elastic,  but  no  fluctuation  can  be  demonstrated. 
Percussion  gives  a  resonant  note.  The  resemblance  of  the  enlargement  to  a 
morbid  condition  is  so  close,  the  deception  so  perfect,  that  it  is  not  surprising 
to  learn  that  paracentesis  has  been  performed  on  such  a  counterfeit  under  the 
impression  that  ascites  existed.  Dry  tapping,  in  fact,  is,  or  has  been,  of  more 
frequent  occurrence  than  is  generally  supposed.  The  simulation  of  ovarian 
tumors  by  this  condition  is  so  complete  that  frequent  abdominal  sections  have 
been  performed  for  their  removal.  A  quarter  of  a  century  ago,  Sir  James  T. 
Simpson  mentioned  six  cases  on  record  where  the  abdomen  was  opened  under  the 
supposition  that  ovarian  tumors  existed.  Sir  Thomas  Watson  reports  similar 
experiences  and  since  the  advent  of  the  modern  abdominal  surgeon,  it  is 
plausible  to  suppose  that  his  eagerness  has  prompted  him  quite  often  to  open  the 
abdomen  unnecessarily. 

Of  peculiar  interest  to  us,  as  general  practitioners,  is  the  simulation  of  preg- 
nancy by  such  tumors,  constituting  a  condition  known  as  pseudocyesis.  This 
phenomenon  most  commonly  occurs  at  the  approach  of  or  during  the  menopause 
but  is  occasionally  encountered  during  the  first  years  of  married  life.  It  is  more 
frequently  noticed  in  those  who  possess  an  intense  desire  to  bear  offspring  and 
in  those  who  dread  impregnation.  The  enlargement  is  usually  associated  with 
suppression  of  the  menses,  nausea,  and  swelling  of  the  breasts.  The  subject  is 
positive  that  she  feels  the  intra-uterine  movements  of  her  child,  for  which  she 
displays  the  greatest  solicitude.  This  spurious  condition  may  continue  but  for  a 
few  days  or  may  remain  for  years;  occurring  generally  in  the  married,  the 
unmarried  are  not  exempt,  especially  those  who  are  hysterically  inclined.  As 
pointed  out  by  Harvey  in  his  work  on  Animal  Generation,  it  is  displayed  also  n 
the  lower  animals.  In  well-fed  female  hounds,  not  permitted  to  mingle  with  the 
males,  it  has  been  noticed  that  swelling  of  the  abdomen  and  the  formation  of 
milk  in  the  mammae  often  occurs  after  seasons  of  heat. 

It  is  essential  for  us  to  know  that  ludicrous  and  embarrassing  mistakes  have 
been  made  and  reputations  forever  impaired  at  the  bedside  of  those  presenting 
the  clinical  features  of  a  phantom  tumor.  The  persistence  of  the  subjective 
symptoms  in  this  simulation  is  most  remarkable.  The  idea  that  she  is  pregnant 
is  so  fixed  that  it  appears,  as  Simpson  says,  the  woman's  brain  instead  of  her 
womb  is  affected,  and  sometimes  no  kind  of  argument  suffices  to  alter  her 
opinion.  The  clinical  history  of  such  cases  can  be  instructively  and  interestingly 
illustrated  by  the  historical  case  of  Ivanna  Southcote,  the  English  religious 
fanatic,  who  was  born  in  1750.  When  aged  about  forty,  she  joined  the  Meth- 
odists, and  soon  after  began  to  write  prophecies  and  to  sell  seals,  which  were  to 
secure  the  salvation  of  those  who  purchased  them.  She  announced  herself  as 
the  woman  mentioned  in  the  twelfth  chapter  of  the  Revelations.  In  the  last 
year  of  her  life,  when  aged  64,  she  secluded  herself  and  fancied  that  she  was  with 
child,  by  the  Holy  Spirit;  that  she  was  to  bring  forth  the  Shiloh  promised  by 
Jacob  Bryan,  and  which  she  pretended  was  to  be  the  second  appearance  of  the 
Messiah.  This  child  was  to  be  born  on  the  14th  of  October,  18 14,  at  midnight,  as 
she  was  certain  that  she  could  not  live  undelivered  until  Christmas.  The  day 
arrived  and  Christmas  followed  without  the  fulfillment  of  her  predictions.     Some 
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months  previously  she  had  sought  the  opinion  of  the  medical  faculty.  Several 
medical  men  admitted  her  pregnancy,  others  doubted,  and  some  denied  it.  There 
was  indeed  the  external  appearance  of  pregnancy  and  in  consequence  the 
enthusiasm  of  her  followers,  one  hundred  thousand  in  number,  was  intense.  An 
expensive  cradle  was  made  and  considerable  sums  were  contributed  in  order  to 
have  other  things  provided  in  a  style  worthy  of  the  expected  Shiloh.  She  had 
the  usual  nausea  and  longings  peculiar  to  pregnant  women.  On  one  occasion, 
longing  for  asparagus,  she  ate  160  heads.  No  evidences  of  parturition  occurred 
and  she  died  on  December  27th,  1814,  having  previously  declared  that  if  she  was 
deceived,  she  was  misled  by  some  spirit,  either  good  or  evil.  An  autopsy  was 
made  in  the  presence  of  15  physicians,  where  it  was  demonstrated  that  her 
condition  was  mainly  due  to  flatulence  caused  by  indulgence  and  lack  of  exer- 
cise. The  uterus  was  atrophied,  (she  never  had  borne  children),  and  both  it  and 
ovaries  were  free  from  disease.  The  walls  of  the  abdomen  were  four  inches  thick 
from  fat;  the  omentum  was  one  large  mass  of  adipose  tissue  and  the  intestines 
were  distended  with  gas. 

Another  historical  case  is  that  of  Queen  Mary,  whom  Hume  tells  us  was  so 
anxious  to  have  issue  that  she  confidently  asserted  that  she  felt  the  movements  of 
the  child.  Public  proclamation  was  made  of  the  interesting  event.  But  all  these 
high  hopes  were  destined  never  to  be  realized.  The  future  disclosed  that  the 
supposed  quickening  was  nothing  but  a  feature  of  a  phantom  tumor.  The  clini- 
cal aspect  of  these  spurious  pregnancies  may  be  additionally  portrayed  by  the 
narration  of  a  case  occurring  in  my  own  practice  about  fifteen  years  ago:  Mrs. 
H.,  aged  46,  mother  of  four  children,  the  youngest  being  10  years  old,  sud- 
denly noticed  enlargement  of  her  abdomen  following  suppression  of  her  menses. 
Shortly  afterward,  swelling  of  the  mammae,  nausea,  perverted  taste,  and  the 
other  accompaniments  of  her  previous  pregnancies  appeared.  Sixteen  weeks 
after  the  cessation  of  the  menses,  she  apparently  quickened,  and  the  enlarge- 
ment became  so  prominent  as  to  attract  the  attention  of  her  friends,  from  whom 
she  received  the  usual  amount  of  badinage  bestowed  upon  pregnant  ladies  of  her 
age.  The  customary  preparations  for  the  reception  of  the  prospective  babe  were 
made,  and  at  the  end  of  nine  months  from  the  commencement  of  the  simulation, 
I  was  hastily  summoned  from  my  home  twelve  miles  away.  Entering  the 
house,  I  found  the  usual  conditions  of  the  country  lying-in  room.  The  patient 
was  lying  on  her  back  in  bed,  her  feet  pressed  against  a  box  and  pulling  desper- 
ately on  a  rope  passed  around  the  foot-board.  The  usual  number  of  sympathizing 
matrons  were  fanning  her  and  enjoining  her  to  hold  her  breath,  to  press  down 
her  chin  and  to  bear  down  as  hard  as  she  could.  Palpation  revealed  an  abdominal 
enlargement  equal  in  size  to  that  of  a  gravid  uterus  at  six  or  seven  months.  It 
was  soft,  elastic,  freely  movable  and  resonant.  A  vaginal  examination  revealed 
a  normal  retroverted  uterus.  It  would  doubtless  amuse  you  to  listen  to  all  of  the 
details  which  followed  my  declaration  that  she  was  not  pregnant.  It  suffices  to 
say  that  it  required  all  of  my  powers  of  argument  to  convince  her  friends  that 
she  was  deceived.  The  use  of  bromides  and  of  laxatives  (her  bowels  were  con- 
stipated) speedily  caused  a  disappearance  of  the  enlargement  which  seemed  to 
be  almost  entirely  due  to  flatulence,  as  her  abdominal  walls  were  not  unusually 
fat.  The  pathology  of  pseudocyesis  is  very  obscure;  in  fact,  no  satisfactory 
explanation  has  as  yet  been  made  concerning  it.  It  can  be  said,  however,  that 
it  is  a  neurosis  which  may  be  included  under  the  general  head  of  hysteria,  and 
that  the  enlargement  is  due  to  flatulence,  tonic  contractions  of  the  abdominal 
muscles  and  to  the  accumulation  of  fat  in  the  abdominal  encasement.  Intestinal 
paresis  with  resulting  constipation  is  always  present  and  the  incidental  flatulence 
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due  to  it  is  regarded  as  the  chief  cause.  If,  however,  distension  of  the  intestines 
with  gas  is  a  factor  in  its  production,  the  colon  must  be  excluded,  for  it  has  been 
conclusively  shown  by  the  introduction  of  a  rectal  tube,  its  external  end  being 
submerged  in  water,  that  no  bubbles  appear  in  the  liquid.  Arching  forward  of 
the  spinal  column  was  at  one  time  regarded  as  a  cause,  but  later  observations  do 
not  confirm  this  belief.  Simpson  supposed  it  to  be  due  to  a  contraction  of  the 
diaphragm,  which  pushed  the  intestines  downward  and  forward.  He  was  con- 
vinced that  this  was  a  true  explanation  from  the  fact  that  you  can  sometimes 
make  the  enlargement  disappear  for  a  second  or  two  by  getting  the  patient  to 
take  a  deep  inspiration  and  then  suddenly  breathe  out  again;  or  by  making  her 
count  as  far  as  forty  or  sixty  without  drawing  in  the  breath,  while  you  keep  the 
hand  pressing  firmly  and  steadily  on  the  abdominal  walls.  Quite  often  we  find 
the  condition  associated  with  uterine  or  ovarian  disease,  but  the  connection  is 
not  closely  defined,  as  we  encounter  it  in  the  healthy  virgin,  newly  married, 
and  those  whose  health  has  not  been  impaired  by  childbirth.  That  it  is  in  some 
way  connected  with  the  function  of  menstruation  is  undoubted,  but  we  know 
but  little  more  about  it.  It  is  a  dark  corner  in  pathology  on  which  the  light  of 
experimental  physiology  must  be  turned  before  it  can  be  thoroughly  understood. 

There  should  be  no  difficulty  in  establishing  a  diagnosis  in  such  cases.  Per- 
cussion elicits  a  resonant  note  not  obtainable  in  any  other  abdominal  enlarge- 
ment. Its  diagnostic  importance  is  lessened,  however,  when  an  excess  of  adipose 
tissue  exists  in  the  abdominal  walls.  A  digital  examination  per  vaginam  is  of 
the  greatest  assistance,  but  in  every  case  of  doubt  the  use  of  an  anesthetic  will 
solve  the  difficulty.  Under  its  influence,  the  spurious  condition  swiftly  disap- 
pears, but  it  is  almost  sure  to  recur  when  the  anesthesia  has  ended.  Such  a  test 
will  convince  the  physician,  but  the  patient  will  hardly  ever  accept  his  decision. 
Simpson  wisely  suggests  that  some  of  her  friends  should  be  permuted  to  examine 
her  during  the  anesthesia  so  that  their  corroborative  statement  may  assist  her  in 
cenvincing  her  of  her  deception.  One  of  Simpson's  patients,  finding  no  change 
in  her  appearance  after  such  an  examination,  stoutly  affirmed  that  she  was  preg- 
nant, but  her  sister,  who  had  participated  in  the  examination,  silenced  and 
undeceived  her  by  saying:  "Haud  your  tongue,  woman.  You've  naething  in 
your  wame,  for  I  felt  your  backbone  mysel'  wi'  my  ain  hand." 

We  have  other  simulations  in  tumors  in  the  abdominal  region  which  can  be 
defined  as  phantom  tumors,  to  which  the  attention  of  the  medical  lexicographer 
should  be  called,  for  they  are  in  no  way  due  to  hysterical  flatulence.  For 
instance,  as  mentioned  by  Da  Costa,  we  observe  at  times  one  or  several  movable 
tumors,  yielding  a  tympanitic  sound  on  percussion,  in  the  epigastric  region  or 
in  the  upper  part  of  the  umbilical  region,  and  which  are  undoubtedly  due  to 
small  portions  of  intestines  which  have  been  pushed"  between  the  fasciculi  of  a 
ruptured  rectus  muscle.  Other  forms  of  ventral  hernia  and  the  curious  knotting 
or  contractions  of  the  abdominal  recti  muscles  in  tuberculous  peritonitis  might 
unguardedly  be  mistaken  for  morbid  conditions.  Murchison  describes  a  tumor 
due  to  contraction  of  the  abdominal  muscles  simulating  a  hydatid  cyst  of  the 
liver.  He  says:  "Miss  D,  aged  11,  a  healthy-looking  child,  was  brought  to  me 
for  advice  as  to  tapping  what  was  supposid  to  be  a  hydatid  cyst  of  the  liver. 
Two  years  before,  on  recovering  from  a  low  fever,  a  tumor  had  first  been  noticed 
in  the  epigastrium,  which  continued  to  increase  for  a  year  and  since  then  had 
been  stationary.  She  had  suffered  from  dyspeptic  symptoms  but  not  from  pain. 
There  was  a  prominent  rounded  swelling  extending  from  the  lower  end  of  the 
sternum  to  below  the  umbilicus,  rather  straight  on  either  side,  apparently  from 
contraction  of  the  recti  muscles.     It  was  dull  on   percussion;  the  surface  smooth, 
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elastic,  but  not  fluctuating.  There  was  no  tenderness  except  at  one  spot  over 
the  ensiform  cartilage,  where  the  slightest  pressure  caused  much  pain.  The 
child  was  put  under  chloroform  and  the  tumor  completely  disappeared.  When 
the  anesthesia  passed  away  the  tumor  returned,  but  under  the  use  of  iron  and 
belladonna,  it  gradually  disappeared." 

The  abdominal  region  is  not  the  only  stage  on  which  is  presented  this  comedy 
of  disease.  Other  portions  of  the  body  furnish  various  forms  of  mimicry  of 
tumors  which  can  be  properly  included  in  the  defective  definition  of  the  lexi- 
cons. Thus  Weir  Mitchell  describes  a  woman  who  consulted  him  in  regard  to  a 
lump  in  the  chest  which  so  closely  simulated  a  tumor  that  he  was  about  to  refer 
her  to  a  surgical  confrere  when  her  remark  that  it  disappeared  and  returned  at 
times  interested  him  and  he  carefully  examined  it.  It  was  situated  over  the 
left  great  pectoral  muscle,  was  oval,  flattened,  with  abrupt  edges.-  It  was  hard, 
dense,  and  the  temperature  over  it  was  a  half  degree  above  that  of  neighboring 
parts.  Hard  rubbing  dispersed  it,  but  it  soon  returned.  It  was  always  tender.  A 
few  weeks  later  it  disappeared  entirely,  but  was  followed  by  a  phantom  tumor  of 
the  abdomen.  Mitchell  also  treated  a  false  tumor  in  the  calf  of  the  leg  of  a 
highly  hysterical  lady  which  was  relieved  in  a  week  or  two  by  massage.  Paget 
describes  similar  counterfeit  tumors  occurring  in  the  leg  and  breast.  That  such 
simulation  of  diseases  is  confined  to  hysterical  maidens  and  nervous  matrons,  as 
implied  in  the  scanty  allusion  to  it,  is  incorrect,  for  cases  do  occur  in  man. 

Pathologically  considered,  these  forms  of  phantom  tumors  are  like  those  situ- 
ated in  the  abdomen,  are  referable  to  an  existing  condition  of  hysteria,  and  are 
of  the  same  nature  as  hysterical  joints,  and  the  mimicry  of  aneurisms  of  Paget, 
which  Laycock  and  others  treat  of  as  pulsations,  and  which  are  most  frequently 
observed  in  the  carotids  and  abdominal  aorta.  Those  of  us  who  have  practiced 
among  the  native  Californians,  who  are  exceptionally  neurotic,  are  familiar  with 
the  "latido,"  a  pulsation  in  the  epigastrium  and  referable  to  the  aorta.  The 
diagnosis  of  these  freaks  of  the  muscles  is  easily  determined.  The  clinical  his- 
tory and  palpation  are  useful,  but  a  few  whiffs  of  chloroform  will  invariably  cause 
a  rapid  dissipation  of  the  tumor,  which,  however,  may  return  or  fantastically 
re-appear  in  some  other  portion  of  the  body.  As  they  are  only  found  in  the  hys- 
terical, the  general  treatment  is  that  of  that  condition.  Locally  massage  and 
electricity  are  the  best  remedies. 

DISCUSSION. 

Dr.  J.  W.  Givens,  Los  Angeles:  There  is  not  much  to  be  said.  Mistakes  are 
easily  and  frequently  made.  I  have  seen  a  gentleman  open  the  abdomen  for 
extra-uterine  pregnancy,  diagnosis  having  been  made  by  several,  where  nothing 
whatever  was  found.  Mistakes  are  made  by  very  good  men.  Osier  diagnosed 
malignant  tumor  of  the  bladder,  but  it  disappeared  after  catheterization.  There 
has  never  seemed  much  sense  to  me  in  the  division  of  abdomen  into  regions. 
The  practical  point  to  remember  is  that  tumors  may  grow  from  stomach,  liver, 
spleen,  kidney,  uterus  or  ovaries.  There  is  little  difficulty  in  diagnosis  with 
anesthesia.  We  see  a  good  many  such  cases  in  asylums — women  think  they  are 
pregnant  or  that  they  have  tumors.  There  is  more  unknown  than  known  about 
the  subject. 

Dr.  K.  A.  Praeger,  Los  Angeles:  I  had  a  case  in  which  tumor  simulated  an 
aneurism  of  the  aorta.  The  patient  had  been  abandoned  as  hopeless  by  two  good 
men.  I  felt  justified  in  attempting  operation  as  she  said  she'd  suicide.  A  dis- 
tinguished professor  of  medicine  from  the  Bast  saw  the  case,  said  it  was  undoubt- 
edly aneurism,  said  I  would  only  be  substituting  murder  for  suicide.  I  cut  down 
in  the  presence  of  the  professor  and  found  no  sign  of  anything  abnormal. 
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Dr.  E.  A.  Follansbee,  Los  Angeles:  I  have  had  personal  experience  in  two 
cases.  I  was  once  engaged  to  assist  a  surgeon  at  an  operation  in  an  adjoining 
city.  I  was  unable  to  go,  so  inquired  later  as  to  the  outcome  of  the  case  and  was 
informed  that  there  wasn't  any  tumor.  I  was  called  in  great  haste  to  attend  a 
Spanish  woman  in  confinement.  A  midwife  had  been  with  her  some  time,  but 
there  had  been  no  progress.  I  had  great  difficulty  in  persuading  them  there  was 
no  baby  there. 

GRANULAR    CONJUNCTIVITIS,* 

BY   A.    L-    MACLEISH,    CM.,    M.D.,    LOS   ANGELES,    CAL- 

It  is  not  my  intention  to  offer  a  technical  treatise  on  this  subject,  but  rather  to 
take  up  some  points  in  differential  diagnosis  and  treatment,  which  seem  to  me  to 
be  of  interest  and  importance  to  the  general  practitioner,  to  whom  in  the  first 
place  most  patients  with  conjunctival  affections  apply  for  relief.  It  is  on  purpose 
that  I  have  chosen  the  more  general  term,  granular  conjunctivitis,  as  a  title, 
instead  of  the  specific  one,  trachoma;  because  there  are  several  affections  of  the 
conjunctiva  characterized  by  a  more  or  less  pronounced  granular  condition, 
between  which,  both  for  the  sake  of  scientific  accuracy,  and  with  a  view  to  suc- 
cessful treatment,  it  is  of  the  utmost  importance  that  we  should  carefully 
discriminate.  For  we  find  that,  in  some  way  or  other,  the  term  "granulated  eye- 
lids" has  become  a  popular  one  in  this  region,  and  is  used,  by  patients  at  least,  to 
denote  the  most  diverse  conditions,  which  have  but  one  symptom  in  common — a 
more  or  less  persistent  feeling  of  grittiness  in  the  lining  of  the  eyelids.  The 
term  granular,  applied  to  an  affection  of  the  conjunctiva,  is  a  specific  one,  with  a 
very  definite  scientific  meaning.  I  regard  it  as  a  public  misfortune  that  it  has 
come  to  mean  popularly  no  more  than  "gritty."  A  patient  affected  with  this 
grittiness  examines  the  interior  of  his  eyelids,  or  gets  some  obliging  friend  to  do 
so  for  him;  a  roughened  condition  of  the  conjunctiva  is  found,  and  the  case  is 
at  once  pronounced  to  be  "granulated  eyelids."  Then  one  of  two  things  happen. 
If  he  is  aware  of  the  terrors  of  the  true  granular  disease,  he  fortunately  presents 
himself  for  treatment.  If,  as  is  much  more  often  the  case,  his  experience  and 
that  of  his  friends  is  confined  to  the  spurious  forms,  he  regards  his  condition  as 
one  of  discomfort,  but  of  little  serious  moment,  and  temporizes  by  the  use  of 
popular  remedies,  until,  if  the  case  be  one  of  genuine  granular  disease,  it  has 
reached  a  point  at  which  secondary  changes  force  him  to  seek  the  help  of  an 
oculist. 

It  appears  to  me  that  this  popularizing  of  the  term  "granule"  in  a  sense  more 
often  erroneous  than  correct,  demands  for  one  thing  a  revision  of  our  termin- 
ology, from  which  the  word  should  be  entirely  dropped,  seeing  that  it  no  longer 
conveys  the  scientific  meaning  in  which  it  was  originally  used.  If,  with  a 
careful  diagnosis,  we  made  a  point  of  designating  the  serious  affection  which  we 
refer  to  when  we  speak  of  granular  conjunctivitis,  by  a  new  specific  term  with 
unmistakeable  meaning,  such  as  trachoma,  the  public  would  before  long  gen- 
erally recognise  that  its  term,  "granulated  eyelids"  included  a  class  of  cases 
which  we  regard  as  one  of  most  serious  importance,  and  we  should  see  fewer 
neglected  cases  of  this  disease  among  at  least  the  intelligent  and  well-informed 
class  of  the  population. 

The  conjunctiva  being  a  mucous  membrane,  the  essential  distinguishing 
feature    of  a   conjunctivitis   is   abnormal    secretion,    mucous,    mucopurulent,  or 
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purulent.  If  this  be  absent,  no  matter  how  red  or  how  rough  the  conjunctiva 
may  be,  the  condition  is  not  a  true  conjunctivitis.  Many  of  those  who  consult 
us  with  a  complaint  of  "granulated  eyelids"  are  not  suffering  from  conjunctivitis 
at  all.  Inspection  of  the  lining  of  the  lids  reveals  a  hyperemic  injection  and 
loss  of  transparency  of  the  membrane,  the  surface  of  which  is  roughened  by  the 
engorgement  of  the  papillae,  and  in  more  chronic  cases  by  their  hypertrophy, 
into  an  appearance  more  or  less  suggestive  of  that  of  a  piece  of  worn  velvet. 
Eyes  in  this  condition  are  naturally  prone  to  attacks  of  true  inflammation  of  the 
membrane,  with  its  accompanying  secretion;  but  the  essential  element  in  the 
condition,  and  the  one  which  gives  rise  to  the  discomfort,  and  to  the  erroneous 
diagnosis,  is  the  hyperemia,  especially  as  it  affects  the  papillae.  My  experience 
is  that  in  the  large  majority  of  cases  this  depends  on  an  uncorrected,  or  improp- 
erly corrected  error  of  refraction,  and  is  only  to  be  cured  by  optical  treatment. 
Intercurrent  conjunctivitis  may  require  to  be  treated  by  the  usual  applications, 
and  the  hypertrophic  results  of  a  chronic  hyperemia  may  have  to  be  met  after 
the  removal  of  the  cause;  but  the  astringent  treatment  commonly  adopted  avails 
little,  and  may  even  increase  the  patient's  distress,  so  long  as  the  source  of  the 
irritation  remains — foreign  bodies,  it  may  be,  or  meibomian  concretions,  or  late 
hours  in  heated  rooms,  or  irritating  dust,  or  imperfect  drainage  of  the  conjuncti- 
val sac,  but  preeminently  eve-strain. 

Permit  me  merely  to  refer  to  two  other  affections  of  the  conjunctiva,  charac- 
terized by  more  or  less  nodular  elevations,  which  may  easily  be  mistaken  for 
granular  conjunctivitis;  these  are  vernal  catarrh,  and  warts  of  the  conjunctiva,  of 
each  of  which  I  have  seen  two  examples  in  Los  Angeles.  The  former,  in  addition 
to  a  peculiar  recurrent  thickening  and  vascularity  of  the  circumcorneal  limbus, 
is  characterized  by  a  hypertrophy  and  opacity  of  the  conjunctiva  overlying  the 
tarsus,  which  makes  it  look  as  if  it  were  smeared  with  milk,  and  an  almost 
cartilaginous  hypertrophy  and  hardening  of  the  papillae  at  the  upper  margin  of 
the  tarsus;  which  latter,  if  the  other  distinctive  features  of  the  disease  be  over- 
looked, may  be  easily  mistaken  for  true  granulations.  Warts  of  the  conjunctiva, 
when  sessile,  can  sometimes  be  distinguished  only  by  touch  from  half-buried 
trachoma  nodules.  I  am  the  more  inclined  to  condone  a  mistake  in  the  diag- 
nosis of  these  affections,  as  I  have  been  myself  deceived  by  them  at  first  sight. 
Treatment  of  both  seems  to  be  useless;  irritant  applications  only  aggravate  the 
conditions. 

There  is  yet  another  condition  of  the  conjunctiva,  which  is  very  commonly 
spoken  of  as  granular  conjunctivitis,  and  treated  as  such,  but  which  etiology, 
prognosis  and  treatment  alike  demand  that  we  should  carefully  distinguish.  I 
refer  to  the  affection  commonly  called  "follicular  conjunctivitis."  And  here  let 
me  say  that  I  do  not  regard  this  condition  as  being  primarily  a  conjunctivitis  at 
all,  but  rather  an  adenopathy  of  the  conjunctiva,  and  prefer  to  designate  it  as 
"folliculosis."  For  the  ocular  conjunctiva,  like  other  mucous  membranes,  nor- 
mally contains  small  isolated  masses  of  adenoid  tissue,  in  close  relation,  to  its 
lymphatic  system.  These,  in  individuals  of  a  lymphatic  diathesis,  especially 
children,  are  liable  to  take  on  an  hypertrophy,  just  as  they  do  in  the  pharynx,  and 
come  into  evidence  as  small,  rounded,  pinkish,  more  or  less  isolated  masses,  of 
about  the  size  of  a  small  pin-head,  often  arranged  in  rows  like  strings  of  beads, 
and  occurring  almost  exclusively  in  the  fornix  of  the  lower  lid,  though  a  few  are 
also  to  be  found  in  the  upper  fornix  over  the  ends  of  the  tarsal  cartilage.  In 
typical  cases  there  is  no  discharge  of  any  kind  from  the  conjunctiva,  and  the 
affection  is  accordingly  not  primarily  a  conjunctivitis.  Indeed  in  most  cases  the 
condition  is  discovered  accidentally,  when  the  eyes  are  being  searched  for  some 
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foreign  body,  and  the  discovery  gives  rise  to  needless  alarm.  For  this  affection 
is  in  most  cases  absolutely  innocuous,  and  pursues  a  protracted  course,  eventually 
disappearing  without  leaving  a  trace  of  its  existence,  and  in  no  case  leading  to 
cicatricial  or  atrophic  changes  in  the  conjunctiva.  True,  a  conjunctiva  affected 
with  folliculosis  is,  like  a  pharyngeal  mucous  membrane  in  a  similar  condition, 
speciallv  prone  to  catarrhal  inflammation,  with  the  usual  accompanying  mucous 
or  mucopurulent  discharge,  acute  or  chronic,  which  must  be  treated  on  its  own 
merits,  and  in  the  usual  way.  But  I  have  repeatedly  observed  that  a  fairly  acute 
conjunctivitis,  carefully  treated,  may,  I  suppose  by  stimulating  the  lymphatic 
system  of  the  conjunctiva,  result  in  the  disappearance  of  the  adenoid  promi- 
nences, and  the  restoration  of  the  conjunctiva  to  a  normal  condition.  Where  the 
folliculosis  is  complicated  by  a  chronic  conjunctival  catarrh,  this  tends  to  main- 
tain the  condition,  and  must  be  continuously  treated  till  it  is  got  rid  of.  In  cases 
of  this  description,  I  am  accustomed  to  rely  on  the  use  of  boric  acid  solution, 
applied  several  times  a  day  by  means  of  the  eye-bath,  followed  in  the  evening  by 
the  insertion  of  a  small  piece  of  a  one  or  two  or  even  three  per  cent,  ointment  of 
perfectly  neutral  subacetate  of  lead — a  remedy  which  our  fear  of  lead  deposits  in 
the  cornea  has  needlessly  driven  out  of  fashion  in  cases  where  there  is  no 
corneal  lesion.  (The  public  still  clings  to  it  in  the  form  of  Thomson's  Eye 
Water,  which  is  used  with  material  benefit  in  just  the  cases  of  which  I  am 
speaking.) 

I  am  aware  that  certain  writers,  chief  among  whom  are  Burnett,  Wurdemann 
and  Noyes  in  this  country,  regard  this  condition  of  folliculosis  as  a  stepping-stone 
to  true  trachoma,  holding  that  the  one  condition  may  pass  over  into  the  other; 
but  after  a  very  extensive  experience  of  both,  I  am  unable  to  detect  any  clinical 
evidence  for  the  belief  that  the  one  condition  has  anything  to  do  with  the  other, 
save  this,  that  we  occasionally  meet  with  cases  where,  with  unmistakable 
trachoma  nodules  in  the  upper  lid,  we  find  also  equally  unmistakable  adenoid 
follicles  in  the  lower  lid.  The  latest  authoritative  work  on  the  subject  of 
Epidemic  Ophthalmia,  by  Sidney  Stephenson,  maintains  that  the  follicular 
granulation  does  not  constitute  the  initial  stage  of  the  specific  disease,  trachoma; 
that  it  is  not  necessarily  an  immediate  and  direct  outcome  of  an  unhealthy 
environment;  that  in  all  likelihood  it  is  an  expression  of  what  the  author  terms 
the  "adenoid  activity"  of  young  subjects,  being  comparable  to  the  follicular  pro- 
jection of  the  pharynx. 

If  then  folliculosis  of  the  conjunctiva  be  analogous  to  follicular  affection  of 
other  mucous  membranes,  such  as  that  of  the  pharynx,  trachoma,  it  appears  to 
me,  is  fairly  comparable  to  the  so-called  adenoids.  Microscopically  all  four  con- 
sist of  aggregations  of  lymphoid  cells,  which  in  limited  amount  are  normal 
constituents  of  the  mucous  membranes.  In  the  follicular  affections  these  are 
isolated,  encapsulated,  and  still  active.  In  trachoma,  as  in  the  adenoid  disease, 
in  addition  to  the  presence  of  non-encapsulated  aggregations  of  the  lymphoid 
cells,  which  are  obsolete  and  degenerated,  the  whole  of  the  surrounding  mucous 
membrane  is  infiltrated  with  similar  cells  in  a  more  or  less  active  condition, 
many  of  which  develop  into  spindle-shaped  cells,  and  eventually  into  con- 
nective tissue  fibres,  which,  by  their  organization  and  contraction,  eventually 
lead  to  the  cicatricial  sequelae,  characteristic  of  the  late  stages  of  the  affection. 
Trachoma  seems  to  me  to  be  simply  conjunctival  adenoids,  in  which  the  morbid 
growth  is  altered,  and  impressed  with  a  distinctive  character  by  the  friction  and 
pressure  to  which  it  is  constantly  subjected.  The  bacteriology  of  trachoma  is 
still  io  an  indeterminate  state;  but  I  should  not  be  surprised  if  it  were  ultimately 
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discovered  that  trachoma  and  adenoids  have  not  only,  as  we  already  know,  a  com 
mon  diathetic  foundation,  but  also  a  common  bacterial  cause. 

I  have  said  above  that  conjunctival  folliculosis  is  not  essentially  a  conjunctivitis 
at  all,  though  it  is  often  complicated  by  true  inflammatory  trouble.  With  regard 
to  the  so-called  granular  conjunctivitis,  I  should  be  inclined  to  hazard  the  same 
statement.  The  essential  feature  in  the  affection  is  the  trachoma  nodule,  or 
granule,  if  we  prefer  to  call  it  so;  the  element  of  conjunctivitis  is  secondary,  and 
almost,  we  may  say,  accidental.  Nothing  is  more  striking  than  the  variety  dis- 
played by  undeniable  cases  of  this  affection.  In  many  the  most  striking  feature 
is  a  papillary  hypertrophy,  sometimes  exceedingly  coarse  and  exuberant,  of  the 
conjunctiva  lining  the  tarsal  portions  of  the  lids,  in  which  the  trachoma  nodules 
are  buried  out  of  sight.  They  can  always  be  found,  however,  in  the  retrotarsal 
folds,  which  should  be  exposed  by  a  double  eversion  of  the  cocainized  lid.  As  a 
rule,  the  greater  the  papillary  hypertrophy,  the  more  abundant  the  secretion. 
Cases  occur,  however — I  have  seen  them  often — in  which  the  progress  of  the 
affection  has  been  so  insidious  that  there  has  been  absolutely  nothing  to  call 
attention  to  it,  save,  it  may  be,  a  certain  heaviness  and  appearance  of  languor  in 
the  upper  lid;  and  yet,  on  everting  this,  we  find  in  its  sulcus  a  well-marked 
deposit  of  trachoma  nodules,  and  even  deeply  seated  nodules  in  the  tarsal  con- 
junctiva. Notwithstanding  the  absence  of  conjunctivitis,  these  cases  are  as  truly 
"granular"  as  any  that  we  meet  with,  and  if  neglected  will  pursue  a  typical 
course;  so  that  we  are  warranted  in  saying  that  the  conjunctivitis  is  a  variable  and 
accidental  element  ill  the  condition — the  granule,  or  trachoma  nodule  the  essen- 
tial element. 

Occasionally  we  meet  with  cases — those  I  have  seen  have  been  chiefly  in  the 
form  of  an  epidemic — in  which  the  disease  at  its  first  onset  is  accompanied  by  an 
exceedingly  acute  conjunctivitis,  of  a  blenorrhagic  character;  in  these  the  essen- 
tial trachomatous  nodules  are  easily  overlooked,  because  obscured  by  the  swollen 
conjunctiva.  Careful  inspection  will  always  discover  them,  if  present,  when  once 
the  violence  of  the  inflammation  has  somewhat  abated. 

The  typical  course  of  trachoma  is  so  graphically  depicted  in  the  standard  text- 
books, that  I  need  hardly  describe  it  here.  What  I  wish  especially  to  emphasize 
is  the  vitally  important  distinction  between  this  disease  and  the  spurious  granula- 
tions of  folliculosis,  which  are  so  often  confounded  with  it. 

i.  As  to  its  mode  of  origin.  Folliculosis  is  due  to  a  dyscrasia;  trachoma  is 
propagated  by  contagion,  and  calls  for  the  most  rigid  precautions  against  the 
communication  of  infection.  I  formerly  had  to  deal  with  hundreds  of  cases  of 
trachoma  every  year,  and  I  give  it  as  the  result  of  careful  inquiry  that  I  have 
almost  always  been  able  to  trace  intimate  association  with  an  infected  individual. 
I  have  seen  an  epidemic  of  acute  trachoma,  with  unmistakable  "granules," 
introduced  into  a  school  by  one  child  affected  with  an  apparently  mild  form,  the 
spread  of  which  was  only  arrested  by  the  isolation  and  treatment  of  ten  who  had 
become  infected,  and  by  the  enforcement  of  proper  sanitary  precautions,  espe- 
cially with  regard  to  face-cloths  and  towels.  The  catarrhal  conjunctivitis  which 
often  accompanies  folliculosis  is  as  infectious  as  other  forms  of  catarrhal  conjunc- 
tivitis, but  gives  rise  to  nothing  specific  or  distinctive. 

2.  As  to  its  clinical  features.  I  am  far  from  maintaining  that  the  two  affectious 
are  always  easily  distinguishable.  Difficulty  arises  especially  where  folliculosis 
is  accompanied  by  an  acute  or  subacute  conjunctivitis,  in  which  the  conjunctiva 
as  a  whole  is  thickened  and  fleshy.  One  feels  inclined  sometimes  in  such  a  case 
to  suspend  judgment,  and  treat  the  catarrh,  in  the  hope  that  the  subsidence 
of  the  swelling  may  reveal   the   true  nature  of  the  case.     Still,    even   here,    the 
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situation  of  the  nodules  chiefly  in  the  lower  sulcus,  where  they  are  perched  upon, 
rather  than  imbedded  in  the  swollen,  but  not  brawny  membrane,  which  by  means 
of  forceps  can  be  freely  moved  about  them,  and  the  absence  of  papillary  hyper- 
trophy and  of  any  evidence  of  cicatrization,  or  of  pannus,  or  of  active  keratitis, 
may  in  anv  doubtful  case  satisfy  us  that  we  have  to  deal  with  a  follicular  con- 
junctivitis. I  need  not  dwell  here  upon  the  distinctive  sequelae  of  trachoma, 
such  as  trichiasis,  entropium,  cicatricial  atrophy  of  the  conjunctiva  and  pannus, 
in  the  presence  of  which  no  one  who  has  seen  anything  of  the  disease  can  have 
any  doubt  as  to  t'le  condition  which  underlies  them;  they  are  sufficiently 
described  in  the  text-books.  Permit  me  rather  to  draw  attention  to  two  condi- 
tions, the  dependence  of  which  on  trachoma  is  often  overlooked.  One  is  ulcer 
of  the  cornea,  more  or  less  sloughy,  and  sometimes  alarmingly  deep  and 
extensive.  The  other  is  a  superficial  vesicular  keratitis,  an  eruption  coming  on 
in  batches  with  great  suddenness,  and  causing  numerous  superficial  excoriations, 
which  are  accompanied  by  pain,  smarting- and  profuse  lachrymation.  In  ulcers  of 
the  cornea,  and  in  this  superficial  keratiLis,  I  iiave  often  found  trachoma,  where 
it  had  previously  been-un^uspected';  so  that  it  is' my  Wbit 'now  always  to  examine 
the  conjunctiva  in  either  condition.  'For  the  treatment  of  either  is  abso- 
lutely unavailing,  ^eJ  long  as  the  true 'cause,  the  trachoina,  is  not  attacked; 
and  all  that  either  needs  for  its  cure  is  the  energetic  treatment  oi  the  trachoma. 
3.  As  to  treatment,  t-'h&ve  rAre?'6y  insisted  that  vhe^  tr^atmeni>of  folliculosis 
is  the  treatment  of  the  accorripaaymg*ea-tafrh,"^f  any.  :  For'trachotni  I  have  but 
one  line  of  treatment;  that  is,  the  bursting  of  all'  the  nodules,  both  superficial 
and  deep,  and  evacuation  of  all  the  cell  masses,  combined  with  the  thorough 
curetting  of  the  whole  of  the  infiltrated  conjunctiva  by  means  of  some  form  of 
blunt  curette.  I  prefer  Knapp's  smooth  roller  forceps,  and  a  forceps  with 
grooved  blades,  similar  in  its  action  to  that  of  Xoyes.  With  these  instruments 
the  conjunctiva  is  thoroughly  tripped — firmly,  so  as  to  be  effective,  but  gently,  so 
as  to  avoid  laceration  and  peeling — particular  attention  being  paid  to  every  nook 
of  the  transition  folds.  I  then  repeatedly  rub  in  a  1  to  3000  solution  of  bichloride 
of  mercury  by  means  of  small  firm  swabs,  and  finish  by  grinding  the  inner  sur- 
faces of  the  lids  together,  while  the  wmole  field  of  operation  is  swimming  with 
the  antiseptic  solution.  The  operation  is  done  under  a  general  anesthetic.  Reac- 
tion is  moderate,  and  is  easily  controlled  by  the  use  of  iced  compresses  for  24 
hours.  As  soon  as  it  subsides,  I  begin  the  use  of  blue-stone,  which  I  regard  as 
the  true  specific  for  the  disease,  and  keep  it  up  regularly  thrice  a  week,  till  every 
part  of  the  conjunctival  surface  has  a  smooth  and  even  polish.  I  always  dry  the 
conjunctiva  before  applying  it,  and  immediately  wash  off  any  excess.  The 
rationale  of  the  operation  consists  in  the  bursting  of  the  nodules  and  evacuation 
of  their  contents,  rendering  theui  accessible  to  the  antiseptic;  while  the  rolling 
and  curettage  of  the  membrane  promotes  resorption  of  the  general  cell-infiltra- 
tion. The  course  of  treatment  takes  from  four  to  six  weeks,  and  in  my  hands 
has  invariably  been  successful.  After  cure  all  that  is  to  show  as  traces  of  disease, 
when  attacked  in  the  earlier  stages,  is  a  fine  linear  scarring,  like  a  delicate  lace- 
work  in  the  conjunctiva.  Pannus  and  ulcerations  of  the  cornea  heal,  as  I  have 
said,  spontaneously  under  treatment  directed  to  their  cause,  though  they  will  at 
times  unavoidably  leave  nebulous  opacities  and  irregularities. 
Bradbury  Building. 

DISCUSSION. 

Dr.  W.  W.  Murphy,  Los  Angeles:  I  would  thank  the  doctor  especially  for  call- 
ing attention  to  term,  "granulated  lids."  The  patient  will  say:  "Have  I  granulated 
lids?"     In  Califormia  there  are  comparatively  few  cises  of  true  granular  conjunc- 
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tivitis.  The  term  should  be  eliminated,  means  nothing  as  used.  As  to  diagnosis, 
we  are  sometimes  at  a  loss.  The  treatment  we  concur  in.  I  have  seen  consider- 
able reaction  follow  the  use  of  Noyes  forceps.  I  have  used  a  stiff  tooth-brush 
with  weak  bichloride  solution  and  gotten  good  results.  Pannus  disappears  when 
the  granulations  proper  are  treated.  Jequirity  was  a  potent  remedy  that  had 
notoriety  for  a  time;  in  selected  cases  it  was  admirable,  but  I  have  been  afraid  to 
use  it. 

Dr.  H.  Bert  Ellis,  L,os  Angeles:  The  paper  is  timely;  it  is  a  subject  that  needs 
a  paper  every  year.  The  essential  feature  lies  in  the  thrust  at  terms  used;  oculists 
are  not  free  from  blame  in  the  matter,  but  the  general  profession  ara  responsible 
for  a  good  deal.  Wiirdeman  and  a  few  others  maintain  that  there  is  an  intimate 
relationship  between  trachoma  and  follicular  conjunctivitis.  Granting  this,  it  is 
not  essential  to  retain  term,  granular  conjunctivitis,  which  is  provocative  of  much 
misunderstanding. 

From  the  journals  there  would  seem  to-be-a  great  deal  of  granular  conjunctivitis  >' 
it  is  the  common  idea  that  it  is  '"prevalent0  he-re. .  *I  have  seen  very  few  cases  I 
could  call  trachoma,  y^f  nearly  ""every  patient* aarroutfces  that  he  has  granu- 
lated lids.  "t  °    V*  **■   -  •  *    v        ■ 

Dr.  T.  J.  McCoy;  I'os  Angeles:  Granulated  lids  has  beemlike  ihe  scapegoat  of 
the  liver — if  patient  is  told  his  liver  is  out  of  order,  he  is  satisfied/  It  is  of  the 
utmost  importance  that  we  •differeutmt'e : -be iiweejtf  trachoma  and  follicular  con- 
junctivitis; the' former' 's  specific,  tbe  l&tbsba  hypertrophy.  Cases  of  both  forms 
are  treated  by  the  general  practitioner  in  the  same  manner  with  deplorable 
results. 

At  the  Manhattan  Eye  and  Ear  Hospital,  I  had  charge  of  ward  of  these  cases 
for  seven  months.  Disease  is  contagious;  some  think  healthy  persons  will  not 
take  it;  think  there  is  a  predisposition  from  bad  hygiene,  etc.  The  doctor  has 
given  the  best  that  is  known  as  to  treatment.  For  the  nodules,  expression  fol- 
lowed by  aseptic  solution.  (At  the  N.  Y.  Infirmary  they  use  i  to  500  bichloride 
in  glycerine.)  At  Dr.  Knapps,  they  use  expression  (with  his  roller  forceps  with 
angle),  nitrate  of  silver  and  blue  stone.  Nitrate  of  silver  is  used  in  acute  cases 
even  with  ulceration  of  the  cornea.  As  to  curettage  by  toothbrush,  Dr.  Weeks 
first  used  it  four  or  five  years  ago.  As  to  vernal  catarrh,  saw  three  or  four  cases 
which  I  didn't  recognize  at  first  and  so  treated  without  effect,  then  saw  it 
described  by  Fuchs. 

True  trachoma  is  rare.  Blue  stone  is  differently  applied;  by  some  freely,  while 
others  barely  touch.     It  may  produce  severe  cicatrization  with  ectropion,  etc. 

Dr.  Murphy:     What  effect  does  1  to  500  bichloride  have  on  cornea? 

Dr.  McCoy:  Drs.  Weeks,  Noyes  and  Stedman  Bull  are  using  it.  It  has  no  bad 
effect.  I  saw  once  after  use  of  cocaine  and  bichloride,  a  ground-glass  appearance 
which  afterward  cleared  up. 

Dr.  Fred  Baker,  San  Diego.  I  would  like  to  emphasize  the  fact  that  a  large 
share  of  these  cases  are  due  to  eyestrain  and  if  that  is  corrected,  you  can  leave 
without  treatment — these  are  the  cases  the  general  practitioner  treats  and  should 
be  turned  over  to  the  specialist. 

Dr.  Geo.  S.  Hull,  Pasadena:  If  a  case  comes  to  me,  I  first  see  if  it  is  trau- 
matic; if  not,  I  test  refraction  and  find  astigmatism.  The  following  is  a  formula, 
recommended  by  Gould,  which  I  have  found  efficacious: 

R     Zn.  chlorid J-i  gr. 

Acid   borici 7  gr. 

Aquse 1  oz. 

I  wouldn't  like  to  use  1  to  500  bichloride. 
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Dr.  Macleish:  Would  mention  one  point:  Trachoma  is  a  rare  disease,  while 
granulated  lids  are  met  with  awful  frequency.  Mistakes  leading  to  serious  results 
are  mad?,  due  to  the  failure  in  diagnosis.  Severe  corneal  affection  occur  due  to 
trachoma,  but  are  overlooked  from  not  being  examin-ed.  There  is  not  time  for 
me  to  go  into  the  different  points  raised  in  the  discussion. 


REPORT    OF     CASES.: 

BY  J.    E.    COWLES,    M.D.,    LOS    AXGELES,    CAL. 

Mr.  President,  Ladies  and  Gentlemen  of. the  Southern  Cat.  Med.  Society : 

I  will  not  tax  your  patience,  nor  waste  your  time,  in  reporting  cases  which, 
however  interesting  from  a  diagnostic  standpoint  they  may  have  been,  yet  have 
so  little  of  pathological  interest  in  them  as  to  be  almost  barren  of  results — save 
only  to  increase  the  surgeon's  list  of  abdominal  sections. 

I  may  say  in  passing  that,  however  commendable  it  may  seem  to  have  a  long 
list  of  abdominal  sections,  with  a  low  mortality,  yet  a  large  percentage  of  fairly 
healthy-looking  tubes,  ovaries  and  uteri  as  specimens,  I,  for  one,  should  prefer  a 
shorter  list  of  one — with  a  smaller  percentage  of  the  other — even  though  my 
mortality  should  have  to  be  increased,  for  then  I  should  feel  that  I  had  not  cut  for 
a  phantom,  but  for  a  reality. 

With  these  few  introductory  remarks,  I  will  report  the  following: 

Case  I.  Martha  Billardi,  age  40,  a  full  blooded  Indian  woman,  of  the  Coahuilla 
tribe,  and  wife  of  Marcos  Aurelius,  Indian  policeman  at  Palm  Springs,  Cal.,  is 
the  mother  of  two  or  three  children,  and  has  lived  all  her  life  on  the  Colorado 
desert.  She  was  brought  to  me  May  7,  1894,  by  the  reservation  physician  with 
a  diagnosis  of  ovarian  tumor.  I  was  assured  that  the  tumor  had  not  been  notice- 
able for  more  than  two  years,  and  that  it  had  grown  so  rapidly  during  the  past 
year  as  greatly  to  interfere  with  respiration  and  other  functions.  There  was  no 
menorrhagia,  so  far  as  could  be  determined.  She  was  examined  by  several  of  my 
confreres,  some  of  whom  were  inclined  to  accept  the  ovarian  theory  on  account 
of  the  history  of  the  case,  but  a  majority  agreed  with  me  in  thinking  the  growth 
of  uterine  origin. 

It  may  be  mentioned  incidentally  that,  although  this  woman  was  an  untutored 
savage  and  unable  to  speak  a  word  of  English  or  Spanish,  she  made  us  understand 
that  she  would  not  submit  to  an  examination  unless  another  woman  was  present — 
that  such  was  the  custom  of  her  nation.  So,  at  every  examination,  and  we  had 
several,  she  was  very  particular  to  have  the  nurse  present. 

Upon  examination  the  abdomen  was  found  to  be  much  enlarged  and  promi- 
nent, being,  however,  uniform  and  smooth.  The  prominence  was  a  marked 
feature  and  but  little  changed,  no  matter  in  what  position  the  patient  was  placed. 
Dullness  on  percussion  everywhere.  Bi-manual  examination  revealed  a  semi- 
elastic,  but  rather  hard,  tumor,  spreading  out  from  the  cervix  and  extending 
upwards,  even  encroaching  upon  liver,  stomach  and  diaphragm. 

After  the  usual  preparatory  treatment,  and  with  strict  antiseptic  precautions 
as  to  everything  and  everybody,  the  patient  was  etherized  by  Dr.  F.  D.  Bullard, 
and  abdominal  section  made  through  moderately  thick  walls,  with  the  assistance  of 
Drs.  Ainsworth,  Bickuell,  Bryant,  Hitchcock,  Lasher  and  Smith  and  in  the  presence 
of  Drs.  Johnson,  Wainwright  and  Zabala.  It  being  soon  evident  that  the  tumor 
was  solid,  the  incision  was  lengthened  to  fourteen  inches  and  the  growth  removed 
about  three  inches  above  the  os   uteri,  and  fixed  in  the   lower  part  of  the  wound 

*Read  at  the  Eighteenth  Semi-Annual   Meeting  of  the  So.  Cal.  Med.  Society,  held  in  Los  Angeles, 
Dec.  2  and  3,  1S96. 
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by  the  extra-peritoneal  method,  the  stump  being  five  inches  across,  and  the 
uterine  canal  large  enough  to  insert  my  thumb.  Weight  of  tumor  about  thirty 
pounds.  Few  or  no  adhesions.  Duration  of  anesthesia  one  and  one-half  hours; 
no  apparent  shock  after  the  operation  and  no  nausea.  The  convalescence  was 
tedious,  but  otherwise  uneventful.  The  pulse  ranged  from  68  to  90,  never 
exceeding  the  latter  figure,  and  the  temperature  from  98. 20  F.  to  ioo°  F.,  only  on 
two  occasions,  after  eating  dinner,  reaching  the  latter  point.  The  pedicle  did 
not  drop  until  the  tenth  week. 

A  rather  amusiug  thing  occurred  about  this  time.-  The  patient  was  in  the  San 
Bernardino  County  Hospital,  and  having  a  foul  discharge  from  the  vagina,  an 
antiseptic  douche  was  very  properly  ordered  for  and  administered  to  her.  Being 
given  with  some  force,  a  portion  of  it  flowed  out  at  the  abdominal  opening, 
exciting  much  fear  and  consternation  in  the  minds  of  Martha  and  her  devoted 
husband  Marcos,  who  is  said  to  have  expressed  himself  with  more  force  than 
elegance.  I  wish  to  say  right  here  that  I  never  saw  more  devotion  on  the  part 
of  any  husband  to  his  wife  than  was  shown  by  this  son  of  the  desert  to  his  dusky 
spouse. 

1  J.n  a  letter  to  me,  dated  September  16,  1896,  Dr.  Wellwood  Murray,  of  Palm 
Springs,  says,  relative  to  this  woman:  "She  is  now  walking  around  and  in  good 
health." 

Although  the  final  outcome  of  this  case  was  good,  if  I  had  to  do  the  operation 
over,  I  should  do  total  extirpation.  Yet,  I  am  not  prepared  to  say  that  this  opera- 
tion is  attended  with  less  mortality,  especially  in  the  hands  of  the  man  of 
limited  experience,  than  the  extra-peritoneal  method.  But  it  must  be  admitted 
by  all  that  the  intra-peritoneal  method  has  the  advantage  of  a  short  convalescence, 
is  less  deforming,  aud  is  the  more  surgical  withal. 

Case  II.  Mrs.  B.,  age  29,  a  very  delicate  woman,  and  a  native  of  the  United 
States  of  Columbia,  South  America,  mother  of  one  child,  a  boy  now  ten  years 
old;  no  defiuite  history  except  one  of  invalidism  for  past  six  months  and  some 
fever  at  irregular  intervals.  Bi-manual  examination  revealed  a  doughy,  tense 
mass,  about  the  size  of  a  small  orange,  wedged  low  down  in  the  left  side  of  the 
pelvis  and  absolutely  immovable.  As  the  woman  was  suffering  from  pressure 
symptoms,  and  the  growth  deemed  an  ovarian  dermoid,  no  hesitancy  was  had  in 
advising  early  operation. 

On  September  1,  1895,  assisted  by  Drs.  Chapman,  Praeger  and  Stewart,  Dr. 
Bullard  etherizing  the  patient — I,  with  some  difficulty,  after  separating  adhe- 
sions, removed  this  growth.  As  before  said,  it  was  literally  wedged  in  the  pelvis 
and  considerable  force,  carefully  applied,  was  necessary  before  it  could  be 
budged.  When  it  did  start,  I  was  much  surprised  to  lift  out  the  whole  mass  in 
my  hand,  the  growth  having  parted  from  its  attachments.  Hot  compresses, 
sufficient  to  control  all  oozing  and  no  ligatures  were  applied,  except  to  tie  off  the 
left  tube  and  ovary,  which  was  cystic.  There  was  no  pedicle  to  this  growth  and 
its  attachment  to  the  left  broad  ligament  was  fully  two  inches  in  diameter.  I  am 
inclined  to  think  it  a  cyst  of  the  left  broad  ligament,  hardly  intra-ligamentous,  as 
suggested  by  one  of  the  assistants,  as  it  was  not  imbedded  enough.  The 
woman  made  a  good  recovery  and  at  last  accounts  was  enjoying  much  improved 
health. 

Case  III.  Mrs.  J.  I.  H.,  age  52,  widow  and  nullipara,  a  white  woman  and 
native  of  New  England.  She  passed  the  climacteric  four  or  five  years  ago,  but 
two  years  since  was  curetted  by  myself  for  a  constant,  bloody  discharge  from 
the  uterus.  At  this  time  there  was  no  enlargement  of  the  uterus,  only  a  sup- 
posed fungous   condition   of  the   endometrium.     Apparent  recovery   and  good 
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health  for  a  year  followed  this  curettage.  Eighteen  months  later,  while  on  a 
visit  to  her  New  England  home,  her  family  physician  of  Burlington,  Vt.,  was 
consulted  on  account  of  a  return  of  the  trouble,  and  advised  another  curetting. 
Not  wishing  to  lie  up  at  that  time,  she  declined  operation  and  returned  to  this 
coast,  and  spent  the  summer  at  a  watering  place,  hoping  to  wear  out  the  trouble. 
On  November  6,  1895,  I  was  consulted  and  made  a  vaginal  examination.  Recog- 
nizing an  enlarged  uterus,  I  advised  a  more  thorough  examination  under  an 
anesthetic,  and  at  the  same  time  a  curetting.  This  was  consented  to  and  done 
the  next  day.  The  uterus  was  about  four  inches  in  depth,  and  I  could  readily 
detect  a  characteristic  cushiony,  or  velvety  feeling  through  the  curette,  as  of 
vegetations.  There  was  also  a  collar-like  projection  into  the  cervix,  about 
three-quarters  of  an  inch  up  from  the  os  uteri,  extending  all  around  the  interior 
of  neck. 

Thorough  scraping  brought  out  a  good  deal  of  detritus,  a  kind  of  brain- 
like looking  substance.  I  remarked  that  I  believed  it  was  sarcomatous  tissue,  and 
saved  a  specimen  for  microscopic  investigation.  An  examination  by  an  expert 
showed  it  to  be  a  round-cell  sarcoma.  As  soon  as  this  was  determined  and  the 
patient  sufficiently  strengthened,  for  she  was  very  weak  and  anemic,  it  was 
determined  to  remove  the  whole  organ,  but  my  own  sickness  still  further  delayed 
this  ten  days. 

On  December  10,  1895,  with  the  assistance  and  advice  of  Drs.  Dearth, 
Dunn,  Praeger  and  Stewart,  Dr.  Cates  administering  the  ether,  I  removed  the 
uterus  by  the  combined  method.  The  vaginal  route  would  have  been  preferred 
and  chosen,  except  for  the  smallness  of  the  vagina.  Recovery  was  very  satisfac- 
tory and  uninterrupted  except  for  a  stitch  abscess  from  a  superficial  catgut 
suture.  I  saw  and  examined  this  lady  a  few  days  ago,  and  while  there  is  not  the 
slightest  sign  of  a  return  of  the  disease  near  the  site  of  the  operation,  there  is  a 
suspicious  bunch,  the  size  of  an  English  walnut,  behind  the  right  ear,  and  also 
suspicion  of  stomach  and  liver  involvement. 

Case  IV.  L.  F.,  Lieutenant  of  Police,  about  50  years  of  age,  was  prostrated 
June  18,  1896,  while  on  duty,  with  such  pronounced  symptoms  of  appendicitis 
that  one  of  the  most  accomplished  physicians  of  Chicago  did  not  hesitate  to 
make  an  unequivocal  diagnosis  of  acute  appendicitis,  and  advised  early  opera- 
tion. Accordingly  the  next  day  he  was  removed  to  Mercy  Hospital  and  prepared 
for  the  operation.  On  June  30th  I  was  present  at  the  operation,  made  by  one  of 
Chicago's  most  distinguished  surgeons,  who  concurred  in  the  diagnosis  previously 
made.  An  incision,  four  or  five  inches  in  length,  was  made  directly  over  the 
vermiform  appendix,  through  very  fat  abdominal  walls.  On  incising  the  peri- 
toneum a  mass  of  black  omentum  thrust  itself  through  the  opening,  to  the 
amazement  of  the  surgeon,  who  declared  he  had  never  seen  such  a  condition 
before. 

After  painstaking  investigation,  it  was  found  that  a  peck  measure  full  of 
omentum  was  strangulated  by  a  round  band,  the  size  of  a  lady's  little  finger, 
which  extended  from  some  point  of  the  parietal  peritoneum  in  the  neighbor- 
hood of  the  liver,  down  toward  the  bladder.  This  band  was  supposed  to  have 
been  the  result  of  a  former  peritonitis.  This  very  large  amount  of  omentum 
was  carefully  tied  off,  blood  clots  removed,  and  a  neat  toilet  of  the  peritoneum 
made,  after  which  the  abdominal  wound  was  closed,  without  drainage.  It  was 
hoped  and  confidently  expected  that  the  man  would  recover,  but  he  died  two 
days  afterward.  I  was  not  present  at  the  autopsy  aud  learned  no  more  of  the 
case. 

Case  V.     Miss  A.  J.,  26  years  old,  born  in   Sweden,  has  been  a  hard  worker  all 


2o  ORIGINAL. 

her  life  as  a  housemaid  and  cook.  Family  history  not  clear,  more  or  less  nega- 
tive. Had  been  in  fairly  good  health  until  a  week  before  taking  to  her  bed, 
during  which  time  she  felt  very  tired  and  worn  out,  with  some  crampy  pains  on 
right  side.  Bowels  for  several  weeks  prior  to  this  sickness  were  alternating 
between  constipation  and  diarrhea.  On  August  25th  she  went  to  bed,  and  being 
sent  for,  I  found  upon  my  arrival  that  she  had  a  temperature  of  1010,  pulse  96, 
some  nausea,  a  decidedly  tender  tumor  in  right  iliac  region,  with  a  markedly 
tender  McBurney's  point.  Repeated  applications  of  the  tincture  of  iodine,  fol- 
lowed by  hot  compresses  frequently  applied  to  the  site  of  the  tumor,  and 
internally  a  saline  purge,  aconite,  acetanilid  and  codeia,  were  followed  with  nega- 
tive results,  except  to  make  the  pain  a  little  more  bearable.  At  the  end  of  three 
days'  treatment  I  felt,  not  only  justified,  but  called  upon  to  open  the  abdomen, 
so  on  August  28th,  with  the  advice  and  assistance  of  Drs.  Lasher,  Moore  and 
Kingsbury,  I  did  so,  making  the  incision  in  the  usual  position  and  in  the  same 
manner  as  when  operating  for  a  diseased  appendix  vermiformis.  The  matting  of 
the  tissues  was  so  great  around  the  head  of  the  colon,  that  it  was  deemed  best  to 
pack  aseptic  gauze  as  close  to  the  appendix  as  possible,  and  defer  further  manip- 
ulation for  48  hours.  At  the  end  of  that  time  the  dressing  was  removed  and  the 
tissues  found  in  the  same  state  as  when  last  seen.  Careful  separation  of  the 
adhesions  revealed  not  a  diseased  appendix,  as  was  expected,  by  all  of  us,  but  a 
mass  of  cheesy  glands  surrounding  the  caput  coli.  As  much  of  the  diseased 
tissue  as  could  be,  without  too  much  risk,  was  removed,  its  site  disinfected,  and 
as  there  was  no  indication  for  drainage,  the  wound  was  closed  with  interrupted 
silk-worm  gut  sutures,  and  primary  union  secured.  The  temperature,  which 
prior  to  the  operation,  had  been  ranging  from  ioo°  to  1020  F.,  dropped  to  990  F. 
and  below,  and  so  remained  for  nine  or  ten  days.  In  fact,  the  case  progres- 
sively improved  till  September  23d,  when  she  left  the  hospital.  While  a  cure  is 
too  much  to  be  expected,  her  present  condition  is  much  better  than  I  ever  hoped 
for,  and  I  am  watching  further  progress  of  the  case  with  great  interest. 

I  am  aware  that  there  have  been  a  number  of  cures  reported — by  abdominal 
section  and  drainage — of  tubercular  peritonitis,  where  the  peritoneum  was 
studded  with  miliary  tubercles,  but  I  have  never  seen  a  case,  nor  do  I  recollect  to 
have  seen  a  report  of  any  case  of  recovery,  where  the  glands  were  so  much 
enlarged  and  in  a  state  of  caseation. 

OBSERVATIONS. 

The  only  point  of  unique  interest  in  regard  to  the  first  case  reported  is  that,  so 
far  as  my  knowledge  goes,  it  is  the  first  case  of  hysterectomy  in  a  full  blooded  or 
wild  Indian  on  record. 

Case  No.  III.  would  seem  to  give  confirmation  to  the  now  mooted  theory, 
that  malignant  disease  is  first  constitutional,  with  a  subsequent  local  develop- 
ment. 

The  last  two  cases  have  been  reported  to  show  the  impossibility  of  making  an 
exact  diagnosis  of  appendicitis  in  apparently  typical  cases. 
Pico  and  Hope  Streets. 

DISCUSSION. 

Dr.  F.  T.  Bicknell,  Los  Angeles:  With  large  fibroids  one  of  the  safest  opera- 
tions is  the  extra-peritoneal;  it  is  not  so  clean,  perhaps  not  surgical;  they  don't 
get  well  so  quickly,  but  it  has  the  least  mortality.  As  to  the  diagnosis  in  sar- 
coma, think  you  could  not  determine  the  difference  between  it  and  fibroma 
without  curettement  and  microscopic  examination.  In  diagnosing  appendicitis 
any  one  may  miss  it,   frequently  cannot  tell  what  the  organs  are  that  are  handled- 
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should  be  very  slow  and  careful *as  may  get  pus  into  abdomen.  There  seems  to 
be  a  difference  in  the  pus  in  appendicitis,  in  some  cases  virulent;  in  others,  less 
harmful. 

Dr.  E.  A.  Praeger,  Los  Angeles:  With  reference  to  case  of  sarcoma  with  foul 
discharge,  the  diagnosis  would  lay  between  sarcoma,  carcinoma  and  degenerating 
fibroid. 

I  had  one  case  of  fibroid  of  uterus  where  the  only  symptom  was  pain  in 
the  rectum — the  tumor  was  so  wedged  down  in  the  pelvis  that  a  great  deal  of 
force  was  required  to  draw  it  above  the  sacrum. 
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UNDER    THE    CHARGE    OF    DRS.     F.    D.    AND    ROSE    T.    BULLARD. 

BROMINE  FOR  RHUS  POISONING.  {The  Medical  Summary.)— Dr.  J. 
W.  Higgins  regards  it  as  a  specific.  His  method  is  to  dissolve  bromine  in  olive 
oil  or  vaseline,  10  or  20  drops  to  the  ounce,  and  gently  rub  this  over  the  parts 
three  or  four  times  a  day,  and  wash  the  parts  afterward  with  soap.  Lathering  the 
seat  of  the  eruption  with  a  soft  shaving  brush  is  very  relieving  to  the  itching  and 
burning  which  attends  this  poisoning. 

TREATMENT  OF  QUINSY.  {Jr.  Amer.  Med.  Ass'n.,  Nov.  7,  '96.)— Dr.  J. 
Homer  Coulter,  after  discussing  the  differential  diagnosis  of  quinsy  and  alluding 
to  the  stereotyoed  lines  of  treatment,  advocates  the  use  of  lactophenin,  10  grains 
every  three  hours,  having  first  given  a  mercurial  cathartic  followed  by  a  saline. 
He  also  recommends  the  usual  hot  gargles  and  external  applications.  His  rea- 
sons for  preferring  it  over  salol  are:  It  is  more  prompt;  it  has  thus  far  given  no 
undesirable  after-effects;  it  not  only  relieves  pain  but  reduces  the  fever  with 
equal  certainty.  He  adds  that  in  cases  of  evident  rheumatic  diathesis  he  would 
employ  in  addition  thereto  his  customary  remedies. 

FORMALIN  AN  APPROXIMATE  SPECIFIC  FOR  RINGWORM.— The 
Therapist  (London)  states  that  this  treatment  is  now  so  well  known  in  Guy's 
Hospital  and  had  such  conspicuous  puccess  that  it  should  be  part  of  the  ordinary 
practice  of  every  old  Guy's  man.  There  seems  no  doubt  that  it  is  the  almost 
specific  treatment  for  the  disease,  especially  in  obstinate  and  hitherto  incurable 
cases.  And  yet  this  discovery  arose  from  the  annoying  fact  that  the  inventor's 
cultivation  of  the  ringworm  microbe  were  all  killed  in  one  night  through  his 
having  left  the  stopper  out  of  the  formalin  bottle. 

The  treatment  referred  to,  carried  out  by  Dr.  Alfred  Salter  in  40  cases,  was  as 
follows:  The  fluid,  formalin,  was  vigorously  rubbed  in  with  a  largish  mop  or 
brush  for  ten  minutes,  the  hair  having  been  shaved  from  the  margin  of  the 
patches.  The  application  was  repeated  eve  ry  other  day  on  four  occasions  and 
then  discontinued.  In  some  patients  the  head  was  painted  daily  for  four  succes- 
sive days.  Of  the  forty  cases  only  four  required  repainting  from  the  non-eradi- 
cation of  the  disease,  and  in  these  the  fault  lay  not  with  the  remedy  but  to  its 
improper  -application  owing  to  the  struggles  of  the  child.  Only  three  cases 
showed  suppuration  and  in  these  the  hair  follicles  were  not  destroyed.  It  pro- 
duces a  thick  crust  and  the  subsequent  application  of  an  emollient  is  advisable  to 
accelerate  the  removal  of  this  exudation.  (We  have  treated  one  case  success- 
fully by  this  method,  the  only  objection  being  the  little  patient's  vigorous  objec- 
tion to  "that  burning  stuff."  B.) 
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CHRONIC  PLEURISY  WITH  EFFUSION  TREATED  WITH  PROTONU- 
CLEIN.  {N.  Y.  Med.  Jr.,  Oct.  10,  1896.)— Dr.  Almon  H.  Cooke  reports  the 
following  case: 

A  lady,  very  thin,  had  lost  ten  pounds  or  more,  complained  of  severe 
pain  at  base  of  right  lung  when  she  took  more  than  a  shallow  inspiration. 
Examination  gave  evidences  of  adhesions  and  the  exploring  needle  proved  the 
presence  of  serous  fluid  containing  a  few  pus  cells,  temperature  100.50  F.  Pro- 
tonuclein  tablets  were  given  (five  per  day).  Also  ten  minims  of  fl.  ext.  cascara 
at  bedtime.  The  surface  over  the  painful  area  was  painted  with  iodine  every 
second  or  third  evening.  Her  diet  consisted  of  not  less  than  half  a  pound  of 
lean  beef  or  chops  at  two  meals  each  day,  with  vegetables  in  limited  quantities, 
to  which  was  added  one  half  pint  of  cream  each  day. 

She  gained  flesh  at  the  rate  of  a  pound  a  week.  The  temperature  became 
normal  at  the  end  of  the  second  week;  deep  inspiration  gave  no  pain  early  in  the 
third  week.  No  trace  of  fluid  could  be  found  by  tenth  day,  while  after  eight 
weeks  she  declared  she  never  felt  better  in  her  life. 

Dr.  Cooke  thinks  without  active  treatment  the  case  would  have  terminated  in 
empyema  and  advises  a  similar  treatment  in  all  cases  of  pleurisy  where  absorp- 
tion of  the  effusion  is  delayed. 

CONTAGIOUS  IMPETIGO.  {Pediatrics,  October,  1896.)— William  S.  Gott- 
heil,  M.D.  This  is  a  self-limited  contagious  disease  of  children  appearing  in 
localized  epidemics,  and  first  described  by  Tilbury  Fox  in  1864.  Accompanied 
by  a  moderate  fever  and  some  gastric  disturbance,  there  appear  on  the  face  and 
hands  groups  of  flat  vesicles  filled  with  transparent  or  cloudy  serum.  These  dry 
up  into  characteristic  golden-yellow  crusts,  which  fall  off  in  two  or  three  weeks, 
leaving  circular,  reddened,  non-ulcerated  areas  behind.  Successive  crops  of 
vesicles  may  prolong  the  disease  for  two  months  or  more.  It  is  undoubtedly 
parasitic,  but,  though  Kaposi  claims  to  have  found  it,  the  etiological  factor  is  still 
unknown.  The  treatment  consists  in  removal  of  the  crusts  with  olive  oil  com- 
presses, cleansing  the  skin  with  hot  water  and  soap,  boric  acid  solution,  etc.,  fol- 
lowed by  the  use  of  Lassar's  paste: 

R     Acid  salicylic   30  grains. 

Petrolati 1  ounce. 

Zinci  oxidi 

Amyli a.  a.     \  ounce. 
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NEW  METHOD  OF  CIRCULAR  SUTURE  OF  THE  INTESTINES.  (JVie?i. 
klin.  Rundschau.) — E.  Ullmann  recently  presented  at  a  meeting  of  the  k.  k.  Ges. 
der  Aerzte  in  Vienna,  a  patient  cured  of  a  tuberculous  neoplasm  in  the  cecum  by 
resection  of  part  of  the  ileum  and  cecum.  One  end  of  the  intestine  was  then 
turned  inside  and  the  other  end  inserted  in  it,  like  an  intussusception,  thus 
bringing  the  surfaces  of  the  serous  membrane  on  each  end  into  contact  inside 
the  intestine  for  quite  a  little  distance.  A  piece  of  carrot  shaped  like  a  cylinder, 
with  a  hole  through  it  and  a  deep  groove  around  the  center*  outside,  had  been 
placed  inside  the  intussusception.  A  strong  catgut  ligature  was  then  made 
around  it,  fitting  into  the  groove  and  pressing  the  two  serous  surfaces   together. 
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Gas  passed  through  the  first  day  and  feces  in  a  week,  followed  by  rapid  recovery. 
This  simple  operation  requires  but  a  couple  of  minutes  and  after  the  abdominal 
wound  is  closed  the  union  is  very  firm,  as  the  intestines  grow  together  at  once, 
and  the  carrot  forms  a  strong  enough  support,  which  even  force  will  not  dislodge, 
as  Ullman  states.  He  has  found  by  various  tests  that  the  catgut  remains  unaltered 
long  enough  to  accomplish  its  purpose. 

PNBUMOTOMY  IN  THE  TREATMENT  OF  HYDATIC  CYSTS  OF  THE 
LUNGS.  {Presse  Med.)- -TuGier  has  collected  the  statistics  of  58  pneumotomies 
on  record  for  the  relief  of  hydatic  cysts  of  the  lung,  and  71  pleurotomies  with  two 
deaths,*  and  four  interventions  in  non-suppurated  central  cysts.  He  advises  the 
oblique  thoraco-abdominal  incision  on  the  rear  edge  of  the  axillary  line,  on 
account  of  the  extreme  difficulty  of  differentiating  a  cyst  in  the  lung  from  one 
in  the  liver,  as  the  neoplasm  pushes  the  lung  so  far  out  of  its  normal  position. 
He  concludes  that  pneumotomy  is  the  operation  to  be  preferred,  as  it  has  given 
over  90  per  cent,  of  recoveries,  while  nredical  expectation  has  entailed  a 
mortality  of  64  per  cent.  He  prefers  chloroform  in  these  cases  to  ether,  and 
advises  long  tamponing  to  avoid  danger  of  hemorrhage. 

SURGICAL  TREATMENT  OF  CANCER  OF  THE  STOMACH.  {Bulletin 
Med.) — Kocher,  of  Berlin,  states  that  gastrectomy  for  cancer  is  now  an  abso- 
lutely certain  surgical  operation,  and  that  physicians  generally  should  be 
informed  of  this  fact,  so  that  they  can  have  their  patients  operated  upon  at  the 
earliest  possible  moment,  with  the  guarantee  of  almost  certain  cure.  Peau 
reports  numerous  operations  for  cancer,  but  only  twelve  gastrectomies,  with  four 
deaths.  In  four  cases  of  chronic  ulcer  of  the  stomach,  accompanied  by  such 
pain  that  it  was  impossible  to  refuse  the  patients  the  possibility  of  relief  by  an 
operation,  all  four  were  completely  cured.  He  was  also  successful  with  several 
cases  of  non-cancerous  stenosis  of  the  pylorus.  He  advocates  closing  the 
stomach  completely,  and  then  making  an  anastomosis  with  some  loop  of  the 
intestine  near  by  (gastro-duodenostomy),  in  cases  where  it  is  necessary  to  remove 
a  very  large  amount  of  substance  on  account  of  the  extent  of  the  cancerous 
growth.  Intervention  is  always  possible  when  the  upper  part  of  the  duodenum 
alone  is  affected  and  a  small,  even  very  small,  portion  of  the  stomach  near  the 
cardia  can  be  retained.  He  has  performed  fourteen  gastro-enterostomies,  and 
uses  the  Murphy  button.  Doyen  reports  a  total  of  94  operations  on  the  stomach, 
including  55  for  non-cancerous  lesions,  ulcers,  dilatation  or  severe  dyspepsia  with 
advanced  cachexia,  cases  abandoned  by  physicians.  He  attributes  his  surprising 
success  in  these  latter  cases  to  the  fact  that  the  dyspepsia  is  caused  by  some 
constriction  of  the  pylorus,  and  disappears  when  normal  communication  is 
re-established  between  the  stomach  and  the  intestines.  He  has  never  used  an 
anastomotic  button,  which  he  considers  a  step  backward  in  surgerv.  He  requires 
only  25  minutes  at  the  outside  to  complete  the  operation.  Roux  has  twelve  suc- 
cesses to  report  with  one  failure.  He  makes  a  Y-shaped  incision  (gastro-enter- 
ostomy),  to  avoid  "elbows,"  which  are  liable  to  occur  with  a  lateral  operation. 
He  prefers  a  button  to  a  poor  suture,  but  considers  a  well-made  suture  far  prefer- 
able to  any  button,  as  the  patient  can  begin  to  take  nourishment  at  once,  a  most 
important  factor  in  rapid  recovery. 

A  NEW  OPERATION  FOR  FISTULA  IN  ANO.  {Pittsburgh  Med.  Review.) 
Dr.  Geo.  W.  Ely.  When  the  patient  is  thoroughly  anesthetized  and  placed  in 
the  dorsal  lithotomy  position  the  sphincters  should  be  stretched;  this  can  be 
rapidly  and  easily  accomplished  by  the  use  of  the  two  thumbs  inserted  in  the 
anus  and  hinds  supported  upon  the  nates;  when  this  is  accomplished  the  rectum 
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should  be  thoroughly  douched  with  antiseptics  and  plugged  above  extent  of  sinus 
with  a  sponge  on  a  string. 

Insert  a  grooved  director  into  the  sinus  emerging  at  the  inner  opening,  if  one 
is  present;  if  not,  make  one;  insert  the  finger  and  draw  this  end  outside  the 
anus,  thus  having  the  entire  extent  of  sinus  external  to  the  anus,  when  it  should 
be  laid  open  throughout  its  whole  course.  If  any  ramifications  be  present  they 
should  be  summarily  dealt  with  in  a  like  manner,  and  all  surfaces  thus  exposed 
thoroughly  curetted  and  douched  to  prevent  any  infection  of  the  subsequent 
wounds  which  are  now  to  be  made. 

Thus  far,  as  can  be  seen,  the  operation  does  not  differ  from  those  now  in*  vogue; 
but,  instead  of  stopping  here,  as  all  of  them  do,  we  proceed  to  the  distinctive 
features  of  the  operation,  which  consist  in  dissecting  out  all  of  the  indurated 
tissues  surrounding  the  previous  sinuses  and  of  necessity  including  all  of  the 
pus-secreting  membrane  which  lined  the  cavities.  After  this  is  done,  there  is 
left  a  clean  wound,  in  healthy  tissues;  evidently  what  remains  to  be  done  to 
complete  the  operation  is  to  close  the  wound,  to  do  which  use  a  full  curved 
needle  on  a  holder  threaded  with  catgut,  beginning  from  above  at  the  inner 
extremity  of  the  cone-like  cavity,  formed  by  the  excision,  proceeding  outward 
until  enough  has  been  inserted  to  insure  a  complete  closure  of  the  wound;  it  is 
to  be  borne  in  mind  that  these  sutures  are  to  be  submucous — that  is,  insert  the 
needle  just  beneath  the  mucous  membrane  on  one  side  of  the  cut  surface,  carry- 
ing it- completely  around  the  wound  and  emerging  just  opposite,  likewise 
excluding  the  mucous  membrane.  The  reason  for  the  sutures  being  thus  inserted 
is  to  prevent  any  subsequent  infection  by  capillarity. 

When  all  of  the  sutures  are  in  situ  and  tied,  the  remaining  wound  in  the 
mucous  membrane,  which  will  be  nothing  more  than  a  simple  incision,  is  to  be 
closed  by  a  continuous  catgut  suture,  after  which  all  that  remains  to  be  done  is 
to  irrigate  and  dust  the  surface  with  a  little  iodoform  powder,  apply  a  T  bandage 
and  put  the  patient  to  bed,  where  he  should  be  kept  for  at  least  one  week;  bowels 
kept  confined,  and  the  diet  limited  and  fluid. 

He  may  now  be  given  an  enema  and  allowed  to  get  up,  but  for  about  a  week 
longer  should  be  guarded  so  as  to  insure  soft  stools  if  possible. 

In  a  series  of  six  cases  thus  operated  upon  three  were  completely  successful, 
the  patients  leaving  the  hospital  in  a  little  over  a  week — cured.  The  first  case 
was  a  failure,  owing  to  an  accidental  pollution  of  the  wound  at  the  time  of  opera- 
tion; the  two  others  shared  a  like  fate  later,  yet  they  were  cured  even  in  a 
shorter  time  than  they  would  have  been  by  the  other  methods,  showing  thereby 
that  even  if  an  ideal  result  is  not  obtained  in  every  case,  there  is  a  decided 
advance  in  the  method. 


OBSTETRICS  AND  GYNECOLOGY. 


UNDER  THE    CHARGE    OF    WALTER  LINDLEY,  M.D.,    PROFESSOR     OF    GYNECOLOGY 
IN  THE  COLLEGE  OF  MEDICINE,  UNIVERSITY 
OF  SOUTHERN  CALIFORNIA. 

CLEANING  RUSTY  INSTRUMENTS.  {Jour.  Brit.  Dent.  Assoc.)— Brodie 
gives  the  following  as  an  effective  method  of  cleaning  rusty  instruments:  "Fill 
a  suitable  vessel  with  a  saturated  solution  of  stannous  chloride  (chloride  tin)  in 
distilled  water.  Immerse  the  rusty  instruments  and  let  them  remain  over  night- 
Rub  dry  with  chamois  after  rinsing  in  running  water,  and  they  will  be  of  a  bright 
silvery  whiteness." — Clinique. 
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-  THE  BEST  METHOD  OF  CLOSING  THE  ABDOMEN.  {Medical  Record.) 
— Dr.  Bantock,  of  London,  opened  this  discussion  with  an  elaborate  paper  of 
which  the  following  were  the  conclusions:  1.  Bacteria  do  not  play  any  part  in 
the  production  of  suppuration,  but  are  the  result  and  not  the  cause  of  the  con- 
ditions under  which  they  are  found.  Hence  abscess  in  the  wound  or  in  the  track 
of  the  sutures  is  not  due  to  the  entrance  of  germs  or  fully  formed  bacilli,  but  in 
the  former  case  to  the  presence  of  matter  acting  the  part  of  a  foreigu  body,  and 
in  the  latter  to  strangulation  of  the  tissues  by  too  tight  constriction  by  the 
suture.  2.  In  ordinary  cases  the  simple  interrupted  suture  alone  is  sufficient  for 
all  practical  purposes.  3.  In  very  thin  or  very  fat  subjects  it  is  desirable  to  close 
the  peritoneum  separately  by  continuous  suture,  while  the  remainder  of  the 
wound  may  be  closed  in  one  or  two  stages.  4.  For  the  simple  interrupted  suture 
silkworm  gut  iorms  the  best  material,  while  for  the  buried  suture  catgut  not 
chromicized  will  probably  be  found  preferable. 

UNCONTROLLABLE  VOMITING  {International  Journal  of  Surgery)  after  an 
intra-abdominal  operation  is  usually  a  sign  of  interference  in  the  circulation 
of  a  vital  organ.  Its  presence  is  far  more  ominous  than  an  abnormal  pulse, 
respiration  or  temperature,  and  when  it  has  persisted  for  more  than  twenty-four 
hours  without  any  abatement,  the  idea  of  reopening  the  abdomen  should  be 
entertained  with  the  hope  of  relieving  some  internal  strangulation  or  tension. 

LENGTH  OF  THE  SMALL  INTESTINE.— Dr.  Byron  Robinson,  on  measur- 
ing the  small  intestine  in  87  males  and  26  females,  found  its  average  length  in 
the  male  to  be  five  feet  and  three  inches  more  than  that  of  the  average  female. 
The  longest  small  intestine  observed  in  the  male  was  thirty-three  feet;  the 
shortest,  twelve  feet  and  6  inches.  In  the  female  the  longest  intestine  was 
twenty-nine  feet,  and  the  shortest,  eleven  feet.  The  average  for  males  was 
twenty-three  feet  and  three  inches;  for  females,  eighteen  feet. 

A  NEW  METHOD  OF  INDUCING  ABORTION.  (Samb.  Klin.  Vorw.)—Dr. 
R.  Duhrssen.  He  has  practiced  it  in  19  cases  with  the  best  results.  In  all  cases 
under  seven  months,  whether  he  wishes  to  empty  the  uterus  of  all  its  contents, 
whether  of  the  entire  ovum  or  of  the  placenta  alone,  or  whether  the  os  uteri  is 
partly  open  or  entirely  closed,  he  packs  the  uterine  cavity  with  as  much  iodo- 
form gauze  as  it  will  contain,  and  then  fills  the  vagina  with  salicylate  wadding. 
In  a  few  hours  the  pains  begin,  and  then  cease  in  a  few  hours  more,  and  at  this 
time  any  bleeding  present  will  also  have  ceased.  When  the  pains  have  ceased  it 
will  be  time  to  remove  the  tampons,  and  in  doing  so  it  will  generally  be  found 
that  the  fetus  and  placenta  are  already  in  the  vagina,  or  when  the  ovum  is  small 
in  the  baloon-shaped  cervix,  the  internal  os  and  fundus  uteri  being  well  con- 
tracted. In  some  cases  the  strength  of  the  pains  will  have  expelled  the  uterine 
contents  and  also  the  tampons  through  the  vulva.  The  further  advanced  the 
pregnancy  is  the  more  certain  is  the  activity  of  the  tampons  on  the  uterus.  He 
thinks  that  for  the  cautious  practitioner  this  will  prove  to  be  an  excellent  and  safe 
method  of  emptying  the  uterus. 

A  DECADENT  AMERICAN  BIRTH  RATE.  {The  New  York  Press.)— 
France,  to-day,  with  all  her  industry,  natural  resources  and  ardent  national  life, 
finds  herself  face  to  face  with  this  specter,  and  her  statesmen  are  planning,  by 
the  modification  of  the  inheritance  tax-law,  to  inspire  a  desire  on  the  part  of 
parents  for  more  children.  In  brief,  by  exemption  to  families  containing  more 
than  three  children  and  by  additional  taxes  on  those  with  less,  they  hope  to 
counteract  the  alarmingly  present  tendency  of  French  married  couples  to  rest 
content  with  very  few  "olive  branches."     In  1894  the  birth  rate  in  France  was  22 


26  CORRESPONDENCE. 

to  every  1,000  inhabitants,  a  decrease  of  2.7  in  a  decade.  This  is  believed  to  be 
the  lowest  birth  rate  in  the  world,  and  no  wonder  thoughtful  Frenchmen  are 
aghast;  and  to  this  must  be  added  the  facts  that  illegitimate  births  and  divorces 
are  on  the  increase.  Our  condition  is  by  no  means  so  bad,  but  it  is  bad  enough 
to  demand  prompt  attention  and  remedial  efforts,  if  Dr.  Billings'  latest  figures  be 
trustworthy.  In  1880  he  says  our  birth  rate  was  30.95  to  every  1,000  people  and 
in  1890  had  dropped  to  26.68.  If  it  has  pursued  to  now  the  descending  ratio,  it 
must  be  as  we  write,  about  24.50;  not  3  per  1,000  higher  than  the  rate  which 
frightens  France.  It  appears  further  from  the  eminent  sociologist's  researches 
that  the  class  of  parents  best  equipped  to  bring  forth  and  educate  children  are 
the  least  inclined  to  this  patriotic  responsibility.  Into  the  causes  of  this  we 
need  not  now  enter  and  must  content  ourselves  by  simply  entering  a  caveat. 

CURETTAGE  OF  THE  UTERUS  {The  Practitioner)  has  been  fully  con- 
sidered, both  as  regards  its  history  and  its  indications  by  Dr.  J.  W.  Ballantyne,  in 
a  paper  read  before  the  Obstetrical  Society  of  Edinburgh,  January  8,  1896.  The 
operation  is  indicated  under  the  following  headings:  1.  Therapeutic  uses  such 
as  hemorrhage  of  whatever  kind;  2,  septic  and  infected  states,  whether  due  to 
diseased  endometrium  or  adnexa;  3,  dysmenorrhea  and  sterility;  4,  for  diagnostic 
purposes;  and  5,  as  a  preliminary  operation  to  a  major  operation,  such  as  extirpa- 
tion or  vaginal  fixation.  Dr.  Ballantyne  also  adds  as  uses  for  the  curette  the 
induction  of  abortion  and  for  chronic  cysts.  With  regard  to  the  latter  he  follows 
the  teaching  of  Verhoogen,  of  Brussels,  who  has  practiced  this  proceeding  in 
four  cases  of  chronic  cystitis,  and  in  three  of  tuberculous  cystitis.  The  author 
lays  stress  upon  the  dangers  of  the  operation,  placing  abortion  first;  then  follows 
sepsis,  which  is  a  preventable  accident.  Among  the  rarer  dangers  of  curettage 
he  mentions  obliteration  of  the  cavity  of  the  uterus,  and  refers  to  three  recorded 
cases  of  this  sequela,  thinking  that  too  energetic  a  curetting  of  a  puerperal 
uterus  may  so  exaggerate  the  process  of  involution  as  to  lead  to  a  condition  of 
superinvolution  and  even  a  disappearance  of  the  cavity  of  the  viscus. 

He  warns  the  operator  against  performing  this  operation  where  there  are  sus- 
pected collections  of  pus  in  the  pelvis,  as  these  may  easily  be  ruptured  during 
the  necessary  manipulations.  Perforation  of  the  uterine  wall  is  looked  upon  as  a 
not  necessarily  fatal  accident;  it  is  not  the  perforation  itself  which  is  harmful, 
but  the  passage  of  septic  fluid  from  the  uterine  cavity  into  the  peritoneal  cavity 
which  constitutes  the  harm.  Abdominal  section  may  be  necessary  in  such  a 
case.  The  risk  of  hemorrhage  after  the  use  of  the  curette  is  very  small.  Illus- 
trative cases  are  appended,  and  a  copious  recent  bibliography. 
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LOS    ANGELES    COUNTY    MEDICAL    ASSOCIATION. 

(Regular  meeting,  Jan.  8,  1897,  tne  president,  Dr.  H.  G.  Brainerd,  in  the  chair.) 

The  secretary  reported  that  there  were  now  119  active  members;  20  members 
had  been  received  during  the  year;  nine  members  were  lost,  by  death  one;  by 
resignation,  one;  by  removal,  five;  by  non-payment  of  dues,  two. 

Nineteen  meetings  were  held  with  an  average  attendance  of  23  members;  95 
members  had  attended  one  or  more  meetings;  20  attended  eight  or  more  and 
four  attended  sixteen  or  more. 

Seventeen  papers  and  10  verbal  communications  were  presented. 

The  Treasurer's  report  was  read  and  referred  to  the  Auditing  Committee. 
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The  Vice  President,  Dr.  E.  A.  Praeger,  then  tcok  the  chair  and  the  retiring 
President  delivered  the  Annual  Address  (p.  1.) 

The  newly  elected  President,  Dr.  E.  R.  Smith,  then  took  the  chair  and 
appointed  the  following  committees: 

Board  of  Censors — Drs.  W.  W.  Hitchcock,  E.  A.  Praeger  and  Wellington  C. 
Burke. 

Auditing  Committee — Drs.  H.  G.  Brainerd,  M.  L.  Moore  and  Walter  Lindlev. 

Committee  on  Rooms  and  Library — Drs.  Rose  T.  Bullard,  Wm.  Dodge,  J.  H. 
Utley,  I,.  M.  Powers  and  T.  J.  McCoy. 

A  communication  was  received  from  the  committee  appointed  by  the  State 
Medical  Society  to  consider  methods  by  which  the  State  Society  would  be  brought 
in  closer  affiliation  with  the  local  societies  and  thus  be  more  representative  of  the 
profession. 

After  discussion,  it  was  referred  to  the  following  committee,  who  were' to  report 
at  the  next  meeting:  Drs.  H.  G.  Brainerd,  Walter  Lindley,  J.  H.  Utley,  W.  W. 
Hitchcock  and  J.  H.  Davisson.  Rose  T.  Buu<ard,  Secretary. 


SAN     DIEGO    COUNTY    MEDICAL    SOCIETY. 

(The  Regular  Monthly  Meeting  was  held  Jan.  S,   President  P.  C.  Remondino  in  the  Chair.) 

The  paper  of  the  evening  was  read  by  Dr.  Geo.  E.  Abbott,  of  Corouado,  the 
subject  being,  "Mastoid  Disease." 

The  following  points  were  emphasized: 

The  division  into  superficial  and  deep  mastoid  trouble.  That,  aside  from  trau- 
matism, superficial  mastoiditis  was  due  to  inflammation  and  suppuration  in  the 
auditory  canal  external  to  the  tympanic  membrane,  the  same  extending  from 
the  deeper  parts  of  the  external  canal  through  the  gap  left  in  the  roof  of  the 
bony  meatus  by  the  incompleteness  of  the  vaginal  process.  It  then  extends 
along  the  connective  tissue  casing  of  the  canal  to  the  connective  tissue  and  per- 
iosteum of  the  mastoid,  and  in  severe  cases  passing  upward  and  forward  to  the 
temporal  fossa.  The  doctor  reported  a  case  where  the  mouth  was  completely 
locked  by  the  tension  upon  the  temporal  muscles. 

Among  the  most  interesting  diagnostic  points  were  edema  and  pitting  over 
the  mastoid,  and  the  standing  out  of  the  ear  upon  the  affected  side  when  viewed 
from  behind. 

For  superficial  mastoiditis,  Wilde's  incision,  early  and  deep,  was  found  to  be 
the  kindest  and  most  efficient  treatment. 

The  modern  surgeon  had  no  right  to  be  a  plunger  and  the  maker  of  pockets 
and  stab  wounds,  but  should  be  a  dissector  and  the  maker  of  free  but  conserva- 
tive incisions.  It  is  a  good  surgical  rule  to  make  every  incision  three  times  as 
long  as  it  is  to  be  deep. 

In  Wilde's  incision  the  posterior  auricular  artery  is  usually  severed  with  a 
resulting  sharp  hemorrhage.  This  should  not  be  checked  too  soon,  unless  the 
patient  be  already  too  anemic. 

Deep  mastoiditis  is  caused  by  the  extension  of  inflammation  and  suppuration 
from  within  the  tympanic  membrane  in  diseases  of  the  middle  ear  or  tympanum 
into  the  mastoid  cells. 

Among  the  more  interesting  diagnostic  points  are  the  bulging  and  perforation 
of  the  tympanic  membrane  and  the  deep  pain  of  the  mastoid,  elicited  by  per- 
cussion rather  than  by  palpation,  and  the  symptoms  of  cerebral  disturbances  and 
complications. 

It   should   be  remembered   that  in    both  superficial  and  deep    mastoiditis   the 
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whole  process   may  be  one  of  septic,  serous   infiltration  rather  than  of  pus  form- 
ation. 

In  a  clear  case  of  deep  mastoiditis  Wilde's  incision  should  not  be  made,  but  an 
early  opening  and  thorough  cleansing  of  the  mastoid  cells  planned  at  once,  so  as 
to  avoid  two  operations. 

Buck,  of  New  York,  calls  attention  to  the  fact  that  on  the  day  after  the  opera- 
tion the  anterior  flap  is  often  three  times  as  thick  as  the  posterior  on  account 
of  the  difference  in  the  arterial  supply,  caused  by  severing  the  posterior  auricular 
artery. 

The  chisel  is  far  superior  to  the  trephine  and  drill. 

The  direction  of  the  meatus  may  be  seen  by  introducing  a  pencil  or  the  blunt 
end  of  the  chisel  into  it,  and  should  be  carefully  and  frequently  studied. 

The  antrum  is  found  posterior  to  and  a  little  above  the  canal  and  at  a  depth  of 
from  one-quarter  to  three-quarters  of  an  inch. 

Symptoms  of  trouble  in  the  sinus  should  be  carefully  looked  for  before  opera- 
tion, especially  of  phlebitis,  extending  downward  into  the  neck — painful  cord 
along  the  anterior  border  of  the  sterno-cleido-mastoid.  If  found,  the  lateral 
sinus  should  be  opened,  and  if  necessary  the  internal  jugular  vein,  and  the  same 
cleansed  and  irrigated. 

So,  also,  cerebral  abscesses  should  be  carefully  located  by  symptoms  and 
sought  for.  It  is,  however,  almost  impossible  to  differentiate  between  cerebral 
and  subdural  abscesses — fortunately  operative  interference   is   the  same  for  both. 

Pus  evidently  extends  along  the  small  veins  into  the  lateral  or  superior  petrosal 
sinus. 

Another  step  of  infection  then  takes  place  from  the  sinus  along  the  little  veins 
which  empty  into  it.  The  septic  microbes  working  along  the  veins  against  the 
current,  either  external  to  the  dura  mater,  form  a  sub-dural  abscess  colony,  or 
within  the  dura  forming  a  cerebral  abscess  colony. 

Dr.  Abbott  then  showed  a  dissection  of  the  operation  and  irrigation  of  the 
lateral  sinus  and  internal  jugular  vein;  also  reported  a  case  showing  the  necessity 
of  early  operation. 

Dr.  F.  R.  Burnham,  in  opening  the  discussion,  said:  Mastoid  disease  is  one 
which  is  interesting  to  every  one  of  us,  and  it  is  often  somewhat  puzzling  to 
know  when  one  should  operate,  the  close  proximity  to  the  brain  making  it  some- 
what delicate.  I  think  in  some  of  the  cases  there  is  a  good  deal  of  pus  and 
great  danger  of  its  passing  upward  into  the  brain.  Some  cases  run  a  chronic 
course  with  but  slight  symptoms.  Applications  of  cold  and  leeching  should 
probably  be  tried  before  operating.  While  the  mastoid  cells  are  not  so  well 
developed  in  childhood,  the  antrum  I  understand  is  well  developed. 

I  think  the  chisel  a  much  safer  instrument  than  the  drill.  You  can  control  it 
better,  and  have  a  better  view  of  your  work  as  it  progresses;  the  external  incision 
should  be  free  and  the  chiseling  directly  in  the  line  of  the  auditory  canal;  also 
before  operating  the  auditory  canal  should  be  clean  and  aseptic. 

Dr.  H.  vS.  McGavun:  I  think  that  in  some  cases  the  Leiter  coil  if  used  early 
and  persistently  will  abort  the  trouble,  whereas  warm  applications  might  aggra- 
vate the  disease. 

I  have  seen  the  plan  of  making  cold  applications  carried  out  in  hospital  prac- 
tice in  a  line  of  mild  cases  and  witnessed  the  subsidence  of  the  disease  quite 
rapidly,  while  the  same  class  of  cases  in  the  same  hospital  under  the  previous 
line  of  treatment,  which  differed  from  the  present  only  in  the  use  of  hot  instead 
of  cold  applications  almost  always  demanded  an  operation. 

Another  point  which  I  wish  to  bring  out,  is  one  of  the  indications   for  opening 


CORRESPONDENCE.  29 

the  mastoid.  In  all  cases  of  severe  and  continuous  pain,  radiating  over  the  side 
of  the  head,  corresponding  to  an  inflamed  ear,  whether  suppuration  be  present  in 
the  ear  or  not,  it  is  a  good  plan  to  operate.  This  is  one  of  Gruber's  rules,  and  I 
have  some  knowledge  of  a  death  which  occurred  about  a  year  ago  that  has  caused 
me  to  remember  it.  A  man  of  previous  good  health  was  suffering  from  influ- 
enza, and  as  a  complication,  suppuration  of  the  middle  ear.  The  pus  discharged 
from  the  ear,  and  in  a  few  days  it  seemed  to  be  entirely  well.  Soon  quite  severe 
pain  developed  all  over  the  left  side  of  the  head,  and  continued  for  perhaps  a 
month;  there  was  never  any  swelling  over  the  mastoid;  never  any  pain  on  pres- 
sure, nor  in  fact  any  symptom  but  pain  which  was  as  pronounced  at  any  other 
point  as  the  mastoid.  About  three  days  before  death  a  neuro-retinitis  developed 
and  symptoms  of  diffuse  meningitis  began  to  appear.  At  the  autopsy  the  cells 
were  found  to  contain  some  pus  and  plenty  of  granulation  tissue;  every  evidence 
of  diffuse  meningitis  was  found. 

Dr.  P.  C.  Remondino  related  a  case  in  which  he  opened   the    mastoid  with  the 
drill  with  prompt  relief  and  speedy  recovery. 

Thos.  L.  Magee,  M.D.,  Secretary. 


SUMMARY    OF    WEATHER    AT    SANTA    BARBARA    FOR 
THE    YEAR     1896. 

The  following  synopsis  of  the  year  1896  is  compiled  from  daily  observations 
of  temperature  as  shown  by  standard  self-registering  thermometer,  and  the  move- 
ment of  the  wind  as  measured  by  a  Robinson  anemometer: 

The  mean  temperature  of  the  year  was  61. 30,  being  1.40  above  the  average  of 
14  years;  that  of  the  three  winter  months  58. 50,  of  the  spring  58. i°,  of  the  sum- 
mer 66.10  and  of  the  fall  62. 20. 

The  highest  temperature  during  the  year  was  980,  on  the  25th  of  May;  and  the 
lowest  35. 5°,  on  the  4th  of  March. 

It  was  above  8o°  on  eighteen  days,  of  these  five  were  in  February,  one  in 
March,  three  in  June,  four  in  August,  two  in  September,  and  three  in  October; 
and  it  was  below  400  on  five  nights;  of  which  three  were  in  March,  and  two  in 
April. 

Of  the  366  days  in  the  year,  247  are  recorded  as  clear,  58  as  fair,  and  61  as 
cloudy. 

Rain  to  the  amount  of  one-tenth  of  an  inch  or  over,  occurred  on  20  days, 
and  the  total  rainfall  in  the  year  was  18.82  inches.  That  for  1895  was  11.69  inches, 
and  for  1894  10.09  inches.     The  yearly  average  is  about  18  inches. 

The  mean  relative  humidity  was  69.  The  average  velocity  of  the  wind  during 
the  year  was  4.3  miles  per  hour,  or  less  than  half  that  of  Philadelphia,  New  York 
or  Boston.  The  greatest  movement  in  anyone  day  (24  hrs.)  was  355  miles  on 
Nov.  23d.  Hugh  D.  Vail. 

Santa  Barbara,  January  1,  1897. 
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EDITORIAL. 

SALUTATORY. 

With  this  number  the  Southern  California  Practitioner  enters 
its  twelfth  year,  and  we  are  pleased  to  say  with  better  prospects  than 
ever.  We  have  a  field  peculiar  to  ourselves,  and  one  that  is  growing 
rapidly.  The  number  of  physicians  in  this  section  is  augmented 
every  year:  indeed  there  are  nearly  as  many  in  a  single  ward  now  as 
there  was  in  the  county  when  this  journal  was  started. 

Dr.  Edwards,  in  a  book  just  published,  "Two  Health  Seekers  in 
Southern  California,'*  explains  this  condition  thus:  "The  professions 
are  greatly  overcrowded,  more  so,  I  think,  than  is  true  of  other  parts 
of  the  world,  due  to  the  fact  that  professional  men  who  break  down 
from  overwork,  are  continually  coming  to  this  country  as  health  seek- 
ers, and  after  regaining  their  health,  never  go  home." 

While  this  fact  helps  our  circulation,  we  do  not  advise  the  whole- 
sale immigration  of  doctors  to  California  of  the  South  just  for  our  per- 
sonal advantage. 

The  coming  year  we  shall  have  some  excellent  articles,  as  we  expect 
to  publish  all  those  given  before  the  district  and  county  societies, 
besides  others  of  exceptional  merit.  We  shall,  as  last  year,  also 
report  the  discussions,  of  course  in  a  condensed  form.  We  hope  all 
new-comers  will  appreciate  the  advantage  of  being  in  touch  with  the 
profession,   and   that   there    is    no    quicker  way  of  learning  what   the 
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physicians  are  doing  here  than  by  subscribing  to   and  paying  for  the 
Practitioner. 


A    GOOD     BEGINNING. 

The  public  spitting  nuisance  is  being  attacked  by  aggressive  health 
boards  all  over  the  country.  While  thoughtful,  intelligent  people 
generally  approve  this  movement  in  the  interest  of  cleanliness  and 
health,  there  are  those  in  every  community  who  would  spit  with 
emphatic  spatter  on  the  restrictive  ordinance,  and,  if  they  dared,  on 
the  ordinants  as  well. 

There  is  an  instinctive  resistance  in  the  human  animal  to  official 
interference  with  private  performances,  sometimes  termed  privileges, 
more  frequently  rights.  Society,  the  more  or  less  intimate  association 
of  two  or  more  individuals,  invariably  carries  with  it  the  fact  of  mutual 
concession. 

The  survival  of  the  fittest,  the  unwritten  law  of  physical  develop- 
ment, is  supplemented  in  civilization  by  a  law  alike  unwritten,  which 
demands  the  protection  of  the  weakest.  Hence,  health  ordinances, 
and  every  other  kind  of  beneficent  ordinance.  The  ready  acquiescence 
in  restriction,  the  cheerful  tolerance  of  prohibition,  can  only  follow  an 
educative  development  of  sentiment.  All  men  will  not  always  -do 
what  is  best  for  them,  or  what  they  believe  to  be  best;  much  less  will 
they  do  wThat  is  best  for  others.  But  when  a  wholesome  majority,  or 
the  power  represented  thereby,  promulgates  an  enactment  with  pen- 
alty attached,  the  conduct  of  those  concerned  is  likely  to  comport  with 
its  requirements. 

While  the  esthetic  feature  of  public  spitting  ordinances  is  far  from 
insignificant,  the  sanitary  is  paramount.  In  the  line  of  the  latter 
more  especially  physicians  should  avail  themselves  of  every  opportu- 
nity to  inculcate  correct  views  among  the  laity. 

Usage  has  more  to  do  with  habit  than  has  reason.  Few  people 
would  venture  from  home  for  half  a  day  without  the  conventional 
square  of  linen  or  silk  in  which  to  receive  as  occasion  demands  the 
overflow  of  the  nose.  There  was  a  time  when  such  a  possession  was 
considered  an  evidence  of  aristocracy;  from  which  grew  the  school 
boy's  conundrum,  "What  is  it  that  the  poor  man  throws  away,  and 
the  rich  man  puts  in  his  pocket? ' ' 

Now,  however,  poor  and  rich  are  alike  dependent  on  it,  though  it 
may  vary  in  cost  from  a  penny  to  a  pound.  Possibly  necessity  may 
evolve  an  equally  convenient  arrangement  for  the  unfortunate  spitter. 
Many  refined  women  in  these  days  of  artistic  reticules  and  handbags, 
carry  squares  of  common  white  muslin,  which  without  offensive  dis- 
play meet  every  requirement,     The  portable  cuspidor  is   horribly  dis- 
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gusting,  and  although  sanitary,  can  never  come  into  general  use. 
While  tuberculous  dust  is  the  pathogenic  evil  most  generally  to  be 
dreaded,  there  are  others  of  sufficient  magnitude  to  merit  vigorous 
attention  from  the  authorities.  Of  these  not  the  least  is  the  Tamale 
Wagon. 

Time  was,  and  not  so  long  ago,  when  a  tamale  caliente  passed  fairly 
well  for  both  food  and  drink;  but  with  the  introduction  of  Yankee 
notions,  the  tamale  bucket  has  been  forced  to  retire  before  the  night 
lunch  wagon  with  its  all  and  sundries,  hot  coffee  among  the  rest.  Now 
the  dish -washing  of  the  average  restaurant  is  by  no  means  a  subject 
for  cheerful  contemplation,  but  how  can  the  night  lunch  vender  away 
from  hydrant  hot  or  cold  cleanse  his  utensils?  He  who  in  the  dark  ate 
an  old-time  tamale  from  its  corn  shuck  envelope,  manifested  a  sublime 
faith,  but  he  who  in  the  glare  of  a  gasoline  flambeau  sips  coffee  from 
cup  or  spoon  dipped  in  the  slop  can  of  a  night  lunch  wagon,  transcends 
by  far  the  credulity  of  the  pioneer.    . 

Let  these  rolling  restaurants  be  investigated  as  probable  sources  of 
infection,  and  either  made  safe  or  prohibited. 

Water  buckets  should  be  banished  from  schools  everywhere.  Where 
there  are  no  hydrants,  large  tanks  with  faucets  should  be  supplied.  In 
addition  each  child  should  be  required  to  furnish  his  own  cup,  and  be 
forbidden  under  penalty  to  lend  it  to  another. 

The  school  towel,  a  supposed  modern  improvement,  is  an  intolerable 
evil,  and  is  doubtless  responsible  for  the  wide  distribution  of  cutan- 
eous and  ophthalmic  diseases.  It  is  just  as  reasonable  that  the 
scholar  should  furnish  his  own  cup  and  towel  as  that  he  should  pro- 
vide his  own  books.  If  unable  to  do  either,  let  the  municipality  or 
the  State  supply  his  entire  need,  but  let  all  be  personal  property  and 
not  community.  After  health  boards  throughout  the  land  shall  have 
given  conscientious  attention  to  these  and  such  like  crying  needs,  let 
them  attack  the  most  herculean  task  of  all,  and  with  Alpheus  and 
Peneus  cleanse  municipal  health  offices  of  their  accumulated  Augean 
political  filth. 
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Dr.  Jennings,  of  Manchester,  England,  is  now  visiting  this  city. 

Dr.  J.  W.  Wood  has  been  appointed  health  officer  of  Long  Beach. 

Dr.  Elizabeth  A.  Follansbee  spent  the  holidays  in  Albuquerque, 
New  Mexico. 

Wanted — A  dentist  or  oculist  to  share  with  a  regular  physician  a 
suite  of  three  rooms  in  the  new  block,  corner  Third  and  Spring  streets. 
Address  X,  Southern  California  Practitioner. 
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Dr.  David  Gochknauer  has  been  appointed  county  physician  in 
San  Diego  county. 

Dr.  E.  M.  Roys-Gavitt,  editor  of  the  Woman's  Medical  Journal, 
is  spending  the  winter  in  this  city. 

Dr.  Ralph  Hagan,  Med.  Dept.  U.  S.  S.  C,  Class  '95,  was  elected 
police  surgeon  for  Eos  Angeles.  We  wish  him  a  successful  adminis- 
tration. 

Drs.  W.  W.  Hibbard,  E.  D.  Damerou  and  J.  M.  Swetman,  have 
been  appointed  members  of  the  Pension  Examining  Board  for 
Arizona. 

At  the  last  meeting  of  the  Pasadena  Medical  Society  it  dropped  the 
name  of  Dr.  Geo.  Somers  from  its  roll  for  unprofessional  conduct  in 
advertising,  etc. 

Dr.  H.  G.  Burton,  of  San  Diego,  has  been  appointee  assistant  sur- 
geon at  the  National  Soldiers'  Home  at  Santa  Monica.  Dr.  Burton  has 
been  assistant  U.  S.  Surgeon  for  some  years0,  but  retired  six  years  ago 
to  regain  his  health  on  this  coast. 

At  the  last  meeting  of  the  Orange  County  Medical  Association,  the 
following  officers  were  elected:  President,  Dr.  J.  A.  Crane,  Santa 
Ana;  Vice  President,  Dr.  E-  W.  Allingham,  Tustin;  Secretary,  Dr.  J. 
G.  Berneike,  Santa  Ana;  Treasurer,  Dr.  J.  R.  Medlock,  Santa  Ana. 

Santa  Barbara  divides  its  salary  of  county  physician  among  six 
physicians  located  at  different  points.  The  appointees  are:  Drs.  O. 
P.  Paulding,  of  Santa  Maria;  J.  W.  Saunders  in  the  fourth  district; 
J.  W.  Graham,  Eos  Alamos;  T.  E.  Cunname  and  S.  P.  B.  Knox,  of 
Santa  Barbara,  and  Wm.  Marquis,  of  Carpenteria. 

The  many  friends  of  Dr.  S.  A.  Knopf  will  be  pleased  to  learn  that 
the  Academy  of  Medicine  of  Paris  has  made  him  Eaureat  (mention 
honorable  Prix.  Mobienu)  for  his  work  on  tuberculosis.  Dr.  Knopf  is 
engaged  in  experimental  work  on  his  favorite  subject  in  the  New  York 
City  laboratory,  and  doing  clinical  work  in  Bellevue  Hospital. 

On  Monday,  Jan.  4th,  there  was  organized  a  Doctors'  Social  Club, 
with  membership  limited  to  fifty.  The  following  are  the  officers:  W. 
G.  Cochran,  President;  W.  EeMoyne  Wills,  Vice  President;  H.  Bert 
Ellis,  Secretary,  and  W.  W.  Hitchcock,  Treasurer.  The  club  dines 
at  6  o'clock  the  first  Monday  of  every  month,  after  which  there  is  a 
feast  of  medical  reason  and  a  flow  o  f  surgical  soul  as  well  as  a  good 
time  generally. 
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ESSENTIALS  OF  PHYSICAL    DIAGNOSIS  OF  THE    THORAX.     By  Arthur 

M.  Corwin,  A.M.,  M.D.,  Demonstrator  of  Physical  Diagnosis  in  Rush  Medical  College,  Attend- 
ing- Physician  to  the  Central  Free  Dispensary,  Department  of  Rhinology,  Laryngology,  and  Dis- 
eases of  the  Chest.  Second  Edition.  Revised  and  Enlarged.  Philadelphia:  W.  B.  Saunders,  925 
Walnut  St.     1S95.     Price.  $1.25. 

The  object  of  this  litle  book  is  to  give  the  salient  and  essential  points  of  the 
science  of  physical  diagnosis  of  thoracic  diseases.  It  will  enable  the  student  to 
grasp  and  assimilate  the  important  things,  and  at  the  same  time  serve  as  a  guide 
to  a  wider  study.  It  dwells  upon  the  topography  and  landmarks  of  the  chest 
first,  then  upon  the  classic  methods  of  diagnosis,  and  concludes  with  the  physical 
signs  in  the  diseases  of  the  chest.  Its  typography  is  especially  adapted  to  a 
ready,  catching  and  an  effective  impression  on  the  eye. 

A  TEXT-BOOK  OF  MATERIA  MEDICA,  THERAPEUTICS  AND  PHARMA- 
COLOGY. By  Geo.  Frank  Butler,  Ph. G. ,  M.D.,  Professor  of  Materia  Medica  and  Clinical 
Medicine  in  the  College  of  Physicians  and  Surgeons,  Chicago.  Philadelphia:  W.  B.  Saunders, 
925  Walnut  St.     1S96.     Price,  $4. 

The  book  has  the  general  neat  appearance  of  Saunders'  publication  house. 
The  next  thing  to  attract  the  attention  of  the  reviewer  is  the  careful  use  of  the 
Latin  words,  marked  for  quantity  and  accent,  with  genitives  in  full.  This  gives 
an  accurate  and  scholarly  character  to  the  work.  The  chapter  on  "Prescriptions" 
shows  the  experience  of  a  teacher  compelled  to  instruct  non-classical  students. 
He  rightfully  advises  the  signing  of  the  name  in  full  with  the  academic  "M.D." 
rather  than  "Dr.,"  the  latter  being  sometimes  a  title  of  questionable  repute  and 
authenticity. 

The  author  makes  an  unique  classification  of  remedial  agents: 

I.  Those  used  in  cases  requiring  repeated  and  prolonged  administration  to 
remove  cause — disease-medicines,  as  the  iodides  in  syphilis. 

II.  Those  employed  for  relief  in  single  doses — symptom  medicines,  as  opium, 
for  pain. 

He  gives  valuable  unofficial  preparations  in  smaller  type,  aristol,  europhen. 
Indeed,  he  as  all  others  are  compelled  to  recognize  this  class  ot  medicines,  for 
example,  of  Bromoform,  he  says:  "Bromoform  ranks  to-day  superior  to  all  other 
remedies  in  the  treatment  of  whooping  cough,   (p.  533.) 

He  illustrates  his  meaning  with  lucid  diagrams. 

A  book  of  this  sort  does  not  go  deeply  into  details  nor  theory.     For  it  would  be 
worse  than  useless  to   attempt  to  burden  the  student's   mind   with  them,  but  we 
think  this  book  much  superior  to  the  mere  alphabetical  indices  often  met,  for  it 
attempts  at  least  a  logical  grouping  of  remedies. 
INTERNATIONAL  CLINICS.     A   Quarterly  of  Clinical  Lectures  on    Medicine, 

Neurology,  Surgery,  Gynecology,  Obstetrics,  Ophthalmology,  Laryngology,  Pharyngclogy 
Physiology,  Otology  and  Dermatology,  and  Specially  Prepared  Articles  on  Treatment  by  Pro 
fessors  and  Lecturers  in  the  Leading  Medical  Colleges  of  the  United  States,  Germany,  Aus 
tria,  France,  Great  Britain  and  Canada.  Edited  by  Judson  Daland,  M.D.  Philadelphia:  J 
Mitchell  Bruce,  M.D.,  F.R.C.P.  London:  David  W.  Finlay,  M.D.,  F.R.C.P.,  Aberdeen 
Scotland.      Vol.  III.,  Sixth  Series.   1S96.     Philadelphia:    J.  B.  Lippincott  Company. 

There  are  eleven  articles  on  treatment,  all  of  which  are  so  interesting  that  it 
is  difficult  to  name  the  best,  though  the  one  on  albuminuria  and  eclampsia  is 
especially  worthy  of  note.  Dr.  Poore's  lecture  on  food-poisoning  is  of  unusual 
merit.  His  conclusion  is  there  is  "a  strong  analogy  existing  between  many 
cases  of  food  poisoning  and  the  specific  infection  processes  that  are  met  with  in 
the  various  fevers." 
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"Vascular  Disease  of  the  Central  Nervous  System,"  is  the  best  paper  in  neu- 
rology. Mathews'  lecture  on  Fistula  in  Ano  is  especially  good.  The  illustrated 
articles  (with  full  plates)  are  the  Mount-Bleyer  Photo-fluoroscope,  A  Case  of 
Acromegaly,  Intestinal  and  Hepatic  Actinomycosis,  Unusual  Cases  of  Muscular 
Atrophy,  Bartholinitis,  Chancres  of  the  Breast  and  Prurigo  Hiemalis. 

The  illustrations  are  of  such  a  nature  as  to  bring  as  near  as  possible  the  patient 
to  the  reader's  eye.     We  think    the  departure  of  late  in  thus  elucidating  the  text 
with  high  grade  illustrations  is  to  be  commended,  and  this  has  all  been  done  with 
no  increase  in  the  price. 
REFERENCE-BOOK  OF  PRACTICAL  THERAPEUTICS.     By  Various  Authors. 

Edited  by  Frank  P.  Foster,  M.D.,  Editor  of  the  New  York  Medical  Journal,  and  of  Foster's 
Encyclopedic  Medical  Dictionary,  in  Ten  Volumes.  Vol.  I.  New  York:  D.  Appleton  and 
Company.     1896. 

This  book  is  just  what  it  claims  to  be,  a  dictionary  of  practical  therapeutics — 
it  deals  with  that  only  which  has  "a  direct  bearing  on  medical  practice  or  on  the 
management  of  poisoning  due  to  them."  It  takes  in  all  that  is  good,  keeping 
on  the  neutral  ground  between  the  official  and  the  well  established  proprietary 
preparations  on  the  one  hand,  and  the  worthless  and  often  fraudulent  catch-penny 
productions  on  the  other. 

Any  one  who  has  ever  seen  Foster's  encyclopedic  medical  dictionary  will 
expect  much  from  this  volume — in  the  preparation  of  which  years  have  been 
consumed. 

Some  thirty-two  collaborators  are  engaged  in  this  work,  and  two  of  these 
are  in  the  extreme  West — Eskridge,  of  Denver,  and  Potter,  of  San  Francisco. 

This  book  does  not  claim  to  take  the  place  of  the  systematic  work  on  materia 
medica  and  therapeutics,  but  in  its  line  it  hopes  to  be  a  time  saver.  It  is  arranged 
alphabetically,  and  this  volume  contains  652  pages. 


PAMPHLETS  RECEIVED. 
A  History  of  the  Gift  of  Painless  Surgery.     By  Edward  Waldo  Emerson, 

M.D.     From  Atlantic  Monthly,  November,  1896. 

Anterior  Soft  Hyhertrophies  of  the  Nasal  Septum.  From  the  Laryngo- 
scope, November,  1S96.  Solutions  Dobell.  From  Annals  Oph.  and  Otol.,  October,  1896.  By 
Edwin  Pynchon,  M.D.,  Chicago,  111. 

Ligature  of  the  Innominate  Artery.     By    Herbert  Burrell,    M.D.,  Boston, 

Mass.     From  Boston   Medical  and  Surgical  Journal,  Aug.  8,  1895. 

First  Biennial  Message  of    Gov.  Jas.  H.  Budd   to   the   Legislature  of 

State  of  California. 

A  Method  of   Utilizing    Cicatricial    Skin-Flaps    in    the  Operation  for 

Ectropium  of  the  UprER  Lid.  By  F.  C.  Hotz,  M.D.,  Chicago,  111.  From  Arch,  of 
Oph.,  1896. 

Acute    Suppurative    Inflammation    of    the    Middle  Ear;    Mastoiditis; 

Abscess  of  the  Neck;  Operation.  From  the  Laryngoscope,  September,  1896.  Adenoid  Veg- 
etction  in  the  Vault  of  the  Pharynx.  From  New  Albany  Medical  Herald,  September,  1896. 
A  Clinical  Study  of  21,000  Cases  of  Diseases  of  the  Ear,  Nose  and  Throat.  From  Jr. 
Amer.  Med.  Ass'n.,  Sept.  26,  1896.  The  Doctorate  Address  Delivered  at  the  Commence- 
ment of  the  Illinois  Medical  College.    By  Seth  Scott  Bishop,  M.D.,  LL.D.,  Chicago,  111. 

Are  Sanitariums  for  Consumptives  a  Danger  to  the  Neighborhood?  By 

S,  A.  Knopf,  M.D.,  New  York  City.     From>ledical  Record,  Oct.  3,  1S06, 


PAMPHLETS  RECEIVED.  37 

A  Series  of  Articles  on   Speech  Defects  as  Localizing  Symptoms  From 

a  Study  of  Six  Cases  of  Aphasia.     By  J.  T.  Eskridge,  M.D.,    Denver,  Col.     From  the  Medi- 
cal News,  June  6  to  Sept.  19,  1806. 

Transfusion,  Infusion,  and  Auto-Transfusion;  Their  Comparative  Merits 

and  Indications.     From  the  Amer.  Pract.  and  News,  Oct.  ^1,  1S96.     An   Improved   Surgical 
Bed.     From  Annals  of  Surgery,  November,   1896.     By  August  Schachner,  M  D.,  Louisville,  Ky. 

Eighteenth    Annual    Announcement  of    the   Fort  Wayne    College    of 

Medicine,  iS96-'97# 

vSome  Conservative    Operations  Upon  the  Ovary.     By  B.  Sherwood-Dunn, 

Los  Angeles,  Cal.     From  Sou.  Cal.  Pract.,  December,  1896. 

An  Exact  Method    for   Determining  the  Capacity  of  the  Stomach  and 

the  Amount  of  Residual  Contents.     By  J.H.  Kellogg,  M.D.,    Battle   Creek,   Mich.     From 
Modern  Medicine,  July,  1896. 

Remarks  on  the  Causes  of  Glaucoma.     By    Leartus    Connor,   A.M.,    M.D., 

Detroit,  Mich.     From  Jr.  Amer.  Med.  Ass'n.,  Nov.  14,  1S96. 

Stricture  of  the  Urethra.     By  Wm.  H.  Dukeman,  M.D.,  Los  Angeles,  Cal. 

From  Pacific  Medical  Journal,  December,  1896. 

Transactions  of  the  Medical  Society  of  State  of  North  Carolina,  43d 

Annual  Meeting,   May,  1S96. 


Granola  is  a  preparation  of  three  of  the  best  grains,  in  such  proportion,  and 
manufactured  in  such  a  way  as  to  develop  the  nutrient  qualities  to  their  fullest 
extent.  It  is  cooked  and  ready  to  eat  in  the  condition  in  which  it  is  put  up,  or 
may  be  eaten  with  milk,  soups,  fruit  juices,  or  any  way  that  may  prove  agree- 
able.— St.  Helena  Sanitarium  Health  Food  Company,  St.  Helena,  Cal. 


Justin  Haynes,  M.D.,  Western  Springs,  111.,  says:  I  have  a  patient  in  my 
sanitarium  who  has  scanty  and  painful  menstruation;  she  is  now  taking  her  third 
bottle  of  Aletris  Cordial  with  marked  beneficial  results.  I  have  prescribed  it  for 
a  number  of  patients  outside  of  my  sanitarium,  and  consider  it  a  very  valuable 
remedy  for  the  conditions  for  which  it  is  recommended. 


CONJUNCTIVITIS. 
The  most  frequent  forms  of  diseases  of  the  eye  are  those  located  in  the  mucous 
membrane  of  the  eyelids,  (conjunctiva).  When  left  alone  they  are  not  only  a 
fruitful  source  of  annoyance  and  suffering,  but  they  oiten  endanger  the  existence 
and  usefulness  of  the  eye  as  an  organ  of  sight.  The  frequency  of  these  external 
affections  of  the  eye  has  made  their  treatment  one  of  the  richest  mines  for 
quacks  from  the  oldest  times.  All  practitioners  of  medicine  being  called  upon 
to  treat  these  diseases,  especially  those  in  the  country,  recognize  from  the 
formula  of  Palpebrine  a  product  of  no  untried  remedies,  but  entirely  reliable  in 
the  treatment  of  external  eye  diseases.  The  Dios  Chemical  Company,  of  St. 
Louis,  Mo.,  will  mail  free  sample  and  literature  on  application. 
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U.  S.  WEATHER  BUREAU,   LOS   ANGELES  STATION. 


Los  Angeles,  California. 


Month  of  December,  1896. 
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SUMMARY 


MONTHLY   RANGE   OF    BAROMETER! 

Mean  Atmospheric  Pressure,  30.10. 

Highest  pressure,  30.25,  date  8 

Lowest  pressure,  29.79  date  15. 

Mean  Temperature,    590. 

Highest  temperature  84°,  date  3. 

Lowest  temperature  420,  dates. 

Greatest  daily  range  of  temperature  34°,    date  2. 

Least  daily  range  of  temperature  12%  date  13. 

MEAN  TEMPERATURE  FOR  THIS  MONTH  IN 
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Mean  temperature  for  this  montn  for  20  years,  56* 

Average  excess  of  daily  mean  temp,  during  month,  3* 

Accumulated  excess  of  daily  meam  temp,  sincejan.  1,  263' 

Average  daily  excess  since  January  1,  iv 

Prevailing  direction  of  wind,  N.  E. 

Total  movement  of  wind,  2700  miles. 

Maximum  velocity  of  wind,  direction,  and  date,  16m,  E.  15. 

Total  Precipitation,  2.12  inches. 

Number  of  days  on   which  .01  inch  or  more  of  precipitation 

fell,  5. 
Mean  Dew  Point,  44* 
Mean  Relative  Humidity,  66  per  cent. 

TOTAL  PRECIPITATION  FOR  THIS  MONTH  IN 
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890 2.32  1S96 2.12 

Average  precip'n  for  this  month  for  19  years,  3.98. 
Total  excess  in  precipitation  during  month,  1  86  inches. 
Accumulated  deficiency  in  precipt'n  since  Jan.  1,  5.61  inches. 
Number  of  clear  days,  15. 

"  partly  cloudy  days,  12. 

"  cloudy  days,  4. 

Dates  of  Frost,  Light,  1-5-7-17-29;  Heavy,  o;  Killing,  o. 


Note — Pressure  reduced  to  sea  level.     "  T  "  indicates  trace  of  precipitation. 
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STATIONS 


Los  Angeles 

San  Diego 

Santa  Barbara 

Yuma 

Arlington  Heights. 
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Observers.— George  E.  Franklin,  U.  S.  Weather  Bureau,  Los  Angeles;  Ford  A.  Carpenter. 
U.  S.  Weather  Bureau,  San  Diego;  Hugh  D.  Vail,  Santa  Barbara;  A.  Ashenberger,U.  S.  Weather 
Bureau,  Yuma.    Fames  A.  Barwick,  Director  California  Weather  Service,  Sacramento,  Cal. 
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REGISTERED   MORTALITY   OF    LOS  ANGELES. 

WITH   SEX  AND  NATIVITY   OF   DECEDENTS. 
Estimated  Population,  100,000  November,  1896. 

ESTIMATED    SCHOOL    CENSUS,    1S96,    20,679. 
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ii.   Diseases  of  the  digestive  system 
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F.  W.  Steddom,  M.D.,  Health  Offiecr. 
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TONGAUNE. 
The  action  of  Tongaline  is  largely  elitninative.  Seeking  out  the  source  of  the 
trouble,  the  poisonous  products  of  retained  excretion  or  perverted  secretion,  it 
combines  with  thern  and  either  neutralizes  them  directly  or  renders  them  soluble 
so  that  they  are  carried  off  by  the  emunctories.  By  its  stimulating  action,  not 
only  on  the  kidneys,  but  also  on  the  skin,  on  the  digestive  organs,  etc.,  it  hastens 
the  processes  made  possible  by  its  presence.  Thus,  for  instance,  by  combination 
with  insoluble  uric  acid  or  its  insoluble  salts,  it  renders  them  soluble,  and  by 
stimulation  of  the  kidneys,  it  hurries  out  of  the  system  the  soluble  compound. 
By  its  action  on  the  liver,  it  renders  unnecessary  the  administration  of  mercury 
in  any  form,  without,  however,  conflicting  with  it,  or  with  its  salts  or  other  com- 
binations, when  they  are  especially  iudicated  as  in  the  diseases  and  conditions  of 
syphilis.  It  also  does  away,  in  a  great  measure,  with  the  necessity  for  the  use  of 
cathartics,  especially  the  more  violent  ones,  which  in  the  opinion  of  some  emi- 
nent men,  nearly  always  do  more  harm  than  good. — Extract  from  a  "Treatise 
on  Rheumatism,  Neuralgia,  Etc.,"  issued  by  the  Mellier  Drug  Company,  St. 
Louis. 


THE  UNTOWARD  EFFECTS  OF  SUBSTITUTES. 

A.  M.  Collins,  A.M.,  M.D.,  of  Shelby ville,  Ills.,  writes  under  date  of  November 
2d,  1896:  "I  never  realized  the  vast  difference  between  genuine  antikamnia  and 
the  various  substitutes  that  are  being  palmed  off,  until  within  the  past  few 
days,  and  the  realization  was  all  the  more  pronounced  because  I  myself  was  the 
patient. 

"For  four  weeks  I  had  been  suffering  with  neuralgia  of  a  very  severe  type  and 
attended  with  considerable  febrile  movement.  I  tried  the  various  compounds 
and  other  preparations,  lauded  as  'just  as  good,'  but  with  no  real  advantage  and 
with  no  little  heart  disturbance.  On  Saturday  I  went  to  Areola,  and  while  there 
was  taken  very  sick  with  one  of  my  neuralgic  attacks.  I  sent  to  the  drug  store 
for  some  genuine  antikamnia,  and  to  be  certain  about  it,  procured  an  unbroken 
original  package.  I  took  it  in  eight  to  ten  grain  doses  at  intervals  of  two  hours. 
The  effect  was  magical,  the  first  dose  relieved  the  severity  of  the  pain,  while  the 
second  quieted  it  entirely,  and  I  went  to  bed,  sleeping  all  night  with  one  awaken- 
ing of  a  few  moments  only,  a  thing  I  had  not  done  in  four  weeks.  This  experi- 
ence on  my  own  person  has  thoroughly  convinced  me  of  the  superiority  of  the 
genuine  antikamnia." 


SANMETTO  IN  BRIGHT'S  DISEASE. 
Dr.  C.  E.  Stafford,  Trigg,  Va.,  writing,  says:  "I  have  used  Sanmetto  with  the 
very  best  results.  I  succeeded  in  making  a  case  of  Bright's  disease  much  more 
comfortable  by  the  use  of  Sanmetto,  and  am  satisfied  it  should  be  used  oftener  in 
this  disease.  I  regard  Sanmetto  as  an  efficient  and  elegant  remedy  for  diseases 
of  the  genito-urinary  organs." 
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OBSTETRICS    AMONG    ABORIGINES.- 

BY  JNO.    C.    KING,    M.D.,    BANNING,    CAU 

The  habits  of  primitive  people  are  of  fascinating  interest  to  students  of 
sociology,  particularly  their  habits  concerning  physiological  processes  common 
to  all  races. 

An  article  under  the  above  caption  appeared  in  the  Medical  Record,  vol.  46, 
p.  690,  which  was  widely  copied.  The  author,  Ur.  Guy  Godfrey,  presented  an 
epitome  of  customs  and  facts  coming  under  his  observation  among  the  Arapahoes 
and  Shoshones  in  the  Northwest.  It  is  my  purpose  to  compare  the  methods  of 
these  tribes  with  those  of  our  own  mission  Indians,  under  similar  circumstances. 
We  must  not  expect  identity  of  customs  among  tribes  widely  separated  from 
each  other  geographically,  subjected  to  different  climatic  influences  and  exposed 
to  unlike  environments. 

Our  Indians  vary  greatly  in  degree  of  civilization.  Those  who  have  lived  at 
the  old  missions,  among  the  padres,  and  those  who  reside  near  settlements  of 
whites,  are  much  further  advanced  than  others  who  remain  in  isolated  villiages 
of  their  own  in  the  desert  or  upon  the  mountains.  In  a  few  years  the  influence 
of  industrial  schools  and  similar  humanizing  agencies  will  have  eradicated  the 
old  savage  instinct.  I  have  been  familiar  with  these  Indians  for  nearly  fifteen 
years,  and  the  change  among  them,  during  that  time,  has  been  wonderful. 
Moravian  missionaries,  noble  women  in  government  employ,  who  conduct  lonely 
schools  miles'  distant  from  white  associates,  Catholic  sisterhoods,  one  and  all,  are 
combining  to  elevate  our  red  brethren.  The  stage  of  barbarism  is  barely  passed. 
A  few  years  ago  at  least  one  man  suffered  death  at  the  stake  within  30  miles  of 
this  county  seat.  You  are  all  acquainted  with  the  circumstances  of  the  martyr- 
dom,  a  few  mouths  since,  of  one   of    the   women   referred   to  above,   and   the 
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destruction  of  her  school.  I  am  professionally  cognizant  of  another  whose  mind 
gave  wa}'  before  the  difficulties  of  her  position,  and  of  still  others  whose  daily 
self-sacrifice  compels  admiration.  It  is  becoming  for  us  to  assist  in  this  great 
effort  whenever  opportunity  offers,  although  no  pecuniary  recompense  is 
possible. 

The  government  physician,  Dr.  C.  C.  Wainwright,  devotes  his  entire  time  to 
excellent  work  among  these  people,  but  as  he  must  minister  to  over  3,000  of 
them,  scattered  over  hundreds  of  miles  of  territory,  it  is  impossible  for  him  to 
respond  to  every  emergency  call. 

Some  four  miles' distant  from  my  office,  in  Banning,  is  an  Indian  village; 
another  is  at  Palm  Springs,  30  miles  away,  and  still  another  at  Indio,  some  40 
miles  across  the  desert.  I  am  subjected  to  frequent  demands  for  professional 
assistance  from  these  people.  I  find  the  women,  of  course,  less  civilized  than 
the  men,  as  they  are  less  in  contact  with  civilizing  influences.  Furthermore, 
they  naturally  cling  to  old  obstetric  usages  more  tenaciously  than  to  other 
ancient  customs,  because  they  have  no  opportunity  to  observe  the  methods  in  use 
among  white  women. 

Dr.  Godfrey  questions  the  virtue  of  his  female  acquaintances  (Indian).  So  far 
as  I  can  learn,  our  Indian  women  are  as  virtuous  as  women  of  the  same,  or  even 
of  a  higher  grade  of  intelligence  and  education  in  our  Eastern  cities.  I  am  also 
convinced  that  improvement  in  this  connection  is  manifest. 

Girls  begin  to  menstruate  at  at  early  age,  10  to  12  years  as  a  rule.  Many 
become  mothers  at  from  12  to  14  years  of  age.  School  life,  however,  is  grad- 
ually interfering  with  early  maternity.  Our  warm  climate  is  responsible  for 
much  of  this  precociousness.  I  have  attended  in  labor  two  white  girls,  married, 
each  but  little  over  13. 

Contrary  to  Shoshone  custom,  the  girls  and  women  do  not  retire  to  the  wickyup 
during  menstruation,  but  pursue  ordinary  vocations.  They  will  not,  while  the 
menstrual  or  lochial  flow  continues,  eat  salt  or  any  food  prepared  with  salt. 
Beef  tea  and  other  delicacies,  salted  to  taste  and  prepared  by  my  wife,  were 
absolutely  prohibited  by  the  older  squaws  to  a  young  girl  who  had  undergone  an 
obstetric  operation. 

During  labor  the  expectant  mother  usually  wears  a  dirty  calico  dress,  or  a  shirt 
and  muslin  skirt.  She  lies  on  the  bare  ground  or  on  a  few  old  barley  sacks; 
nothing  is  too  old  or  too  filthy  for  such  use.  When  pain  becomes  regular  or 
severe  she  assumes  a  position  on  her  haunches,  or  sits  with  her  head  and  shoulders 
supported  by  her  husband  or  by  some  squaw.  This  semi-sitting  posture  is  main- 
tained until  birth  of  child.  When  labor  is  tedious,  in  order  to  facilitate  delivery, 
a  thick  band  of  calico  or  hemp  is  passed  around  the  abdomen  over  the  iundus, 
the  woman  still  squatting  on  her  haunches,  the  two  ends  are  grasped  by  a  stout 
squaw  who  sits  behind  the  patient,  oftentimes  with  her  knee  braced  against  the 
patient's  back,  and  who  pulls  with  all  her  strength,  thus  adding  vis  a  tergo  to  the 
contractile  power  of  the  uterus.  It  is  certainly  a  less  dangerous  expedient  than 
the  stick  described  by  Dr.  Godfrey. 

Contrary  to  Dr.  Godfrey's  experience,  I  find  the  men,  not  only  husband  but 
relatives  and  neighbors,  are  apt  to  be  present.  They  are  inclined  to  be  useful,  in 
a  stolid  way,  will  support  the  woman  by  turns  and  do  errands.  Indeed,  it  is 
sometimes  difficult  to  scatter  the  crowd  of  both  sexes  that  impedes  operative 
work  by  mere  crowding.  One  black  night  I  traveled  30  miles  to  deliver  a  squaw 
and  found  nine  men  and  six  women  in  a  wickyup  about  12  feet  by  14,  many  of 
them  smoking,  some   asleep,  others   gathered   around    the   fire   burning   on  the 
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floor  in  the  center  of  the  room,  with  no  means  of  exit  for  smoke.  The  air  was 
thick  enough  to  cut — the  odors  pungent. 

Ordinarily  the  women  are  speedily  delivered;  duration  of  labor  varying  from 
one  to  twelve  hours.  On  the  other  hand,  a  large  number  of  labors  are  delayed 
and  not  infrequently  women  die  from  exhaustion,  undelivered.  I  am  almost  never 
sent  for  until  all  other  means  known  to  them  have  been  unavailingly  tried.  Of 
the  dozens  of  cases  I  have  attended,  to  only  one  was  I  summoned  within  the 
first  48  hours.  Often  four  or  five  days  elapse  from  the  commencement  of  labor 
before  I  am  notified.  It  is,  therefore,  rarely  that  I  meet  a  case  not  requiring 
operative  interference.  In  fact,  in  only  three  cases  have  I  ever  effected  delivery 
without  instrumental  assistance.  The  reasons  for  this  state  of  affairs  are  not 
clear.  Only  once  have  I  encountered  a  narrow  pelvis;  twice,  I  think,  occipito- 
posterior  positions,  never  any  form  of  cross  presentation.  The  women  are 
apparently  strong  and  well  nourished.  In  a  few  cases  I  have  attributed  the 
difficulty  to  the  extreme  youth  of  undeveloped  girls,  and  in  one  case  to  the 
fact  that  the  squaw  was  old  and  worn  out  by  frequent  accouchemeuts.  In  this  case 
I  was  called  on  the  fourth  day  to  find  an  exhausted  woman,  with  child's  head 
still  movable  at  the  brim,  membranes  intact,  suffering  much  from  ineffectual  con- 
tractions. Rupture  of  membranes  did  not  accelerate  matters,  so  I  did  a  high 
forceps  delivery  through  a  capacious  outlet  in  a  very  few  moments,  no  obstacle 
existing.  The  placenta  was  adherent  and  required  peeling  off.  In  most  of  my 
cases  no  earthly  reason  for  delay  could  be  discovered.  I  am  inclined  to  think  the 
transition  from  the  free,  active  life  of  barbarism  to  a  state  of  semi-civilization  is 
the  responsible  factor.  This  transition  state  is  marked  by  the  development  of 
tuberculosis  and  other  diseases,  and  by  a  large  increase  in  the  death  rate,  espe- 
cially among  children.  While  outwardly  these  people  appear  fat  and  hearty 
they  have  lost  resistant  power,  and  readily  succumb  to  disease.  My  obstetric 
mortality  among  them,  however,  has  been  zero,  except  the  loss  of  two  children 
who  died  in-utero  before  my  arrival,  in  one  case  the  cord  having  been  prolapsed 
for  two  days. 

Some  years  ago  the  "medicine  man"  was  always  sent  for  in  cases  of  dystocia. 
He  would  make  very  outlandish  noises,  do  all  sorts  of  conjury,  perhaps  administer 
medicine  composed  of  burnt  snakes,  etc.  He  would  suck  the  patient's  skin 
over  the  seat  of  pain,  even  applying  his  mouth  to  the  vulva,  he  would  then 
withdraw  from  his  buccal  cavity  a  worm  or  lizard  or  other  disgusting  object,  and 
pretend  to  have  extracted  it  from  the  patient.  Upon  one  occasion  I  had  the 
pleasure  of  meeting  one  of  these  colleagues  in  consultation.  Upon  my  arrival 
I  found  him  engaged  in  his  work,  but  he  immediately  withdrew  with  the  same 
apparent  sense  of  injured  dignity  I  have  myself  experienced  when  unexpectedly 
confronted  by  some  physician  whose  conduct  I  considered  unprofessional.  He 
remained  within  the  wickyup,  however,  and  furtively  inspected  the  instruments 
that  soon  gave  relief  to  his  patient.  In  later  years  the  squaws  have  seemingly 
denied  him  their  patronage.  When  they  must  have  help  they  want  forceps. 
Dr.  Godfrey  complains  that  Shoshone  women  have  no  conception  of  the  obstetric 
aid  a  physician  can  render.  Our  own  squaws  have  given  recognition  to  this  aid 
with  the  result  of  putting  my  charity  to  a  great  strain  when  I  am  engaged  with 
more  profitable  business.  When  I  offer  medicine  to  one  of  their  parturient  women 
she  will  often  rebel  and  demand  instruments.  About  thirteen  years  ago  I  deliv- 
ered the  first  squaw  to  whom  I  applied  forceps,  the  cord  was  prolapsed  and  the 
child  dead.  The  little  mother  was  only  13,  and  laid  on  the  bare  ground 
outdoors.  I  compressed  the  child's  head  as  much  as  possible,  in  order  to  relieve 
the  mother,  and  when  born  the  forcep  marks  were  very  distinct,     I   proceeded  to 
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attend  to  the  placenta,  when  a  "buck"  touched  my  shoulder.  I  looked  up.  The 
old  squaws  had  the  child  and  had  fitted  the  forcep  blades  to  the  indentations  in 
its  head.  The}*  were  carrying  it  around  showing  the  "bucks"  how  I  had  killed 
it,  and  urging  revenge.  The  "buck"  who  had  touched  me  told  me  to  "run 
quick,"  that  he  would  return  my  things  next  day.  I  cheerfully  complied  with 
his  advice  and  started  for  my  horse  without  regard  to  professional  dignity.  The 
crowd  followed  but  a  short  distance,  nevertheless  I  did  not  draw  rein  for  ten 
miles.  Next  day  I  visited  Capt.  Jno.  Morongo,  explained  the  situation  to  him 
and  through  his  good  offices  arranged  all  things  satisfactorily.  The  strange 
part  is  the  squaws  did  not  know  the  child  was  already  dead.  Prolapsed  and 
pulseless  cords  must  be  a  novelty  among  them.  Of  late  years  no  Indian  woman 
has  been  allowed  to  die  from  exhaustion  within  reach  of  my  office.  They  have 
developed  altogether  too  much  confidence  for  my  own  comfort. 

These  women,  and  the  men,  too,  are  exceedingly  fond  of  their  children — fond 
of  all  children.  They  take  excellent  care  of  them  so  far  as  means  and  knowledge 
permit,  and  are  quite  self-sacrificing  in  their  behalf. 

The  women  bear  pain  well.  Their  sufferings  are  often  intense,  and  sometimes 
accompanied  by  groans  and  cries,  but  usually  they  maintain  admirable  self-con- 
trol; partly  because  their  nervous  systems  are  less  sensitive  than  the  nerves  of 
white  women,  but  chiefly  owing  to  the  cultivation  of  the  habit  of  self-control.  I 
have  never  administered  anesthetics  to  these  patients  because  of  lack  of  intelli- 
gent assistance.  They  will  now  allow  me  to  do  pretty  much  what  operation  I 
please,  but  they  will  not  assist. 

As  a  rule  I  find  that  multipara  have  suffered  laceration  in  previous  labors,  but 
they  have  never,  save  twice,  complained  to  me  of  the  ordinal  symptoms  of  the 
injury.  While  squaws  do  most  of  the  hard  labor,  yet  the  child-bearing  girls  and 
women  are,  to  a  certain  extent,  exempt.  The  old  women  do  the  most  labori- 
ous work.  This  fact  may  account,  in  part  at  least,  for  the  apparent  lack  of 
uterine  symptoms. 

When  the  child  is  born  and  placenta  delivered,  the  patient  walks  from  out- 
doors, if  the  labor  occurred  there,  to  her  wickyup.  Hot  stones  covered  by  hot 
earth  (which  again  is  covered  by  sacks  or  by  an  old  quilt)  are  prepared,  and  she 
lies  upon  them — prone  on  the  abdomen.  She  maintains  this  posture  for  several 
days,  only  turning  to  nurse  the  child  or  arising  to  walk  to  some  quiet  place  to 
attend  to  calls  of  nature.  When  on  the  march,  the  mother  follows  the  company 
as  soon  as  labor  is  finished. 

I  have  never  met  a  case  of  puerperal  septicemia  among  Indian  women, 
although  Dr.  Wainwright  assures  me  it  does  occur.  For  some  reason  they  appear 
remarkably  resistant  to  it.  I  am  often  unable  to  exercise  any  antiseptic 
precautions,  and  very  rarely  can  I  do  a  decently  clean  delivery.  Aseptic  mid- 
wifery would  be  a  mere  dream.  To  illustrate,  I  was  called  to  a  patient  who  had 
been  three  days  in  labor.  It  was  a  simple  low  forceps  case.  The  family  was 
absent  from  the  home  village  when  the  woman  took  sick  some  dozen  miles  from 
a  neighbor.  They  camped  at  once.  Water  had  been  carried  from  a  distance 
but  had  all  been  used.  I  could  not  even  wash  my  hands — except  in  four  ounces 
of  alcohol  I  had  with  me.  A  terrible  desert  sand  storm  was  blowing;  the  night 
was  cold.  The  woman  had  not  a  rag  uuder  nor  over  her  except  the  calico 
dress.  I  applied  forceps  and  when  the  child  was  born  the  head  was  covered  by 
a  thick  layer  of  sand.  The  sand  blew  into  the  vagina,  which  was  gritty  inside 
when  I  reached  for  the  placenta.  A  chill  followed  immediately.  While  I  medi- 
tated upon  hot  water  bags  and  other  domestic  paraphernalia,  the  more  practical 
husband,  who  had  a  shovel,  at  once  dug  a  ditch,  like  a  shallow  grave.  He  brought 
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hot  earth  and  ashes  from  the  fire  he  had  burning  near  and  with  them  covered  the 
bottom  of  the  ditch.  He  then  rolled  the  squaw  into  the  grave — on  her  belly — 
and  covered  her  with  hot  earth,  having  first  drawn  her  dress  up  around  her 
shoulders.  Only  her  head,  neck  and  back  of  her  shoulders  remained  exposed. 
In  five  minutes  she  was  as  warm  as  toast.     Next  day  she  was  able  to  travel. 

Another  time  I  went  25  miles  to  deliver  a  placenta,  said  to  have  been  retained 
five  days.  The  weather  was  very  hot.  I  found  the  cord  tied  around  the  woman's 
leg,  as  usual,  (to  keep  things  from  slipping  back).  The  afterbirth  lay  just  within 
the  vulva,  and  could  have  been  pulled  out  by  the  cord  at  any  time  before  the 
latter  became  rotten.  The  placenta  was  decomposed  and  half  an  inch  of  it  pro- 
truding through  the  vulva  had  offered  an  attraction  to  flies.  The  only  attempt  at 
antisepsis  had  been  made  by  maggots,  and  I  had  a  dirty  mess  to  clean  out.  The 
patient's  pulse  was  about  70,  temperature  normal  and  no  unpleasant  symptoms 
followed.  I  do  not  think  one  can  study  septic  fever  to  advantage  among  Indian 
women. 

Dr.  Godfrey  has  frequently  met  cases  of  mammary  abscess  among  the 
Arapahoes.  I  have  not  seen  nor  heard  of  one,  but  no  doubt  they  occur  here  too. 
Dr.  Wainwright's  experience  among  these  Indians  is  very  extensive  and  his 
observation  keen.  I  hope  to  induce  him  to  record  what  he  knows  of  their  habits 
and  customs  before  advancing  enlightenment  shall  have  swept  away  all  trace  of 
the  old  primitive  mode  of  life. 
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BY    FRED    BAKER,    M.D.,    SAX   DIEGO,    CAL. 

Very  soon  after  beginning  ophthalmic  practice  in  Southern  California,  I  was 
struck  with  what  seemed  to  me  a  very  marked  change  in  the  proportions  of  the 
various  diseases  of  the  eye,  as  compared  with  the  percentages  of  the  same 
diseases  as  I  had  met  them  in  two  Eastern  States.  I  have  never  worked  out 
statistics  to  prove  the  assertion,  but  I  believe  I  shall  be  borne  out  by  the  oculists 
of  this  section,  who  have  had  experience  in  practice  in  the  Eastern  States,  that 
we  meet  here  a  smaller  percentage  of  grave  ophthalmias  and  trachomatous  dis- 
eases, including  secondary  involvement  of  the  cornea,  and  a  much  larger  percent- 
age of  eye-strain,  and  of  those  conditions  which  can  in  any  degree  be  referable 
to  the  irritation  of  bright  light. 

For  an  absence  of  the  former  class,  if  it  exists,  we  can  undoubtedly  thank  our 
good  climate,  tending  to  a  lessened  propagation  of  disease  germ?,  and  the 
ability  and  practice  of  our  people  of  living  so  much  in  the  open  air.  For  an 
increase  of  the  latter  class,  if  it  exists,  I  am  convinced  we  should  look  to  the 
irritation  caused  by  exposure  to  our  very  constant  and  very  bright  sunlight.  So 
one  condition  offsets  the  other,  and  we  should  be  thankful  if  we  escape  the  very 
unsatisfactory  group  of  ophthalmias,  and  have  to  deal  with  the  very  satisfactory 
group  of  asthenopias. 

There  is,  however,  a  complication,  apparently  extremely  prevalent  in  Southern 
California,  to  which  I  would  call  attention,  as  I  believe  it  to  be  the  principal 
cause  of  the  increase  in  the  asthenopia.     The  following  case  is  an  extreme  type: 

March  1st,  1S90,  Lizzie  M.  came  to  my  office,  with  marked  symptoms  of 
asthenopia,  headache  on  use  of  eyes  being  almost  constantly  present.  Tests 
showed  about  1.75  D.  of  hyperopia.  Vision  of  each  eye  was  a  trifle  less  than 
sharp  normal.     The  ophthalmoscope  showed  only  slight  choroidal  and  retinal  con- 
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gestion,  the  almost  invariable  accompaniment  of  eye-strain.  March  iSth,  after 
using  a  four  grain  solution  of  atropine  five  times,  I  tested  the  eyes,  finding 
somewhat  increased  hyperopia,  which  I  corrected  with  proper  glasses.  When  the 
atropine  was  first  prescribed,  I  ordered  the  constant  wearing  of  dark  shade 
glasses.  The  patient  reported  for  testing  with  the  head  muffled  in  veils,  and 
asked  if  this  would  not  be  sufficient,  as  the  expense  of  shades  for  only  a  few 
days'  use  could  not  well  be  afforded.  Finding  that  there  was  no  sense  of  irrita- 
tion, I  allowed  the  patient  to  go  without  shades,  but  with  a  positive  injunction 
not  to  go  out  of  doors  for  a  week  without  the  veil. 

Twelve  days  later,  she  reported  at  my  office  free  from  headaches,  but  vision 
of  each  eye  had  fallen  to  one-third  of  normal,  and  there  was  some  photophobia, 
which  had  not  been  present  before.  The  ophthalmoscope  showed  plainly  the 
cause  of  trouble.  The  choroid  and  nerves  were  nearly  normal,  but  through  the 
retina,  mostly  following  the  lines  of  the  main  vessels,  and  overlying  them,  were 
hazy  blue-gray  deposits,  suggesting  spatter  work.  Some  of  these  were  so 
indistinct  as  to  require  most  careful  hunting,  and  they  would  disappear  at  the 
slightest  change  in  the  position  of  the  ophthalmoscope;  while  others  were 
positive  enough  to  remain  constantly  in  view.  The  macular  region  was  almost 
free,  as  was  also  the  extreme  periphery.  There  was  no  pigmentation  at  first,  or 
in  the  later  history  of  the  case.  Treatment,  consisting  almost  entirely  of  full 
dosage  of  iodide  of  potassium,  rest,  and  protection  of  the  eyes,  continued  for 
about  six  weeks,  brought  vision  to  full  normal  for  each  eye.  At  that  time  many 
of  the  spots  had  disappeared  entirely,  while  those  which  remained  showed  only 
indistinct  wavy  lines  of  white,  which  I  believe  to  be  lines  of  atrophy,  with  very 
slight  proliferation  of  connective  tissue. 

In  a  small  number  of  similar  cases,  examined  later,  I  have  believed  that  this 
deposit  of  connective  tissue,  if  it  be  such,  extended  outward  from  the  retina  into 
the  vitreous,  thus  suggesting  the  conditions  of  the  Retinitis  Proliferans  of  Manz. 
The  determination  of  the  fact,  however,  where  the  deposit  is  slight,  has  always 
been  questionable,  and  only  reasonably  attainable  with  a  widely  dilated  pupil  and 
in  eyes  with  normal  or  slightly  hyperopic  refract;on. 

I  learned  that  my  patient  had  absolutely  disregarded  my  orders  about  shading 
the  eves,  except  the  days  when  she  came  to  my  office;  and  I  have  no  doubt  that 
I  had  to  do  with  a  case  of  retinitis  due  entirely  to  the  irritation  of  the  excess 
of  light  admitted  to  the  retina  by  the  dilated  pupils.  By  insisting  on  protection 
of  the  eyes  during  mydriasis,  either  with  dark  glasses  or  in  darkened 
rooms,  I  am  certain  that  I  have  not  again  been  responsible  for  a  case  of  irri- 
tative retinitis. 

The  conditions  found  in  this  case,  after  the  retinitis  had  supervened,  were 
typical,  both  in  appearance  and  results,  of  a  large  number  of  cases  which  I  have 
seen  since  I  began  practicing  in  Southern  California.  The  cases  observed  have 
all  occurred  in  young  people,  largely  those  doing  much  eye-work,  and  while 
some  of  them  may  represent  the  initial  conditions  of  graver  forms  of  retinitis,  I 
recall  no  case  which  demonstrated  this  fact  while  under  observation.  Of  the 
last  306  Cases,  covering  all  forms  of  eye  disease,  which  I  have  seen  in  my  office 
and  outside,  21  fall  easily  within  this  group,  as  against  17  additional  cases  of 
choroido-retinitis  and  hemorrhagic  retinitis.  Without  comparing  these  numbers 
with  accurate  statistics  from  other  points — indeed  the  numbers  are  too  small  for 
safe  deductions — but  comparing  them  with  my  recollections  of  ophthalmic  prac- 
tice in  the  Eastern  States,  I  am  convinced  that  the  proportion  of  this  class  of  cases 
is  much  larger  than  in  the  East. 

This  form  of  disease  is   associated  with   eye-strain   in    most  cases;  but   I   have 
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been  able  to  connect  its  incipiency  so  often  with  the  added  irritation  of  some 
over-exposure  to  bright  light,  that  I  feel  warranted  in  the  assertion  that  excessive 
light  is  most  frequently  the  determining  cause.  The  process  seems  to  be  a  sharp 
choroido-retinal  congestion,  then  serous  infiltration — the  retinitis  simplex  or 
retinal  edema  of  our  authors — and  finally,  organization  of  lymph  into  the 
localized  patches,  which  become  ultimately  points  of  atrophy  with  connective 
tissue  proliferation.  In  untreated  cases,  and  those  where  vision  is  considerably 
impaired  permanently,  there  are  irregularities  in  the  visual  field.  I  have  seen 
no  case  of  marked  scotoma;  but  by  careful  testing,  spots  of  lessened  clear- 
ness, with  visual  distortions,  can  often  be  demonstrated,  away  from  the  line  of 
most  distinct  vision. 

The  prognosis  under  treatment  is  generally  good.  Many  cases  show  quite 
marked  deposit,  with  only  slight  lessening  of  acnte  vision,  and  I  have  seen  no 
uncomplicated  case  where  vision  has  been  very  greatly  impaired.  Under  treat- 
ment in  the  milder  cases,  I  have  seen  vision  reach  20-15. 

As  to  treatment,  after  considerable  experimenting,  I  have  made  it  largely  a 
matter  of  routine.  First,  the  use  of  a  mydriatic — sulphate  of  atropia  where  time 
is  no  object — with  extreme  precautions  in  protecting  the  eyes  from  light,  and 
the  correction  of  refractive  errors.  After  the  eyes  regain  their  normal  condition, 
rest,  and  protection  from  light  as  long  as  there  is  any  photophobia.  Under  this 
course,  I  have  seen  the  milder  cases  clear  up  entirely,  vision  reach  normal,  and 
the  eyes  regain  full  power  of  work. 

In  graver  cases,  I  have  had  the  best  results  with  iodide  of  potassium,  crowded 
to  toleration,  and  continued  for  some  weeks  after  improvement  has  ceased.  With 
this  course,  tonics  and  hygienic  measures  should  be  combined.  I  have  not  found 
the  mercurials  of  much  use. 

Looking  back  over  nearly  nine  years  of  practice  in  Southern  California,  I  am 
convinced  that  I  have  overlooked  many  of  these  cases  in  the  earlier  years.  A 
rather  grave  case  in  my  immediate  family  made  me  more  careful  in  diagnosis 
than  before;  and  during  the  past  three  years,  the  percentage  of  my  cases  has 
increased.  The  undiscovered  cases,  however,  probably  did  not  suffer  from 
neglect,  for  most  of  them  were  treated  for  eye-strain  with  mydriatics,  and  rest,  if 
needed,  and  being  milder  cases,  this  was  sufficient.  The  more  marked  cases  could 
not  have  been  overlooked. 

If  the  deductions  of  this  paper  are  correct— and  I  feel  sure  the  ophthalmotolo- 
gists  here  present  will  at  least  corroborate  rny  experience  as  to  the  frequency 
of  the  condition — what  should  we  do  about  it?  Certainly  precautions  should  be 
taken  to  counterbalance  the  evils  of  light-irritation  whenever  possible.  I  have 
known  of  mydriatics  being  used,  by  oculists  as  well  as  general  practitioners,  with 
no  suggestion  of  protection  to  the  eyes  in  the  sunlight,  or  only  the  suggestion  to 
pull  the  hat  down  over  the  eyes.  I  insist  that  such  treatment  in  our  glorious 
California  sunshine  is  a  proceeding  fraught  with  very  grave  danger,  and  in  a 
certain  number  of  susceptible  cases,  an  irritative  retinitis  will  supervene. 

The  photophobia  of  young  children  is  often  due  to  corneal  irritation,  commonly 
of  phlyctenular  type.  Where  this  does  not  exist,  it  is  a  fair  supposition  that  the 
retina  is  irritable,  if  not  inflamed.  All  such  cases  are  in  danger,  and  if  they 
cannot  be  put  into  the  hands  of  a  competent  oculist  for  careful  diagnosis  and 
treatment,  they  should  be  protected  from  all  light  bright  enough  to  cause  the 
least  sense  of  irritation.  This,  of  course,  can  only  be  done  with  shade  glasses; 
and  I  wish  to  say  a  practical  word  as  to  their  choice.  I  think  it  should  be  made 
an  invariable  rule  that  the  hollow,  or  strongly  concavo-convex  glasses,  should 
never  be  worn.     Their  curves  are  such  as  to  give  the  refractive  effect  of  a  near- 
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sight  glass,  which  will  cause  strain  in  any  but  a  myopic  eye.  Besides,  they  are 
so  manufactured  that  it  is  almost  impossible  to  secure  a  pair  even  reasonably  free 
from  flaws,  which  may  add  greatly  to  the  strain.  Therefore  a  flat  shade  glass 
should  be  chosen,  and  this  should  invariably  be  of  the  lightest  shade  which  will 
make  the  eyes  comfortable  in  ordinary  clear  sunlight.  Any  darkening  below  this 
point  will  tend  to  render  the  retina  more  sensitive  by  over  protection,  and  more 
irritable  by  virtue  of  the  effort  in  seeing  with  imperfect  illumination. 

One  other  point  is  within  our  reach,  to  some  extent.  Two  of  my  most  trouble- 
some cases  were  directly  due  to  working  in  light  reflected  from  a  large  building 
painted  a  glistening  white.  Such  a  building  is  a  menace  and  a  public  nuisance. 
If  white  must  be  used,  it  should  be  a  dead  white.  Our  artificial  stone  sidewalks 
are  a  source  of  irritation,  and  should  be  darkened;  and  all  buildings  in  much 
frequented  places,  especially  school  buildings,  where  our  most  susceptible  people 
are  congregated,  should  be  painted  only  in  such  soft  tints  as  are  restful  to  the 
eye.  If  we  can  direct  popular  attention  to  improvement  along  these  lines,  we 
shall  certainly  accomplish  much  good. 

DISCUSSION. 

Dr.  Geo.  S.  Hull,  Pasadena:  In  the  Bast,  it  was  my  custom,  when  patients 
came  wrearing  colored  glasses,  to  tell  them  they  wouldn't  need  them — here  th  e 
conditions  are  different,  light  is  more  intense.  I  agree  with  the  doctor  in  avoid- 
ing concave  lens. 

Dr.  R.  W.  Miller,  Los  Angeles:  Quite  early  in  my  experience  here,  I  remarked 
the  greater  prevalence  of  these  troubles  in  the  retina  and  fundus  and  the  fewer 
cases  of  superficial  inflammatory  conditions.  The  cause  seems  to  be  too  much 
light — heat  may  have  something  to  do  with  it. 

Dr.  Baker:  I  do  not  want  it  understood  that  I  think  shade  glasses  are  always 
needed.  Have  often  relieved  cases  by  correction  of  the  strain;  if  they  are  not 
relieved  think  there  is  retinitis  or,  at  least,  edema. 

Dr.  T.  J.  McCoy:     Do  you  use  colored  glasses  in  the  house? 

Dr.  Baker:  I  sometimes  write  for  the  lightest  shade  of  smoked  glasses  when 
there  is  irritation  of  the  retina,  but  think  usually  dark  glasses  in  the  house  a  dis- 
advantage. 

REMARKS    ON    GLAUCOMA,     WITH    SPECIAL    REFER- 
ENCE   TO    DIAGNOSIS.* 

BY    GEO.    S.    HUUv,    M.D.,    SC.D.,    PASADENA,    CAE- 

Among  the  diseases  of  the  eye  which  are  most  apt  to  fall  into  the  hands  of  the 
general  practitioner,  during  their  initial  stages,  is  the  serious  and  often  intractable 
one,  glaucoma.  When  it  occurs  in  the  acute  form,  its  sudden  onset,  accompanied 
by  severe  pains  in  the  head,  nausea  and  fever  may  cause  it  to  be  mistaken  for 
influenza,  migraine,  etc. 

A  case  which  came  to  the  writer's  notice  some  years  ago  will  serve  to  show  how 
readily  this  mistake  may  be  made,  and  what  the  consequences  may  be.  The 
patient  was  a  lady  fifty  years  of  age.  She  had  but  faint  light  perception,  whereas 
two  weeks  previously  she  saw  "as  well  as  ever."  She  stated  that  she  had  just 
passed  through  a  severe  attack  of  "influenza."  It  came  on  suddenly,  with 
severe  pain  in  the  head  and  eyes,  accompanied  by  distressing  nausea  and  consid- 
erable fever.      Her  eyes   soon    became    much   inflamed,  and  shortly  she  noticed 

*Read  at  the  Eighteenth  Semi-Annual    Meeting   of  the  So.  Cal.  Med.  Society,  held  in  Los  Angeles. 
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her  sight  failing  rapidly.  Her  physician  allayed  her  fears  of  blindness  by  inform- 
ing her  that  the  inflammation  was  due  to  the  "influenza,"  being  a  not  uncommon 
symptom  of  it;  and  he  assured  her  that  her  vision  would  return  by  the  time  she 
recovered.  She  did  recover  from  the  "influenza,"  as  her  physician  called  it' 
but  by  that  time  her  vision  had  been  blotted  out. 

After  hearing  this  sad  history,  it  needed  but  a  glance  at  her  widely  dilated 
pupils  to  make  one  jump  at  the  conclusion  that  the  cause  of  her  blindness  was 
glaucoma.  A  closer  examination  showed  shallow  anterior  chambers;  and  a  still 
closer,  with  the  ophthalmoscope,  the  characteristic  cupping  of  the  optic  discs. 
The  eyeballs  were  hard,  almost  as  stone.  It  was  already  too  late  for  iridectomy, 
or  for  any  other  promising  treatment.     Her  vision  was  irretrievably  lost. 

In  thinking  what  subject  I  should  present  for  your  discussion  today,  this  case 
came  to  my  mind,  and  it  le id  me  to  use  the  few  day's  notice  I  had  from  your 
chairman,  in  developing  a  short,  practical  talk  upon  this  possibly  trite,  but  always 
important  and  interesting  disease. 

I  shall  not  attempt  to  describe  at  all  minutely  the  various  forms  of  glaucoma, 
with  their  different  modes  of  onset.  It  will  be  my  ai:n,  instead,  to  so  direct  your 
thought  to  the  nature  of  the  disease  that  you  may  be  more  than  ever  on  the 
alert  for  it;  that  you  may  bear  in  mind,  when  influenza  is  prevalent,  the  possibil- 
ity of  letting  a  case  of  glaucoma  escape  your  detection  and  be  treated  with 
quinine,  or  the  coal-tar  products,  instead  of  with  eserine  or  the  knife. 

Let  me  first  call  your  attention  to  a  few  details  of  the  anatomy  of  the  eye, 
which  concern  us  in  dealing  with  glaucoma. 

The  firm  sclera  has  to  do  with  maintaining  the  spherical  shape  of  the  eyeballs. 
The  fluids  within  exert  pressure,  the  normal  being  when  there  is  a  proper  balance 
between  the  secretion  of  fluids  by  the  intraocular  vessels  and  their  exit  through 
the  channels  provide;!;  these  chinnels  being,  mainly,  Fontana's  spaces  and 
Schlemn's  canal  in  the  interior  part  of  the  eye  near  the  circumference  of  the 
lens,  and  the  smaller  spaces  at  the  entrance  of  the  optic  nerve.  The  fluids  pass 
out  into  the  capsule  of  tenon,  and  are  absorbed  into  the  general  circulation. 

Several  things  will  lead  to  an  increased  tension  of  the  eyeballs — the  prominent 
symptom  of  glaucoma,  and  the  condition  which,  as  we  will  see  farther  on,  does 
so  much  damage. 

i.  Let  us  suppose  that  through  some  diseased  condition  of  the  exit-channels 
at  the  optic  disc  the  proper  amount  of  fluid  does  not  escape  there;  we  may  look 
for  some  increase  of  tension  to  follow.  If  the  anterior  spaces  do  not  respond  at 
once  and  carry  out  more  fluid  than  usual,  the  lens  and  iris  are  apt  to  be  pushed 
forward  and  block  up  what  exit  has  been  maintained  there.  The  tension  rises 
higher  as  a  result.     The  ball  becomes  more  and  more  firm. 

2.  Let  us  suppose  that  the  fluids  thrown  into  the  eye  by  its  vessels  are,  by 
some  systemic  cause,  irritating,  causing  a  narrowing  of  the  exit-channels;  the 
tension  rises. 

3.  A  traumatic  injury,  or  even  dilating  the  pupils,  in  some  subjects,  may  so 
block  up  the  outlets  through  Fontana's  spaces  as  to  lead  to  a  sudden  rise  of  tension 
with  its  dire  consequences.  Indeed  anything  which  causes  a  more  than  normal 
flow  of  fluids  into  the  eye,  without  at  the  same  time  enlarging  the  outlets,  will 
lead  to  a  rise  of  tension  and  may  produce  glaucoma.  Likewise,  anything  which 
narrows  the  outlets  without  lessening  the  flow  of  fluids  may  do  the  same. 

Let  us  now  consider  how  increase  of  tension  is  apt  to  affect  the  anatomy  and 
the  functions  of  the  eye — we  do  not  say,  however,  that  iucrease  of  ocular  tension 
is  the  whole  of  glaucoma. 

(We  can,  perhaps,  best  appreciate  a  rise  of  tension  by  directing  our   patient  to 
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look  downward,  and  then  gently  pressing  the  index  finger  upon  the  ball.  We 
can  with  fairness  use  our  own  or  others'  normal  eyes  by  way  of  comparison  until 
we  acquire  the  requisite  sensitiveness  of  touch.) 

1.  Increase  of  pressure  in  the  fluids  back  of  the  lens  is  apt  to  push  it  and  the 
iris  forward,  making  the  anterior  chamber  shallow  and  interfering  with  the  exit- 
channels  surrounding  the  lens.  The  pressure  also  may  interfere  with  the  nutri- 
tion of  the  lens  sufficiently  to  produce  cataract,  a  common  sequence  of  glaucoma. 

2.  The  internal  pressure,  interfering  with  the  venous  circulation  within  the 
eye,  will  lead  to  enlargement  of  the  scleral  veins,  just  as  the  pressure  of  abdom- 
inal dropsy  causes  the  external  abdominal  veins  to  become  prominent.  This 
enlargement  of  the  scleral  veins,  tying  so  noticeably  under  the  conjunctiva,  and 
coming  up  so  strikingly  through  the  sclera,  often  serves  as  a  warning  of  what  is 
brewing. 

3.  The  pressure  upon  the  ciliary  nerves  interferes  with  the  tone  of  the  muscle 
of  accommodation,  causing  variations,  and  often  rapid  reductions  in  the  focussing 
power.  The  same  loss  of  nerve-conductivity  causes  the  pupil  to  dilate  and  the 
cornea  to  become  less  sensitive,  and  even  edematous  in  some  of  its  layers;  thus 
we  have  produced  the  steamy,  benumbed  cornea  framed  in  the  dull,  dilated  iris. 

4.  The  changed  character  of  the  different  media  of  the  eye  gives  to  the  pupil 
the  greenish  reflex  we  so  often  see,  and  which  has  furnished  the  name,  glaucoma. 

5.  The  pressure  does  its  serious  damage  to  vision  by  causing  an  excavation  in 
the  optic  nerve,  thus  shutting  off  permanently  the  transmission  of  light-im- 
pressions from  the  retina  to  the  brain.  Here  is  where  the  least  resistance  is 
offered  to  intraocular  pressure,  and  hence  the  nerve  feels  most  the  deadening 
effects  of  the  pressure. 

In  dealing  with  the  symptoms  of  glaucoma  we  can  trace  the  halos  seen  around 
lights,  and  the  rainbow  circles  so  often  spoken  of,  to  the  changed  condition  of 
the  humors  and  the  irregular  refraction  of  the  lens,  the  latter  made  more  sensi- 
ble by  the  dilated  pupil.  The  often  large  variations  in  the  power  of  accommoda- 
tion are  traceable  to  the  pressure  upon  the  nerve-supply  of  the  ciliary  muscles. 
Such  pressure,  especially  if  sudden,  will  account  for  the  severe  pain,  which  so 
often  accompanies  an  attack  of  glaucoma. 

The  interference  with  the  circulation  in  the  eye  may  lead  gradually  to  lenticu- 
lar and  corneal  opacities.  Sometimes  the  inflammation  will  run  on  to  panoph- 
thalmitis, necessitating  enucleation. 

In  considering,  even  briefly,  the  causes  of  glaucoma,  some  means  of  preventing 
its  onset  naturally  suggest  themselves. 

Glaucoma  is  pre-eminently  a  disease  of  old  people,  being  most  common  above 
the  age  of  fifty. 

Given  improper  diet  for  the  aged  (which  generally  means  too  much  food)  and 
malassimilation,  with  waste  products  circulating  too  freely  in  the  blood,  and  we 
may  have  the  fluids  in  the  eye  sufficiently  irritative  to  cause  a  contraction  of  the 
exit-channels,  with  the  consequent  increase  of  tension.  If  the  person  be  rheu- 
matic or  gouty,  how  much  more  likely  will  there  be  poisonous  matter  in  the 
blood  to  work  its  destructive  changes  upon  the  sensitive  structures  of  the  eyes? 
As  the  conditions  just  mentioned  lead  to  interstitial  changes  in  the  liver,  kidneys 
and  elsewhere,  causing,  ultimately,  contraction  of  the  connective  tissues  there, 
why  should  they  not  affect  the  connective  tissues  in  the  eyes  in  the  same  manner. 

If  glaucoma  be  due  to  causes  outside  of  the  eyes,  as  is  held  by  some  men  of 
prominence,  the  treatment  is  apparent,  and  should  be  instituted  before  the  local 
explosion  in  the  eyes.  That  this  explosion  does  not  come  till  advanced  age,  is 
in  a  measure  due  to  the  fact  that  as  age  comes  on  the  lens    increases   in   size  and 
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tends  to  diminish  the  space  between  its  margin  and  the  ciliary  processes,  thus 
interfering  with  the  lumen  of  the  passages  for  the  exit  of  fluids  and  predisposing 
to  a  glaucomatous  attack. 

Possibly  one  of  the  most  potent  causes  of  glaucoma  is  excessive  stress  in  the 
effort  of  accommodation — especially  will  this  act  as  an  exciting  cause  in  those 
predisposed  on  account  of  the  systemic  disorders  previously  mentioned. 

When  one  notes  how  many  glaucomatous  eyes  are  ametropic  chiefly  hyperopic 
or  astigmatic,  or  combinations  of  the  two)  he  cannot  help  believing  that  excessive 
stress  continuously  imposed  upon  the  ciliary  muscles  will  bring  about  changes  in 
the  structures  of  the  eyes,  which  anatomic  changes  in  turn  lead  to  glaucomatous 
attacks. 

Given  a  person  near  to  50  years  of  age,  who  has  uncorrected  compound 
hyperopic  astigmatism,  and  who  has  put  off  wearing  his  presbyopic  correction 
till  far  beyond  the  proper  time,  and  we  may  have  a  case  on  the  way  towards 
glaucoma.  Now  add  to  this  a  gouty  or  rheumatic  diathesis,  or  faulty  digestion 
with  the  blood  charged  with  effete  matter,  and  he  is  a  step  nearer  to  an  attack. 
Add  to  these  an  emotional  temperament,  or  circumstances  which  bring 
anxiety,  worry,  night-watching,  etc.,  and  we  may  fear  an  attack  in  every  such  case. 

It  is  not  the  object  of  this  paper  to  discuss  the  treatment  of  glaucoma,  but  from 
what  little  has  been  said  about  the  causes,  two  treatments  suggest  themselves — 
one  directed  to  the  systemic  conditions  and  the  other  to  the  local. 

That  an  iridectomy  will  cure  so  many  cases  of  glaucoma  seems  to  point 
strongly  to  the  fact  that  glaucoma  is  more  of  a  local  disease  than  many  are  willing 
to  admit. 

As  to  preventive  treatment,  I  believe  it  cannot  be  too  strongly  insisted  upon 
that  many — 'yes,  very  many — cases  of  glaucoma  cou  d  be  prevented  if  refractive 
errors  were  early  and  accurately  corrected,  and  if  presbyopes  would  use  correcting 
lenses  as  soon  as  in  Heated — the'fact  that  women  are  more  frequently  the  subjects 
of  glaucoma  than  men  is  in  point  here,  for  they,  whether  from  pride  or 
not  (one  should  not  rashly  decide)  put  off  the  use  of  spectacles  as  long  as 
possible. 

And  now,  having  dealt  in  a  measure  with  the  conditions  which  favor  glau- 
comatous attacks,  and  with  the  results  of  increase  of  tension,  etc.,  it  may  be 
well  to  present  a  brief  description  of  an  attack  of  acute  glaucoma — the  form  so 
apt  to  be  mistaken  for  influenza,  migraine,  etc.  There  are  likely  to  be  prodro- 
mata;  and  these  alone,  if  discovered,  should  put  the  physician  on  the  right 
track.  They  are  mainly  color-circles  seen  around  lights;  appearance  of  fog,  more 
or  less  dense,  before  the  eyes  at  times;  and  sudden  increase  of  presbyopia,  so 
that  the  reading  glasses  ordinarily  used  are  found  to  be  too  weak  for  the  time 
being.  The  attack,  with  its  alarming  symptoms,  may  set  in  suddenly,  and 
especially  is  it  apt  to  occur  during  the  night.  The  severe  pains  in  the  eye  will 
radiate  to  the  head — a  favorite  path  being  along  the  first  and  second  branches  of 
the  trigeminus.  The  ears  and  teeth  sometimes  ache  so  severely  that,  together 
with  the  other  aching  nerves,  the  pain  may  reach  an  intolerable  pitch.  Wih  the 
pain  is  apt  to  come  nausea — sometimes  severe  vomiting — accompanied  by  a  rise 
of  temperature;  these  last  symptoms  are  the  ones  which  are  apt  to  throw  the 
physician  off  his  guard  and  make  him  think  he  has  to  do  with  a  case  of  influenza, 
even  though  he  sees  a  well-marked  conjunctival  congestion  accompanied  by 
lachrymation,  and  hears  his  patient  complain  of  sparks,  or  even  flashes  of  fire, 
before  his  eyes.  Should  he  pay  close  attention  to  these  local  symptoms,  he 
would  find  that  he  could  add  largely  to  them.  The  steamy,  or  "ground-glass," 
cornea  would  stare  at  him  and  prove  itself  insensible  to  touch  when  he  passed  a 
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wisp  of  cotton  over  it.  The  pupil  would  be  dilated,  exhibiting  a  grayish-yellow 
or  greenish  reflex;  and  the  shallow  anterior  chamber  would  plead  for  recognition. 
His  sense  of  touch,  even  though  not  refined,  would  detect  a  marked  hardness 
of  the  eyeball.  And  then  he  would  be  apt  to  find  that  his  patient's  vision  was 
much  lessened.  The  ophthalmoscope,  even  if  he  was  skillful  in  its  use,  would 
scarcely  be  needed  to  aid  in  the  diagnosis,  as  its  light  could  not  penetrate  the 
muddy  media  sufficiently  to  give  him  a  picture  of  the  serious  damage  which, 
almost  surely,  was  being  wrought  at  the  entrance  of  the  optic  nerve. 

DISCUSSION. 

Dr.  A.  L,.  Macleish:  As  to  the  case  in  the  beginning  of  Dr.  Hull's  paper,  it  is 
very  sad  that  an  eye  should  be  lost  in  such  a  way,  at  this  stage  in  the  progress  of 
medicine. 

The  estimation  of  tension  is  most  important  in  diagnosis.  It  is  not  always  easy 
to  give  a  definite  value  to  the  tension,  even  if  we  are  in  the  habit  of  estimating  it; 
but  anyone  can  use  the  patient's  other  eye,  if  sound,  as  a  standard  for  comparison. 

I  fully  agree  with  Dr.  Hull  as  to  the  importance  of  accommodative  strain  in  the 
etiology  of  glaucoma,  especially  on  the  part  of  presbyopes,  who  are  slow  to  get 
glasses. 

I  have  doubts  as  to  irritating  secretion  within  the  eye  giving  rise  to  this  trouble. 
It  can  hardly  be  imagined  that  such  a  fluid  could  be  present  without  causing  gen- 
eral damage  to  the  surrounding  textures,  instead  of  simply  irritating  the  outflow 
channels. 

I  have  known  a  number  of  cases  in  which  want   of  sleep  formed    the   exciting 
cause  of  an  attack.     This  gives  us  an  important  indication  in  treatment.     It  is  wise' 
to  promote  sleep,   especially  by  the  use  of  morphine,  which  also  assists  the  local 
action  of  eserine. 

Dr.  J.  W.  Givens  referred  to  the  differential  diagnosis  between  glaucoma  and 
migraine. 

Dr.  Hull,  in  conclusion,  gave  a  minute  sketch  of  a  case  of  acute  glaucoma. 
He  discussed  the  merits  of  the  claims  held  by  some  that  glaucoma  is  due  to  local 
causes,  and  those  of  others  that  it  finds  its  cause  in  systemic  disorders,  such  as 
gout,  rheumatism,  etc.,  and  inclined  the  more  toward  the  latter. 

He  referred  again  to  worry  and  night-watching  as  being  prominent  and  exciting 
causes,  and  said  that  even  card-playing  was  placed  by  some  writers  as  dangerous 
to  its  devotees,  when  there  existed  in  them  a  gouty  or  rheumatic  diathesis. 


NASAL    STENOSIS:    ITS     RELATIONS    AND    EFFECTS. 

BY  GEO.  J.  LUND,  M.D.,  EOS  ANGELES,  CAE- 

Much  has  been  said  and  written  upon  the  evils  resulting  from  obstruction  to 
nasal  respiration,  but  after  all,  I  believe  the  subject  is  not  very  well  understood 
and  its  importance  often  under  estimated  by  the  general  practitioner. 

Formerly  it  was  the  exception  for  a  physician  to  make  more  than-  a  cursory 
examination  of  the  noses  and  throats  of  his  patients  and  a  tongue  depressor  or  a 
spoon  comprised  his  whole  armamentarium  for  the  investigation  of  these  parts. 
The  nasal  speculum,  rhinoscope,  laryngoscope,  light  condenser,  and  electric  and 
gas  illumination  to  aid  in  making  a  precise  diagnosis,  were  quite  unknown  to  him. 
Those  were  the  days  when  purulent  rhinitis,  enlarged  tonsils,  deafness  and  run- 
ning ears  in  children  were  accorded  the  "let  alone"  treatment  with  the  sage 
advice  that  "they   would  outgrow   them."     I  am  glad  that  that  day  of  ignorance 
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and  neglect  is  fast  passing  away,  and  that  the  physician  of  this  period  is  learning 
the  importance  of  accurate  diagnosis  and  proper  treatment  of  these  affections. 
There  is  good  evidence  that  many  forms  of  disease,  not  obviously  of  nasal  origin, 
have  been  cured,  relieved  or  prevented  by  treatment  successfully  directed  against 
stenosis.  These  diseases  usually  come  first  under  the  notice  of  the  physician  in 
general  practice,  but  it  is  only  recently  that  we  have  learned  to  include  a  carefu. 
examination  of  the  upper  respiratory  tract  in  our  search  for  the  cause  of  asthma, 
hay  fever,  laryngismus  stridulus,  anemia  and  marasmus.  Nasal  stenosis  is  the 
origin  of  a  vast  majority  of  the  many  cases  of  catarrhal  laryngitis,  that  we  are 
called  upon  to  treat  during  the  winter  months,  and  it  is  reasonable  to  conclude 
that  in  an  individual  predisposed  to  pulmonary  consumption,  it  may  act  as  an 
exciting  cause.  Follicular  pharyngitis  and  pharyngitis  sicca  are  frequent  accom- 
paniments, and  bronchitis  and  emphysema  when  the  obstruction  is  of  long  stand- 
ing— headaches  and  neuralgias  of  the  frontal  and  supraorbital  regions  may  often 
be  traced  to  this  source. 

These  painful  affections  of  the  fifth  nerve,  eve  troubles  of  various  kinds  occur- 
ring in  connection  with  intra-nasal  disease,  together  with  a  large  number  of  ner- 
vous diseases,  are  the  reflex  manifestations  of  irritation  of  that  most  intricate  and 
delicately  sensitive  nervous  organization  of  the  mucous  lining  of  the  nose.  Vol- 
tolini  was  the  first  writer  to  call  attention  to  the  nasal  reflex,  when  in  1872  he 
reported  a  case  of  spasmodic  asthma,  dependent  upon  the  existence  of  nasal 
polypi,  which  was  cured  by  the  removal  of  the  growths.  Since  then  his  observa- 
tion has  been  verified  by  a  large  number  of  writers,  and  it  has  been  discovered 
that  there  are  other  reflexes  due  to  intra-nasal  disease,  until  the  list  of  diseases 
which  may  have  their  origin  in  an  exciting  focus  in  the  nose,  is  very  large  and 
includes  spasmodic  cough,  cardiac  palpitation,  migraine,  cephalalgia,  photophobia, 
vertigo,  gastralgia,  chorea,  epilepsy,  enuresis,  spasm  of  the  glottis,  etc. 

The  principal  functions  of  the  nose  as  a  part  of  the  respiratory  apparatus  are — 

First.     To  warm  the  inspired  air  to  a  temperature  nearly  that  of  the  blood. 

Second.  To  moisten  the  inspired  air  by  the  absorption  of  water  from  the  nasal 
mucous  membrane. 

Third.  To  filter  the  inspired  air  from  foreign  particles  and  micro-organisms. 
The  arrangement  of  the  mucous  membrane  in  numerous  grooves  and  folds  over  the 
turbinal  bodies  renders  the  nose  admirably  adapted  to  fulfil  these  functions. 

We  can  easily  understand  how  from  nasal  stenosis  and  a  consequent  impairment 
of  its  functions,  the  person  being  obliged  to  breathe  through  the  mouth, 
there  results  irritation  and  injury  to  the  organs  of  respiration  from  the 
pharynx  to  the  remotest  cells  of  the  lungs.  These  changes  that  result  from 
inspiringair,  that  is  neither  moistened,  warmed  nor  freed  from  extraneous  dust  are 
further  influenced  and  aggravated  by  certain  mechanical  effects  that  obtain  when 
there  is  only  partial  obstruction  to  the  passage  of  air  through  the  nose.  This  is 
owing  to  the  partial  vacuum  that  is  produced  in  the  naso-pharynx  in  the  effort  to 
breathe  through  nasal  passages  whose  lumen  is  narrowed.  The  immediate  effect 
of  such  rarefaction  of  the  inspired  air  is  to  cause  an  increase  in  the  blood  supply 
of  the  parts.  This  increased  turgescence  of  the  capillaries  needs  only  to  be  contin- 
ued, and  we  have  passive  congestion  and  inflammation,  and  from  the  increased 
nutrition,  hypertrophy.  This  process  extends  beyond  the  nasal  chamber.  The 
pharynx  becomes  involved  and  later  the  larynx,  trachea  and  bronchi. 

The  same  imperious  influences  frequently  manifest  themselves  in  the  organs  of 
hearing.  Statistics  from  the  best  authorities,  place  from  75  to  90  per  cent, 
of  middle  ear  affections  as  resulting  from  catarrhal  affections  of  the  nose 
or  throat,  and  a  large  percentage  of  this  number  as  originating  from  some  form  of 
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nasal  stenosis.  As  we  know  the  integrity  of  the  function  of  audition  is  depend- 
ent upon  equable  air  pressure  on  both  sides  of  the  niembrana  tympani,  the 
air  within  the  middle  ear  chamber  must  be  constantly  renewed  in  order  that  the 
pressure  be  not  diminished.  This  renewal  of  air  is  accomplished  during  the 
respiratory  process  through  the  nose,  and  if  nasal  stenosis  exists,  there  is  diminu- 
tion of  air  pressure  behind  the  point  of  obstruction  with  each  act  of  respiration. 
This  condition  of  air  rarefaction  present  in  the  vault  of  the  pharynx  necessarily 
makes  itself  felt  through  the  eustachian  tube  and  in  the  middle  ear.  This  force 
acting  through  a  long  period  of  time,  results  eventually  in  producing  a  hyper- 
emic  condition  of  the  mucous  membrane  lining  the  eustachian  tube  and  the  drum 
cavity,  together  with  a  retraction  of  the  drum  membrane.  This  is  Bosworth's 
view  of  the  way  in  which  the  middle  ear  becomes  involved  in  these  cases  of  nasal 
obstruction  and  it  certainly  harmonizes  very  clearly  with  clinical  observation. 
Extension  of  inflammation,  contiguity  of  tissue,  and  direct  obstruction  to  the  eu- 
stachian tube  maybe  elements  of  causation  in  some  of  these  middle  ear  affections. 
The  results  of  removing  the  obstructions  to  nasal  respiration,  in  these  cases  has 
bas  been  so  gratifying  that  it  warrants  the  statement  that  in  all  cases  of  catarrhal 
or  purulent  otitis  media,  the  treatment  of  intra-nasal  or  retro-nasal  disease,  if  pres- 
ent, becomes  our  imperative  duty. 

In  hypertrophy  of  the  inferior  turbinated  bodies,  there  frequently  results 
obstruction  of  the  nasal  duct  and  its  natural  sequelae  are  epiphora  dacryo  cystitis 
and  conjunctivitis. 

Nasal  stenosis  may  be  temporary  or  permanent,  partial  or  complete,  and  the 
effects  vary  according  to  the  variety  or  phase  of  the  obstruction. 

a.  Temporary  stenosis  occurs  in  acute  rhinitis  of  any  kind,  in  simple  chronic 
rhinitis  and  in  congestive  irritation  of  the  pituitary  membrane  from  any  cause, 
e.  g.,  the  presence  of  a  foreign  body.  The  turbinated  bodies  are  the  parts  espe- 
cially liable  to  swell  under  these  circumstances,  by  reason  of  the  structure  of  their 
submucous  erectile  tissue.  This  temporary  turgescence  is  distinguished  from  true 
hypertrophy  partly  by  the  clinical  history  of  the  case,  but  more  precisely  by  the 
appearance  and  behavior  of  the  swollen  part  which  dimples  easily  when  pressed 
upon  by  a  probe,  and  also  by  the  fact  that  it  is  speedily  reduced  in  bulk  by  the 
application  of  cocaine. 

b.  Permanent  stenosis  is  chiefly  the  result  of  chronic  hypertrophic  rhinitis, 
intra-nasal  growths  and  polypi,  distortions  and  malformations  of  the  septum  either 
congenital  or  acquired;  syphilis,  naso-pharyugeal  growths,  adenoid  vegetations 
in  the  vault  of  the  pharynx  and  hypertrophy  of  the  faucial  tonsils. 

It  is  not  within  the  province  of  this  paper  to  discuss  the  etiology  of  these  various 
conditions  that  interfere  with  nasal  respiration  and  the  pathology  of  nasal 
stenosis  will  obviously  depend  upon  the  lesion  or  condition  of  which  it  is  an 
accompaniment  or  sequel. 

The  direct  symptoms  of  nasal  stenosis  vary  as  the  stenosis  is  more  or  less  com- 
plete. In  partial  stenosis  one  or  both  nostrils  may  admit  of  a  forced,  snuffing 
respiration,  but  in  complete  obstruction  we  have  oral  breathing  only,  snoring  and 
dyspnea  at  night,  nasal  voice,  impairment  of  hearing,  of  smell  and  taste,  asthmatic 
attacks,  laryngeal  spasm,  etc.  Catarrhal  products  cause  more  or  less  hawking 
and  coughing.  The  general  health  will  suffer  from  impaired  nutrition  owing  to 
the  imperfect  oxidation  of  the  blood.  In  children  this  is  particularly  the  case  and 
the  anemic  sickly  appearance  of  those  suffering  from  adenoid  hypertrophy  has 
been  observed  by  all  of  us.  The  various  reflex  manifestations,  near  and  remote, 
may  be  present,  as  before  mentioned. 

Careful  physical  examination  reveals  the  nature  of  the  obstruction  and  suggests 
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the  internal  method  of  treatment.  Removal  of  the  cause  is  the  prime  principle  of 
curing  affections  dependent  on  nasal  disease.  Hypertrophies  should  be  reduced 
either  by  chemical  or  thermo-cautery,  or  be  removed  by  cold  or  electric  snare. 
Polypi  and  growths  of  various  kinds  may  also  be  disposed  of  with  the  ccrascur. 
The  correction  of  the  deviation  and  deformities  of  the  septum,  may  be  accom- 
plished by  a  number  of  methods,  viz.: 

1.  By  the  use  of  forceps  to  force  the  septum  in  place,  or  fracturing  the  same  by 
means   of  commuting  forceps. 

2.  By  removal  of  the  prominent  portions  of  the  deflection  with  the  knife, 
chisel,  saw,  burs,  drill,  gouges  or  pinchers. 

3.  By  the  destruction  of  the  prominent  part  with  caustics,  electrolysis  or  gal- 
vanic cautery. 

4.  By  incision  through  the  septum  and  the  insertion  of  pins;  this  being  the 
method  devised  by  Dr.  J.  B.  Roberts,  of  Philadelphia. 

In  my  own  practice  I  have  found  the  saw  entirely  successful  in  removing  the 
prominent  ridges  and  spurs  of  the  septum.  Often,  the  thickened  portion  has 
been  reduced  in  this  way  to  about  its  normal  thickness,  a  deflected  septum  can  be 
more  readily  brought  into  place  by  either  Adam's  or  Roe's  septum  forceps.  I 
would  not  have  you  understand  that  I  consider  every  bent  or  deformed  septum 
to  need  straightening,  or  that  every  spur  of  bone  requires  to  be  sawed  off.  It  is 
only  when  the  amount  of  air  capable  of  being  respired  through  the  two  nostrils  is 
below  the  normal  required  by  the  lungs.  Adenoid  vegetations  in  the  vault  of  the 
pharynx  should  be  thoroughly  removed  with  the  curette  or  forceps,  and  the 
employment  of  a  general  anesthetic  is  usually  necessary. 

Hypertrophied  faucial  tonsils  in  children  are  best  excised  with  the  tonsillar 
guillotine,  but  in  adults,  on  account  of  the  danger  of  hemorrhage,  the  cold 
wire  snare  is  to  be  preferred.  In  moderate  hypertrophy  I  have  reduced  them  suf- 
ficiently with  the  electro-cautery. 

It  would  excel  the  scope  of  this  paper  to  describe  in  detail  these  various  proced- 
ures for  overcoming  nasal  stenosis,  but  I  think  it  can  be  laid  down,  as  beyond  dis- 
pute, that  by  suitable  surgical  measure  we  may  thus  prevent  in  young  children 
and  in  youth,  deformity  of  the  chest  with  its  attendant  evils,  marasmus  and  even 
death;  also,  deafness,  impairment  of  speech  and  of  the  mental  faculties.  In  adult 
life,  we  may  thereby  prevent  and  in  some  cases,  cure  asthma,  hay  fever,  spas- 
modic cough,  bronchitis,  emphysema  and  various  nervous  diseases.1  I  wish  to 
make  it  clear  that  while  I  insiston  stenosis  being  an  important  factor  in  many  of 
the  remote  effects,  sometimes  called  reflex  neuroses,  I  by  no  means  exclude 
other  factors.  I  think  that  in  most  cases  of.  asthma,  hay  fever,  laryngeal  cough 
and  spasm,  there  is  a  clear  neurotic  element  without  which  the  local  obstruction 
would  have  no  effect. 

It  will  be  seen  that  the  influence  of  nasal  stenosis  covers  a  wide  range,  and  that 
its  relief  is  of  vital  importance  to  the  general  nutrition  and  well-being  of  the 
patient.  The  farther  we  pursue  the  subject,  the  more  interesting  and  practical 
we  find  it.  Without  attempting  to  exhaust  the  subject,  my  object  shall  be 
attained,  if  in  the  presentation  to  your  consideration,  I  have  succeeded  in  empha- 
sizing the  importance  it  has  to  the  general  practitioner  in  its  relation  to  the  many 
affections  he  is  called  upon  to  treat.  I  have  appended  the  reports  of  three  cases 
as  taken  from  my  case  book,  as  examples  of  the   different  forms  of  nasal  stenosis. 

Case  I.  Miss  H.,  age  24.  Gives  the  following  history.  When  twelve  years 
old,  injured  her  nose  by  running  against  the  edge  of  a  door,  and  has  not  been  able 
to  breathe  through  her  nose  since.  Has  had  much  sore  throat,  and  diphtheria 
once.     Is  subject  to  a  dry  cough  and  attacks   of  dyspnea   at  night.     Had   a   good 
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voice  for  singing  but  for  several  years  voice  it  has  been  getting  harsh  and  she  is  unable 
to  control  it.     She  also  has  frequent  attacks  of  frontal  and  supraorbital  neuralgia. 

Present  condition  somewhat  anemic  and  weak.  The  tip  of  nose  is  slightly 
curved  to  the  right.  The  left  nostril  is  almost  completely  excluded  by  an  irregular 
shaped  deflection  of  the  septum,  increased  in  extent  by  an  exostosis  on  its  most 
prominent  portion.  The  right  nasal  passage  shows  the  inferior  turbinate  greatly 
hypertrophied,  occupying  the  concavity  of  the  deflected  septum.  The  pharyn- 
geal walls  are  studded  with  enlarged  follicles  and  there  is  considerable  injection 
of  the  mucous  lining  of  the  larynx. 

Under  cocaine  anesthesia  I  removed  with  the  saw  the  exostosis  and  promi- 
nence of  the  deflected  septum,  and  subsequently  reduced  the  turbinal  hyper- 
trophy in  the  right  nostril,  with  the  electric  cautery.  Appropriate  treatment  for 
the  pharyngitis  was  also  pursued.  At  the  end  of  two  months  the  patient  reports 
that  she  has  been  almost  entirely  free  from  pain  in  her  head,  is  breathing  largely 
through  her  nose  and  that  the  catarrhal  affection  of  throat  and  larynx  is  very 
much  improved. 

Case  II.  Horace  B.,  age  eight  years.  Since  childhood  has  had  to  breathe 
through  his  mouth  at  night.  Snores  a  great  deal  and  breathing  can  be  heard  a  long 
ways  off.  Irately  he  had  attacks  of  dyspnea  in  his  sleep,  when  he  is  almost  suffo- 
cated. For  a  year  back  has  had  poor  appetite,  and  been  pale  and  sickly.  Parents 
thought  he  was  going  into  consumption  and  have  given  him  much  codliver  oil. 

Examination  reveals  enormous  enlargement  of  the  faucial  tonsils,  filling  up 
nearly  the  entire  pharynx.  The  nasal  passages  are  somewhat  narrowed  by  mod- 
erate hypertrophy  of  the  inferior  turbinals.  Excision  of  the  tonsils  resulted  in 
the  most  rapid  and  decided  improvement  in  respiration  and  his  general  condition. 
In  a  month  after  treatment  he  was  a  rosy-cheeked,  bright  and  healthy  boy. 

Case  III.  Daniel  W.,  age  six  years.  Father  states  that  he  was  a  healthy  boy 
until  about  a  year  ago.  He  then  began  to  lose  flesh,  became  stupid  and  dull  and 
quite  deaf.  Had  his  ears  treated  some  by  inflation,  but  only  slight  improvement 
resulted. 

Present  condition.  He  is  somewhat  emaciated  and  anemic,  and  presents  a 
stupid  appearance  with  open  mouth,  broad  nose  and  dull  eyes. 

Ears  show  hearing  reduced  in  the  right;  watch  one  inch;  coarse  whisper  three 
feet;  loud  conversation  six  feet.  Tests  for  the  left  ear  give  the  same  results. 
The  tuning  fork  applied  to  the  mastoids  is  well  heard.  Both  membranae  tympani 
are  congested  and  retracted.     There  is  some  rhinitis  and  pharyngitis  present. 

With  the  finger  in  the  pharyngeal  vault  a  large  mass  of  adenoids  is  felt,  which 
bleed  quite  easily  from  the  examination.  The  faucial  tonsils  are  normal.  Under 
ether  anesthesia  I  removed  the  adenoid  tissue  thoroughly  with  Gottstein's  curette. 
Local  treatment  for  the  naso-pharyngeal  catarrh  was  instituted,  with  Politzerization 
of  the  ears  every  second  day.  Three  weeks  after  the  operation,  he  hears  the 
watch  24  inches  with  each  ear  and  a  whisper  30  feet.  Respiration  is  carried  on 
through  the  nose  and  his  general  condition  much  improved.  Six  months  later 
the  father  reports  that  his  hearing  is  perfect  and  the  boy  quite  healthy. 
34i]/z  South  Spring  Street. 
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SERUM      THERAPY     IN      TUBERCULOSIS. 

BY    HOEEE    TYLER,  M.D.,   MHXTOXE,   CAL. 

Mr.  President  and  Gentlemen: 

I  thank  you  for  the  honor  which  you  have  conferred  upon  me,  a  non-member, 
by  inviting  me  to  read  this  paper  before  your  society. 

Serum  therapy  in  tuberculosis  is  of  comparatively  recent  date.  The  blood 
serum  from  animals  more  or  less  immune,  was  first  experimented  with.  The 
results  were  unsatisfactory,  chief!}-  because  of  the  very  large  quantity  required  to 
produce  effects.  In  1892,  Tizzoni  and  Cantanni  reported  having  treated  success- 
fully tuberculous  guinea  pigs  with  immunized  blood  serum  from  animals  of  the  same 
species.  In  1894,  De  Schweinitz  succeeded  in  immunizing  guinea  pigs  against 
tuberculosis.  Bernheim,  in  the  same  year,  treated  tuberculosis  in  man  with  the 
blood  serum  from  artificially  immunized  animals  and  reported  that  the  results 
were  encouraging.  During  the  past  two  years  Maragliano,  Behring  and  others  in 
Europe,  and  Paquin  in  America,  have  experimented  with  immunized  serum. 
Prof.  E.  Maragliano,  of  the  University  of  Genoa,  has  treated  six  hundred  cases  of 
tuberculosis  in  his  clinique  with  results  which  have  attracted  world-wide  atten- 
tion. 

Early  in  1895,  Dr.  Paul  Paquin  of  St.  Louis,  reported  the  results  of  his  treatment 
of  tuberculosis  with  tubercle  antitoxin  in  the  St.  Eouis  Poor  House  and  City  Hos- 
pital. He  then  began  to  supply  the  profession  with  the  remedy.  My  friend,  Dr. 
C.  C.  Browning  of  Highland,  was  one  of  the  first,  if  not  the  first,  in  this  state  to 
secure  a  quantity  for  trial.  It  was  through  his  kindness  that  I  was  able  to  obtain 
the  serum  with  which  to  treat  myself. 

For  the  detailed  clinical  histories  of  seven  of  the  ten  cases  treated,  I  would  refer 
you  to  the  Southern  Caeiforxia  Practitioner  for  October,  1896. 

Tubercle  antitoxin  and  diphthe'ria  antitoxin  are  prepared  in  a  similar  manner 
and  in  accordance  with  the  same  biologic  laws. 

When  horse  blood  serum,  whether  immunized  or  not,  is  injected  hypodermi- 
cally  in  man  in  anv  considerable  quantity,  there  are  liable  to  follow  certain  unto- 
ward effects.  In  the  case  of  diphtheria  antitoxin,  where  the  quantity  adminis- 
tered is  comparatively  great,  very  serious  results  sometimes  ensue  and  more  than 
one  death  has  been  attributed  to  its  use.  No  fatal  result  has  followed  the  admin- 
istration of  tubercle  antitoxin  so  far  as  I  am  aware. 

During  the  second  week  of  treatment  there  usually  occur  certain  symptoms 
which  are  characterized  as  the  reaction.  When  the  serum  is  given  hypodermi- 
cally  the  area  injected  becomes  red,  swollen,  hot,  tender  on  pressure,  and  itchy. 
Urticaria  over  a  part  of,  or  over  the  entire  body,  and  accompanied  by  an  elevation 
of  temperature  of  from  one  to  two  degrees  during  a  period  of  from  twenty-four  to 
forty-eight  hours,  is  not  uncommon.  It  is  usually  advisable  to  dimish  the  dose  or 
to  discontinue  treatment  altogether  during  the  reaction.  I  have  never  known 
these  symptoms  to  occur  a  second  time  during  continuous  treatment. 

After  one  hundred  or  more  injections  have  been  given,  and  in  some  cases 
sooner,  the  skin  and  connective  tissue  of  the  back  become,  in  the  majority  of 
patients,  thickened,  tense  and  more  sensitive  to  the  needle  and  the  expanding 
power  of  the  serum  than  at  first.  To  avoid  pain  as  far  as  possible  the  needle 
should  be  sharp  and  the  serum  injected  very  slowly. 

Cases  of  mixed  infection  where  there  is  serious  toxic  poisoning  with  a  compar- 
atively high  temperature,  are  unfavorable    for   treatment  and  liable  to  suffer  from 

*  Read     by  title   at     the    Semi-Annual    Meeting    of    the    Southern    California    Medical    Society,  held 
in  Los  Angeles,  Dec.  2  and  3,   jSq5. 
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peculiar  effects  of  the  remedy.  During  the  injection,  or  soon  after,  the  face,  and 
often  the  entire  bod}-,  becomes  suddenly  flushed.  At  times  this  is  preceded  by 
cyanosis,  and  a  sense  of  constriction  or  oppression  in  the  chest.  There  usually 
follows  more  or  less  weakness  and  inability  to  stand  while  an  intense  pain  develops 
in  the  region  of  the  spine.  This  pain  is  often  excruciating,  lasts  for  several  min- 
utes and  passes  down  the  lower  extremities  before  disappearing.  After  these 
attacks  have  once  appeared  I  have  not  been  able  to  prevent  their  recurrence. 
They  depend  somewhat  upon  the  manner  in  which  the  serum  enters  the  circula- 
tion. I  have  always  endeavored  to  avoid  the  blood  vessels  by  withdrawing  the 
needle  a  short  distance  and  working  the  point  to  and  fro  in  the  connective  tissue. 
In  one  patient  who  suffered  from  repeated  attacks  of  spinal  pain  I  was  able  for  a 
time  to  ward  off  the  attacks  by  giving  the  injections  very  slowly,  but  they  subse- 
quently came  on  after  an  interval  of  half  an  hour  had  elapsed.  On  one  occasion  I 
gave  the  patient  twenty-five  minims,  a  syringeful,  without  unpleasant  effect, 
and  on  injecting  five  minims  more  in  another  place  there  followed  immediately  a 
sensation  of  oppression  in  the  chest,  flushing  of  the  face  and  intense  pain  in  the 
lumbar  and  sacral  regions  of  the  spine  which  passed  off  through  the  lower  extrem- 
ities in  a  few  minutes.  I  then  gave  the  remainder  of  the  dose,  five  minims,  with- 
out further  trouble.  These  effects  are  usually  transient,  but  in  one  case  there  fol- 
lowed general  debility,  weakness  and  flushing  of  the  face,  at  intervals  for  some 
days.  The  treatment  was  discontinued,  much  to  the  patient's  regret,  as  he  was 
convinced  that  he  had  been  benefitted.  The  resumption  of  treatment  after  sev- 
eral mouths  had  elapsed  was  followed  by  a  recurrence  of  the  same  effects. 

When  the  serum  is  given  per  rectum  these  unpleasant  symptoms  are  avoided. 
A  somewhat  larger  dose  is  required  than  by  the  hypodermic  method,  but  the 
results  are  said  to  be  satisfactory.  The  method  would  seem  worthy  of  trial  in 
proper  cases  and  especially  in  those  patients  who  live  at  a  distance  or  are  unable 
from  any  cause  to  have  the  remedy  administered  by  the  physician  himself. 

Of  the  ten  cases  treated,  two  derived  no  benefit  that  was  observed.  All  of  the 
others  showed  symptoms  of  improvement.  The  nature  of  the  improvement  was 
manifested  by  increased  appetite,  better  digestion,  gain  in  weight,  increased 
energy  and  gain  in  recuperative  power  so  that  more  exercise  could  be  taken  with- 
out the  reaction  so  peculiar  in  consumptives,  while  night  sweats,  and  the  cachexia 
dimished  or  disappeared.  As  the  toxic  poison  was  relieved  and  the  resisting 
power  of  the  body  increased,  the  organism  became  better  able  to  cope  with  the 
invading  foe.  The  bacilli  in  the  sputa  diminished  in  number  while  the  cough 
and  expectoration  was  lessened  or  ceased  entirely. 

All  of  the  cases  that  were  far  advanced  or  complicated  by  mixed  infection,  with 
two  exceptions,  improved  only  for  a  time  or  failed  less  rapidly.  Ordinarily  these 
cases  derive  sufficient  benefit  to  make  them  anxious  to  continue  the  treatments 
until  a  short  time  before  death. 

A  remedy  capable  only  of  ameliorating,  as  I  have  observed  it,  the  suffering 
attendant  upon  the  last  stage  of  consumption,  is  of  decided  value. 

The  two  exceptional  cases  that  were  far  advanced  had  been  ill  three  years  and 
were  invalids.  One  commenced  treatment  January  6th  last,  and  has  continued 
to  improve  up  to  the  present  time.  He  is  still  taking  the  serum  and  seems  in  a 
fair  way  to  get  an  arrest  of  the  disease.  The  other  began  treatment  March  25, 
1896,  and,  although  his  improvement  has  been  slow  and  hindered  by  adverse  cir- 
cumstances, it  has  been  unmistakable.  He  writes  me  from  Switzerland  that  he  is 
still  taking  the  serum  and  that  his  physician  expresses  himself  as  surprised  at  the 
gain  he  is  making. 

Of    the    two    patients    who    derived    no    benefit,    one  was   a    male   22    years 
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old.  Right  lower  lobe  involved.  Average  afternoon  temperature  1030  F.,  pulse 
108,  and  respiration  30.  Was  failing  rapidly  and  suffering  severe  tubercular  pois- 
oning. Commenced  serum  September  29th  last.  Reaction  began  on  the  tenth 
day.  Was  forced  to  discontinue  treatment  from  the  18th  to  the  23d  day  on 
account  of  severe  pain  in  joints  and  muscles.  On  November  6th  and  8th,  he  suf- 
fered from  vertigo,  partial  syncope  and  a  good  deal  of  prostration  which  com- 
menced about  fifteen  minutes  after  injection  and  continued  for  twenty  minutes 
or  more.  Was  taking  but  fifteen  minims  at  a  dose  when  these  symptoms  occurred 
and  twenty-five  minims  were  not  exceeded  at  any  time.  Serum  was  discontinued 
November  8th.  On  October  29th,  the  pulse  rate  was  125.  Respiration  35  and 
temperature  102  2-50  F.,  in  the  evening.  The  tubercular  process  had  extended 
and  symptoms  of  toxic  poisoning  had  not  diminished  since  treatment  was  com- 
menced. 

The  other  case  not  benefitted  was  a  married  man,  thirty-one  years  old.  Ill  about 
three  years.  Right  upper  lobe  involved.  Little  or  no  elevation  of  temperature. 
Cough  troublesome  at  times.  Expectorated  about  an  ounce  of  muco-purulent 
sputa  containing  numerous  tubercle  bacilli,  during  twenty-four  hours,  at  the  time 
he  commenced  treatment  October  28,  1S96.  Fingernails  have  become  much 
curved  during  past  year  and  he  is  acquiring  the  cachexia.  Is  still  able  to  take  a 
good  deal  of  exercise  and  has  a  fair  appetite.  Examination  of  urine  revealed  no 
albumen  nor  casts.  S.  G.  1022.  Reaction  commenced  on  the  tenth  day  and 
was  ushered  in  by  an  attack  of  partial  syncope  which  began  about  an  hour  after 
the  injection.  From  this  time  until  the  twenty-second  day  when  he  abandoned 
the  treatment  he  complained  of  debility,  loss  of  appetite  and  constipation.  These 
symptoms  passed  off  gradually  in  about  two  weeks,  and  he  has  continued  much 
the  same  as  before  treatment. 

I  have  no  hesitation  in  saying  that,  from  the  observation  of  my  own  cases  and 
those  of  other  physicians  and  from  the  results  reported  in  this  country  and 
Europe,  I  have  come  to  regard  anti-tubercle  serum  as  of  more  value  in  the  treat- 
ment of  tuberculosis  than  any  other  single  therapeutic  measure  known.  It  can 
be  employed  in  connection  with  any  other  method  of  treatment  and,  indeed, 
should  be  aided  by  everv  resource  known  to  medicine  and  at  the  command  of  the 
physician.  Recent  cases,  and  those  of  pure  tuberculosis,  derive  the  most  bene- 
fit. They  usually  bear  large  doses — 30  to  60  minims— well,  and  respond  readily 
to  treatment.  But  the  advanced  and  apparently  hopeless  cases  are  often  bene- 
fitted as  by  no  other  remedy. 

In  view  of  the  history  of  the  production  of  diphtheria  antitoxin  it  seems  rea- 
sonable to  expect  that,  with  farther  research  ani  experimentation,  a  tubercle 
antitoxin  will  be  produced,  the  use  of  which  w.ll  be  followed  less  frequently  by 
unpleasant  effects  and  which  will  have  greater  remedial  power  than  that  now  in 
use. 


SOME    NOTES    OF     THE     SURGICAL     WORK    OF     JOHNS 
HOPKINS    HOSPITAL- 1895-6.  * 

BY  JOHN*    W.    GIVEXS,    M.D.  ,    LOS   ANGELES,    CAL. 

The  work  of  the  Johns  Hopkins  Hospital,  with  its  well  equipped  buildings, 
ample  endowment,  and  carefully  selected  staff  of  surgeons  and  physicians,  must 
continue  to  be  of  great  interest  to  the  medical  profession  of  our  country,  aud  I 
take  pleasure  in  complying  with  the  request  of  your  president  to  read  before  the 
Los  Angeles  County  Medical  Society  some  notes  of  what  I  saw  aud  heard  at  this 
hospital  during  the  years  1S95  and  1896. 

*llead  before  the  Los  Angeles  Co,  Med.  Association,  Jan.  Z2,  1S07. 
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The  surgeons  here  believe  without  any  question  that  micro-organisms  play  an 
important  part  in  most  surgical  diseases.  The  investigations  of  the  bacteriologic 
and  pathologic  departments  of  the  hospital  stand  guard,  as  it  were,  over  all  the 
work  done  here,  and  so  constantly  and  thoroughly  demonstrate  the  etiologic 
influence  of  these  micro-organisms  in  so  manv  of  the  processes  we  call  disease, 
that  all  doubting  Thomases  are  convinced,  and  the  surgeons  use  all  the  means 
they  can  command  in  their  war  against  these  microscopic  but  powerful  organisms. 
It  is  not  yet  known  just  what  place  these  germs  and  their  toxic  products  will 
finally  take  in  surgical  science,  but  the  surgeons  believe  that  micro-organisms  are 
and  always  will  be  an  important  factor  in  the  practice  of  scientific  surgery,  espe- 
cially in  the  way  of  prophylaxis. 

The  nature  of  these  bacteria,  where  they  are  found,  and  how  they  enter  the 
human  body,  is  known  in  part;  but  their  mode  of  action  and  their  toxic  products 
are  as  yet  only  imperfectly  understood. 

So  far  the  known  varieties  of  these  pathogenic  microbes  are  few,  but  as 
investigations  along  this  line  continue,  the  list  will  probably  be  continually 
increased,  and  the  study  of  these  micro-organisms  and  their  poisonous  products 
is  destined  to  constantly  add  positive  and  exact  knowledge  to  surgic  il  science. 
Practical  knowledge  of  these  causative  agents  is  now  so  important  that  no  surgeon 
can  do  his  best  and  understand  the  affections  he  has  under  his  care  unless  he 
has  a  considerable  practical  knowledge  of  bacteriology,  and  fortunately  it  is 
neither  difficult  nor  expensive  to  become  a  fairly  good  practical  bacterio- 
logist. 

While  the  known  varieties  of  these  pathogenic  micro-organisms  are  few,  the 
number  of  each  variety  is  unlimited,  and  their  distribution  is  v^ery  wide,  though 
it  is  not  now  believed  that  they  float  around  in  the  air,  and  therefore  no  means 
are  used  to  render  the  air  aseptic,  except  so  far  as  good  ventilation  and  sunshine 
serve  that  purpose.  The  agents  that  will  act  as  bactericides  and  those  that  will 
merely  inhibit  the  growth  of  these  micro-organisms,  both  in  and  out  of  the 
body,  and  substances  that  will  act  as  antidotes  to  their  poisonous  products,  are 
problems  which  the  surgeons  in  the  hospital  of  which  I  speak  are  continually 
trying  to  solve. 

•  Their  present  method  of  attacking  these  microbes  is  as  follows:  When  an 
open  wound  is  brought  to  the' hospital  for  treatment,  the  wound  is  regarded  as 
probably  containing  some  of  these  pathogenic  germs,  though  it  is  not  believed 
that  they  are  very  numerous  or  very  deeply  imbedded  in  the  tissues  in  most 
wounds.  The  wound  is  soaked  from  five  to  ten  minutes  in  bichloride  of  mercury 
solution — i-iooo.  All  ragged  edges  and  lacerated  tissue  are  cut  away;  bleeding 
points  are  ligatured  with  sterilized  silk;  and  the  wound  is  sewed  up  with  a 
subcutaneous  silver  wire  suture.  The  subcutaneous  suture  is  introduced  by 
passing  a  curved  needle  threaded  with  silver  wire  through  the  deep  layers  of  the 
skin,  the  edges  of  which  are  slightly  everted  by  dressing  forceps,  the  needle  is 
brought  out  again  on  the  under  surface  of  the  skin,  without  having  pierced  the 
epidermis,  and  so  on  until  the  wound  is  closed.  When  the  wound  is  treated  in 
this  manner  the  suture  is  entirely  beneath  the  skin,  except  the  two  ends,  and 
two  things  are  gained  by  this  method:  (i)  stitch  abscesses  are  avoided,  and 
(2)  the  scar  is  very  much  less  than  when  the  suture  is  passed  entirely  through  the 
skin.  The  surface  of  the  skin  often  contains,  no  matter  how  thorough  the 
scrubbing  has  been,  pus  producing  micro-organisms,  but  if  no  opening  is  made 
through  the  epidermis  these  germs  cannot  penetrate  the  skin  and  no  stitch-hole 
abscess  is  produced. 

After  the  wound  is  thus  closed  an  initial  dressing  of  silver  leaf  is  applied  to  the 
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sutured  line  of  the  wound.  This  comes  in  blocks  similar  to  the  gold  leaf  used  by 
decorators.  It  has  been  learned  by  observation  that  a  bit  of  silver  wire  dropped 
on  a  plate  of  gelatine,  upon  which  these  pathogenic  micro-organisms  are  growing, 
is  soon  surrounded  by  a  narrow  zone  free  from  bacteria;  that,  in  fact,  the  silver 
wire  inhibits  the  growth  of  the  micro-organisms,  and  Dr.  Halstead  reasoned  from 
this  that  silver  leaf  would  be  a  good  dressing  for  wounds,  and  he  is  satisfied  that 
wounds  under  his  care  do  better  when  dressed  with  the  silver  leaf,  and  he  now 
uses  it  in  dressing  all  wounds.  After  this  initial  dressing  of  silver  leaf,  the  wound 
is  covered  with  tnauy  layers  of  sterilized  gauze,  and  if  no  unfavorable  symptom 
appears,  the  dressing  is  undisturbed  for  seven  or  eight  days,  when  the  gauze 
dressing  is  removed  and  a  lighter  one  of  the  same  material  is  applied.  At  the  end 
of  two  weeks  all  the  dressings  are  removed,  and  the  silver  wire  suture  is  taken  out. 
The  removal  of  this  requires  some  care,  as  it  is  often  held  rather  tightly  by  the  skin 
The  surgeon  takes  hold  of  each  end  of  the  wire  and  endeavors  to  loosen  it  by  a  gentle 
see-sawing  motion.  If  it  cannot  be  readily  loosened  at  the  first  attempt,  it  is  left 
until  the  following  day,  when  another  trial  is  made,  and  soon  this  slight  disturb- 
ance frees  it,  so  that  when  the  wire  is  cut  close  to  the  wound  at  one  end  and  trac- 
tion is  made  oil  the  other  it  is  easily  withdraw,  and  we  usually  have  a  healed 
wound  without  a  drop  of  pus.  Sometimes,  however,  the  wound  cannot  be  closed, 
and,  again,  notwithstanding  all  care  against  them,  these  micro-organisms  gain  an 
entrance,  multiply  and  pus  results.  If  the  wound  cannot  be  closed,  a  rubber 
dressing,  which  consists  of  very  thin  rubber  tissue,  is  laid  over  the  wound  instead 
of  the  silver  leaf,  and  the  gauze  dressings  are  applied  over  this.  If  the  wound 
begins  to  suppurate  it  is  washed  gently  every  day  with  the  bichloride  of  mercury 
solution — i-iooo.  It  is  almost  impossible  to  destroy  all  of  these  bacteria  if  they 
once  infect  the  wound,  and  the  healing  must  go  on  by  the  slow  process  that  we 
have  long  known.  Skin  grafting  is  very  much  used  here  to  facilitate  the  process 
of  skin  reproduction. 

In  passing,  it  may  be  observed  that  the  political  economist  who  is  a  friend  of 
silver  will  see  in  the  use  of  silver  leaf  as  a  wound  dressing  much  promise  for  an 
increase  in  the  value  of  his  cherished  metal,  for  if  all  the  skin  wounds  of  human- 
ity are  dressed  with  silver  leaf  its  use  will  be  considerably  increased.  The  pru- 
dent surgeon  will  also  have  additional  reasons  for  wanting  to  keep  his  pockets 
well  filled  with  the  precious  metal,  so  that  his  hands  may  be  often  brought  into 
contact  with  this  inhibitor  of  the  growth  of  pathogenic  microbes. 

For  operations  performed  at  this  hospital,  the  patient  is  prepared  as  follows: 
(i)  The  field  of  operation  and  the  parts  about  it  are  shaved;  (2)  a  green  soap 
poultice  is  applied  to  the  field  of  operations  for  one-half  hour;  (3)  the  patient  is 
given  a  tub  bath  of  hot  water;  (4)  the  field  of  operation  is  scrubbed  with  ether, 
alcohol,  and  then  bichloride  of  mercury  solution — 1-1000.  This  is  all  done  the 
evening  before  the  operation,  and  a  dry  sterilized  dressing  is  applied  for  the 
night.  On  the  morning  of  the  operation  the  field  is  again  washed  with  a  saturated 
solution  of  permanganate  of  potassium,  with  a  saturated  solution  of  oxalic  acid, 
and  finally  with  a  solution  of  bichloride  of  mercury — 1-1000.  The  field  is  then 
covered  with  a  towel  which  has  been  soaked  in  a  solution  of  bichloride  of  mercury 
— 1-1000,  until  the  operation  is  commenced.  When  the  operation  is  begun  the 
parts  surrounding  the  field  are  kept  carefully  covered  with  sterilized  towels. 

The  patient  is  given  nothing  to  eat  after  10  p.  m.  on  the  evening  previous  to  the 
day  of  operation.  An  enema  of  warm  water  is  given  on  the  morning  of  the 
operation.  Ether  is  the  anesthetic  used.  Immediately  after  the  operation, 
and  while  the  patient  is  under  the  anesthetic,  700  to  1000  c.c.  of  normal  salt  solu- 


62  ORIGINAL. 

tion  are  given  subcutaneously,  usually  under  the  breasts,  and  if  the  operation  has 
been  a  long  one,  a  litre  of  a  normal  salt  solution  enema  is  also  given. 

The  dressing,  towels,  bandages,  gauze,  etc.,  are  washed  and  dried  in  the  ordi- 
nary laundry  manner,  and  then  fjlded  into  small,  neat  packages  and  an  ordinary 
towel  is  folded  and  pinned  about  each  package.  They  are  then  placed  in  an  Arnold 
steam  sterilizer  for  one  hour  on  three  successive  days,  and  still  folded  in  the 
towels,  are  packed  away  in  drawers  or  on  shelves,  where  they  will  remain  steril- 
ized for  weeks  or  months,  ready  for  use. 

The  silk  for  ligatures  is  wound  on  glass  spools  which  are  dropped  into  a  test 
tube,  and  after  this  is  plugged  with  cotton  it  is  placed  in  the  Arnold  steam  steri- 
lizer for  one  hour  on  three  successive  days.  The  silk  is  kept,  until  needed  for 
use,  in  the  plugged  tubes,  where  it  will  remain  sterilized  indefinitely.  When  the 
cotton  plug  is  once  removed  from  the  tube,  however,  any  of  the  spools  which  are 
not  immediately  used  are  again  sterilized. 

The  silver  wire  and  all  instruments,  except  knives,  are  boiled  for  five  minutes 
in  a  saturated  solution  of  carbonate  of  soda.  The  knives  are  boiled  only  thirty 
seconds,  as  a  longer  boiling  impairs  their  cutting  edges. 

Turning  to  the  surgeon  himself  we  find  that  he  endeavors  by  all  practical  means 
to  avoid  being  the  medium  of  infection  to  his  patient.  He  especially  endeavors 
by  frequent  washings  with  green  soap  and  hot  water  to  remove  all  dandruff  from 
his  hair  and  beard,  that  no  particle  may  fall  into  a  wound  during  operation.  He 
prepares  himself,  or,  in  the  language  of  the  operating  room,  "cleans  up"  for  an 
operation,  as  follows:  He  first  scrubs  his  arms  to  the  elbows  for  ten  minutes 
with  green  soap  and  hot  water,  changing  the  water  two  or  three  times,  and  care- 
fully and  thoroughly  cleaning  his  nails.  The  soap  is  then  all  washed  off  with 
clean  warm  water.  He  then  washes  his  arms  to  his  elbows  with  a  saturated  solu- 
tion of  permanganate  of  potassium  and  hot  water,  and  then  in  a  saturated  solution 
of  oxalic  acid  and  warm  water.  The  chemical  reaction  taking  place  between 
these  two  agents  usually  causes  a  slight  burning  of  the  skin,  but  few  suffer  from 
it  to  any  1  ked  degree.  Finally  the  surgeon  washes  his  hands  and  arms  in  a 
bichloride  of  ercury  solution — i-iooo,  and  then  soaks  his  arms  in  an  arm  dish  con- 
taining a  like  solution  for  five  minutes,  when  he  is  supposed  to  be  as  clean  as 
modern  antiseptics  can  make  him. 

All  of  the  assistant  surgeons  and  nurses  who  come  in  contact  with  the  wound, 
instruments  or  dressings,  are  required  to  prepare  themselves  in  the  same  manner. 

In  the  operating  room  the  surgeons  wear  white  duck  coats  and  trousers,  and 
shoes  of  the  same  material,  with  rubber  soles. 

Large  suppurating  wounds  are  frequently  treated  by  immersing  the  patient  up  to 
his  neck  in  a  wheel  bath  tnb  full  of  water  kept  at  3.7. 5°C,  where  he  is  kept  for  days 
or  even  weeks.  In  it  he  eats  and  sleeps  and  voids  his  urine  and  feces,  and  his 
wound  cleans  off  and  heals  with  perfectly  healthy  granulations  in  a  most  gratify- 
ing manner.  Strips  of  stout  muslin  are  clamped  on  to  the  edge  of  the  tub  from 
side  to  side,  and  upon  these  the  patient  lies  very  comfortably.  He  is  saved  the 
pain  and  annoyance  of  having  his  wounds  dressed,  and  though,  at  first  thought, 
this  method  of  treatment  may  seem  to  be  very  troublesome,  it  is  really  the  least 
annoying  to  both  patient  and  nurse  of  all  methods,  while  it  is  one  of  the  most 
gratifying  in  its  results. 

Surgeons  here  are  especially  careful  to  prevent  hemorrhage  during  an  opera- 
tion, believing  that  most  of  that  condition  called  shock  following  an  operation  is 
due  to  loss  of  blood.  So  careful  are  they  to  prevent  hemorrhage  that  in  some 
operations  the  hemostatic   forceps  dangle  and   glitter   from  the  site  of  operation 
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like  beads  on  a  piece  of  passementerie.  It  is  not  an  unusual  thing  for  from  100  to 
200  forceps  to  be  in  use  at  one  time  to  prevent  hemorrhage. 

The  surgeons  are  also  extremely  careful  to  leave  no  bleeding  points  or  blood 
in  a  wound,  as  they  think  such  blood  is  a  most  favorable  medium  for  the  growth 
and  multiplication  of  any  micro-organism  that  may  have  chanced  to  gain  an 
entrance  to  the  wound. 

They  are  very  gentle  in  their  manipulations,  and  careful  not  to  injure  any 
tissue  that  is  to  remain.  Indeed,  they  act  as  if  they  regarded  the  life  of  each 
tissue  cell  as  being  so  delicate  that  a  mere  touch  might  destroy  it.  Such  precau- 
tion is  shown  to  be  necessary  by  the  fact  that  where  even  so  delicate  a  substance 
as  cotton  draining  gauze  comes  in  contact  with  the  peritoneum  there,  and  there 
alone,  post  mortem  necrosis  is  frequently  found. 

The  treatment  of  gonorrhea  is  based  upon  its  microbic  origin,  but  great  regard 
is  had  for  the  delicate  inflamed  urethra  in  this  disease.  The  treatment  is  com- 
menced by  injections  of  very  weak  solutions  of  bichloride  of  mercury,  1  to 
150,000.  The  strength  is  increased  by  diminishing  the  amount  of  water  10,000 
parts  daily  until  a  strength  of  1  to  40,000  is  used,  which  is  continued  until  the 
disease  is  cured.  The  urine  is  kept  alkaline  by  acetate  of  potash,  as  the  gonococ- 
cus  thrives  best  in  an  acid  medicine. 

The  mixed  treatment  is  used  for  syphilis,  of  which  there  is  a  gr  it  deal  in  one 
form  and  another,  applying  to  this  hospital  for  treatment.  The  surgeons  lay 
great  stress  on  the  importance  of  keeping  up  the  treatment  for  three  years,  and 
one  of  the  striking  facts  constantly  attracting  the  attention  of  the  very  observing 
physicians  and  surgeons  of  this  hospital  is  that  the  two  diseases  which  are  most 
certainly  amenable  to  medical  treatment  are  the  two  that  suffer  most  for  want 
of  treatment.  These  are  syphilis  and  malaria.  The  good  effects  of  medical 
treatment  are  so  striking  in  these  two  diseases  that  the  patient's  faith  in  the 
mastery  of  medicine  over  his  disease  is  so  great  that  he  becomes  careless  and 
inattentive  to  treatment  and  as  a  result  of  his  inattention  begotten  of  a  too  happy 
faith,  he  drags  along  on  and  off  treatment  by  turns,  the  suffering  victim  of  his 
curable  disease. 

The  surgeons  here  are  extremely  careful  in  catheterizing  patients  to  have  the 
catheter  sterilized  as  it  enters  the  urethra,  as  they  believe  that  very  much  of  the 
trouble  of  the  urinary  tract  is  due  to  infection  carried  in  by  catheters. 

They  evidently  believe  very  much  in  the  dictum  of  the  surgeon  who  said 
"more  men  have  been  killed  by  catheters  than  by  fire-arms."  The  good  old 
days  when  the  surgeon  warmed  and  lubricated  the  catheter  in  his  oiled  non- 
sterilized  hand  and  then  wondered  why  his  patient  had  a  chill  and  a  c.vstitis 
following  so  simple  a  thing  as  passing  a  catheter  are  passing  away,  and  the 
younger  men  fortunately  know  little  of  them,  but  there  is  scarcely  one  of  us  with 
a  gray  hair  in  his  head  who  does  not  remember  how  we  used  to  do  it  and  what  our 
patients  frequently  got  by  it. 

Surgical  operations  in  the  treatment  of  tubercular  disease  are  not  so  frequent 
as  a  few  years  ago,  as  there  is  now  much  reliance  placed  upon  out-door  life  and 
good  food  in  the  treatment  of  these  troubles.  Neither  is  there  so  much  stress 
laid  upon  the  importance  of  removing  all  diseased  tissues  when  operation  is  done 
for  tubercular  disease.  The  older  surgeons  will  remember  that  formerly  very 
much  of  what  is  now  known  to  have  been  tubercular  was  regarded  as  syphilitic  and 
many  of  the  operations  on  such  cases  did  well  when  all  the  disease  was  not  cut 
away,  but  when  along  in  the  eighties  surgeons  began  to  recognize  more  the 
tubercular  character  of  these  cases,  which  had  before  been  regarded  as  syphilitic 
— they  began  to  teach   that  if  such  operations  were  to  be  successful   all   diseased 
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tissues  must  be  cut  away — forgetting  that  when  the  diagnosis  had  been  syphilis 
the  patients  had  often  done  well  when  no  special  effort  had  been  made  to  cut 
away  all  diseased  tissue,  forgetting  in  fact  that  sometimes  such  patients  had  done 
well  when  no  operation  at  all  had  been  done.  Those  of  us  who  had  the  good 
fortune  to  sit  at  the  feet  of  old  Dr.  Sayre  in  the  days  before  the  bacteriologist  had 
the  call  on  everything,  will  remember  how  well  his  tubercular  cases  did  when  he 
had  them  taken  out  to  the  parks  every  day,  and  feel  well  with  the  affected  joint 
at  rest,  and  when  his  pathology  consisted  of  a  little  imaginary  clot  of  blood  in 
the  joint  from  a  traumatism  received  months  before  the  disease  developed.  His 
practice  and  the  results  were  good,  though  his  pathology  was  off,  and  yet  was  it? 
May  not  the  effused  and  dead  blood  from  the  traumatism  have  been  an  essential 
factor  in  the  process  as  affording  a  necessary  culture  medium  for  the  growth  and 
multiplication  of  the  bacilli  tuberculosis.  Operations  for  the  relief  of  tubercular 
disease  of  the  knee  are  more  frequently  done  here  than  for  the  disease  affecting 
the  hip  joint. 

Operative  treatment  for  tubercular  disease  of  the  knee  gives  as  good  results  as 
regards  anchylosis  as  does  the  rest  treatment  and  operation  greatly  shortens  the 
time  of  treatment,  often  giving  as  good  results  in  four  weeks  as  the  rest  treatment 
does  in  that  many  years.  But  in  tubercular  troubles  of  the  hip  such  seems  not 
to  be  the  case.  The  risk  to  life  and  limb  from  operation  on  the  hip  is  much 
greater  than  operation  on  the  knee  and  besides  rest  seems  to  accomplish  more  in 
shorter  time  in  hip  than  knee  cases. 

Operations  for  gall  stones  are  common  in  this  hospital.  Dr.  Halstead  is  one 
of  the  pioneer  operators  for  this  trouble  in  this  country.  He  operated  on  his  own 
mother  successfully  when  he  was  nothing  much  more  than  a  medical  student  and 
at  a  time  when  it  was  difficult  to  get  any  one  to  operate  in  such  cases.  He  has 
abandoned  the  two  act  operation,  as  it  is  called,  and  now  completes  the  operation 
at  one  time — sewing  the  opening  in  the  gall  bladder  and  duct  up  tightly  after  he 
has  very  carefully  explored  all  the  ducts.  He  advises  operation  after  the  second 
attack.  He  makes  a  long  incision  through  the  abdominal  wall  either  transverse 
or  vertical,  in  the  latter  cutting  through  one  or  two  ribs  if  necessary.  Operations 
for  gall  stones  are  very  easy  to  talk  about  in  a  paper  before  a  medical  society,  but 
when  the  surgeon  gets  in  there  and  finds  everything  all  distorted  and  malted 
together  so  that  he  can  scarcely  tell  the  intestine  from  the  gall  ducts,  it  is  all  a 
very  different  matter.  In  such  cases  the  surgeon  is  entitled  to  much  sympathy  in 
his  perplexity  and  a  great  deal  of  admiration  for  his  perseverance  and  skill  in 
bringing  relief  to  these  very  much  distressed  patients.  ,  Recurrences  would  be 
expected  often  in  these  cases,  but  as  a  matter  of  fact  recurrences  are  rather  rare 
after  operation. 

In  operations  for  malignant  disease  great  pains  are  taken  to  not  only  remove  all 
diseased  tissue  but  also  the  glands  for  some  distance  from  the  seat  of  disease. 
These  operations  for  malignant  disease  are  so  carefully  and  so  extensively 
made  that  much  of  the  time  of  the  surgeons  here  is  taken  up  with  this  kind  of 
work,  which  is  exceedingly  slow  and  tedious. 

The  use  of  products  of  the  organisms  of  erysipelas  for  the  treatment  of  oper- 
able cases  of  malignant  disease  has  not  been  tried  here  to  any  extent.  Dr.  Coley 
came  down  during  the  winter,  and  «read  a  most  interesting  account  of  his  use  of 
this  agent  in  this  class  of  cases,  and  if  what  he  dares  to  hope  is  true,  it  will  prove  a 
great  blessing  to  suffering  humanity. 

In  closing  these  fragmentary  notes,  I  desire  to  testify  to  the  very  careful,  excel- 
lent surgical  work  I  saw  in  Johns  Hopkins  Hospital  and  to  testify  to  the  very  cor- 
dial fraternal  spirit  that  seems  to  characterize  the  profession  on  the  Atlantic  coast 
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in  their  frequent  visits  and  interchange  of  thought  with  one  another,  from  Montreal 
to  New  Orleans,  and  may  we  not  hope  that  a  like  condition  may  prevail  among  ns 
of  the  Pacific  coast,  from  San  Diego  to  Victoria,  for  we  all  know  how  much  more 
interesting  are  the  spoken  words  with  gleaming  eyes  than  the  silent  thought  of 
the  printed  page. 

The  progress  of  modern  surgery  is  a  most  inspiring  march,  and  amidst  it  all  the 
most  inspiring  objects  standing  forth  under  the  clear,  white  light  that  beats  about 
their  heads  and  upon  their  work,  are  the  toiling  paiustaking  surgeons  themselves. 
Stimson  Block. 
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OBSTETRICS  AND  GYNECOLOGY. 


UNDER  THE     CHARGE     OF     WALTER   LINDLEY.   M.D  ,    PROFESSOR     OF     GYNECOLOGY 
IN  THE  COLLEGE  OF  MEDICINE,  UNIVERSITY 

VAGINAL  HYSTERECTOMY.— In  a  paper  discussing  bil  >teral  suppurative 
processes  of  the  uterus  and  adnexa,  Dr.  W.  D.  Haggard,  Jr.  {The  Southern  Practi- 
tioner, November,  1896),  says:  "In  suppurative  disease  of  the  uterus  and  append- 
ages requiring  removal,  the  vaginal  method  is  preferred  to  the  abdominal  for  the 
following  reasons:  1.  The  preliminary  step,  vaginal  section,  allows  thorough 
exploration  and  the  application  of  any  appropriate  conservative  treatment,  with  a 
minimum  of  risk.  2.  The  vagina  is  the  natural  approach  and  logical  avenue  for 
drainage  of  the  pelvis  and  its  contents.  3.  It  is  immune  from  the  unpleasant 
sequelae  of  laparotomy,  possibility  of  ventral  hernia,  of  stitch  abscess,  of  infected 
ligature  and  sinuses,  and  the  abdominal  supporter.  4.  There  is  less  immediate 
shock;  the  convalescence  is  smoother  and  shorter.  5.  There  is  no  exposure  of 
handling  of  intestine.     6.     The  mortality  is  lower." 

TAIT'S  DEMAND  FOR  MONEY.  {Lawson  Tait.)— During  the  last  three  years 
I  have  more  widely  adopted  the  plan  of  operating  in  the  houses  of  the  patients 
and  leaving  the  subsequent  treatment  of  them  to  their  private  medical  attendants. 
This  is  now  possible,  seeing  that  I  sedulously  avoid  anything  in  the  shape  of  gra- 
tuitous work,  whereas,  for  more  than  twenty  year^  I  did  not  get  payment  of  any 
kind  from  more  than  one-fourth  of  my  clientele,  and  not  more  than  costs  out  of 
pocket  from  one-tenth.  I  am  now,  therefore,  working  solely  in  a  class  where  it  is 
possible  to  have  all  that  is  requisite  in  the  way  of  accommodations  in  the  houses 
of  the  patients;  and  alter  the  operation  is  over,  I  am  seldom  required  to  see  the 
patients  again,  recoveries  are  so  little  interrupted. 

OVARIOTOMY'S  FOURTH  NIGHT.— Tait  says:  The  fourth  night  is  the  criti- 
cal night  with  all  abdominal  sections  save  hysterectomies  and  with  them  that  is 
not  to  be  so  definitely  fixed.  If  an  ovariotomy  is  all  right  on  the  fifth  morning, 
the  chances  of  her  going  wrong  are  small  indeed. 

TURPENTINE  FOR  THE  HANDS.— Lawson  Tait  says:  "I  take  the  precau- 
tion of  keeping  my  nails  short  and  clean  and  of  washing  my  hands  in  raw  turpen- 
tine the  last  thing  before  performing  any  operation  and  then  washing  off  the 
turpentine  by  ordinary  soap  and  water." 

TURPENTINE  FOR  INSTRUMENTS.— Tait  also  says:  "After  every  opera- 
tion every  instrument  should  be  scrubbed  with  raw  turpentine  and  then  well 
washed  with  soap  and  water. 

ANTI-DEPOPULATION   CONGRESS.     (Progres     Medical,     December   5.)— 
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The  subjects  discussed  at  this  congress,  held  in  Paris  in  December,  were:  To 
increase  the  nuptialty  and  natality,  protection  of  maternity,  protection  of  infants 
and  children  of  all  ages  and  of  adults,  and  means  to  secure  the  adoption  of  the 
resolutions  of  the  congress. 

MALE  VERSUS  FEMALE  CLERKS.  {Journal  American  Medical  Associa- 
tion.)— According  to  English  statistics,  the  number  of  days  lost  in  their  work  by 
the  government  employes  on  account  of  slight  indispositions,  was  154  by  the 
women  to  100  by  the  men.  In  France  the  proportion  is  even  larger,  being  174  by 
the  women  to  100  by  the  men. 

IHLE'S  METHOD  OF  SUTURING  THE  ABDOMINAL  WALLS.  [CM.  f. 
Ckir.,  December  5.) — Ihle  has  been  using  the  following  method  since  October, 
1894,  with  perfect  success  even  in  the  most  obese  cases:  A  curved  needle  with  a 
strong  thread  is  passed  through  the  abdominal  wall  a  few  centimeters  to  one  side 
of  the  wound,  through  the  skin  and  subcutaneous  fat,  and  brought  out  through 
the  wound  between  the  layers  of  fat  and  muscular  tissue.  The  needle  is  then 
inserted  in  the  other  corresponding  side  of  the  wound,  between  similar  layers  of 
fat  and  muscular  tissue,  and  curving  downward  is  passed  through  the  muscular 
layers  into  the  abdominal  cavity,  thus  inclosing  the  peritoneum  at  the  edge  of  the 
wound.  When  it  appears  in  the  abdominal  cavity  it  is  carried  to  the  opposite 
side  and  the  same  process  is  repeated  inversely,  passing  it  through  first  the 
peritoneum  and  then  the  muscular  layers,  to  emerge  at  the  edge  of  the  wound 
between  the  layers  of  fat  and  muscle.  It  is  then  passed  across  to  the  opposite 
side  and  passed  in  the  same  way  into  the  tissues  between  the  fat  and  muscular 
layers,  emerging  outside  through  the  subcutaneous  fat  and  skin.  Before  the 
threads  are  tied  they  are  pulled  tight  laterally,  to  make  the  coaptation  of  the  low- 
lying  muscles  and  fascia  complete. 


BYE,  EAR,  NOSE  AND  THROAT. 


UNDER  THE   DIRECTION  OF  W.    D.    BABCOCK,   A.M.,   M.D.,    PROFESSOR  OF  DISEASES 
OF   THE   NOSE  AND   THROAT,    COLLEGE  OF   MEDICINE   OF   THE 
UNIVERSITY  OF  SOUTHERN   CALIFORNIA. 

SIGHT  IN  THE  NEW  BORN.  (Amer.  Jour.  Insanity,  July,  '96.)— Peter- 
son. The  normal  child  takes  pleasure  in  the  sight  of  objects  as  early  as  the 
eleventh  day;  the  eyes  are  normally  co-ordinated  by  the  end  of  the  second 
month,  and  it   begins  to  distinguish  colors  about  the  age  of  two  years. 

LIME  BURNS  OF  THE  EYE.  (Fucks,  page  10 1.)— The  best  plan  is  to  wash 
out  the  eye^with  oil,  then  to  drop  in  a  concentrated  solution  of  cane  sugar,  as  it 
forms  with  lime  an  insoluble  compound. 

FORMALIN  IN  EYE  PRACTICE.  (Opk.  Rec,  1896.)— Burnett  has  used 
it  in  muco-purulent  conjunctivitis  in  the  strength  1  to  2,000.  In  infecting 
ulcers  of  the  cornea  1  to  60  to  1  to  200,  using  1  to  2,000  as  a  wash. 

The  strong  germicidal  quality  of  formaldehyde  and  its  power  of  penetrating  the 
tissues  make  it  a  most  valuable  antiseptic  in  all  infecting  diseases  of  the  eye  or 
its  adnexa. 

OCULAR  HEADACHES.  {Trans.  Amer.  Opk.  Soc,  1895.)— Mittendorf. 
More  than  four  per  cent,  of  ocular  headaches  were  caused  by  slight  astigmatism, 
one-half  diopter  or  less.  He  had  frequently  seen  headaches  disappear  under 
one-eighth  of  a  diopter  cylinder.     He  uses  these  weak  cylinders  often. 
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CARDIAC  DISEASE,  NASAL  OBSTRUCTION  IN.  (N.  V.  M.  /.,  Jan.  16, 
'97.)     Lockwood. 

1.  It  is  highly  probable  that  patients  with  cardiac  disease  are  more  subject 
than  others  to  nasal  obstruction. 

2.  Nasal  obstruction  occurring  in  a  patient  with  cardiac  disease  may  upset  the 
balance  of  respiratory  compensation  and  produce  decided  symptoms. 

3.  Unless  care  is  taken  *.  s  %  a  gloomy  prognosis  and  faulty  treatment  may  be 
given. 

4.  *  *  *  Nasal  obstruction  must  be  relieved,  so  that  the  patient  may  get 
enough  good  air.  ,f  *  * 

5.  Examination  must  be  made  both  day  and  night.  Nasal  examination  usually 
reveals  extreme  vaso-motor  irritability  of  the  turbinated  bodies. 

6.  In  cases  of  cardiac  disease,  including  angina  and  pseudo-angina  pectoris, 
no  estimate  of  the  patient's  condition  can  be  made,  and  no  rational  treatment  can 
be  inaugurated,  without  a  thorough  examination  of  the  patency  of  the  upper 
respiratory  passages.     (The  article  in  full  should  be  read.    Ed.) 

COCAINE  APPLIED  TO  THE  MUCOUS  MEMBRANES  OF  THE  NOS- 
TRILS A  SPECIFIC  FOR  NAUSEA.  {Med.  Surg.  Bull.,  Aug.,  '96.1— Charles 
W.  Ingraham.  Two  years  ago  the  author  accidentally  discovered  that  the  appli- 
cation of  a  two  per  cent,  solution  of  cocaine  to  the  nasal  mucous  membrane 
almost  instantly,  in  the  majority  of  cases,  relieved  nausea;  and  his  experience 
since  then  shows  it  to  be  a  reliable  remedy,  if  not  a  specific.  He  thinks,  though 
he  quotes  no  cases  in  support  of  his  belief,  that  this  treatment  will  prove  more 
than  ordinary  value  in  the  obstinate  vomiting  of  pregnancy,  and  in  those  morbid 
conditions  of  the  stomach  in  which  vomiting  is  not  only  constantly  threatened, 
but  in  which  it  does  great  harm.  To  be  effective  the  cocaine  solution  must  be 
sprayed  over  the  upper  olfactory  portion  of  the  nose.  Probably  no  effect  would 
follow  its  application  along  the  lower  respiratory  portion.  It  is  also  probable 
that  a  two  per  cent,  solution  will  not  suit  every  case,  but  that  the  strength  of  the 
solution  will  have  to  be  varied. 


CORRESPONDENCE. 


LOS    ANGELES    COUNTY    MEDICAL    ASSOCIATION. 

(Regular  meeting-.  Jan.  22.   1S97,  the  president,  Dr.  E.  R.  Smith,  in  the  chair.) 

Dr.  J.  W.  Givens  read  a  paper  on  Some  Surgical  Work  in  Johns  Hopkins  Hos- 
pital (page  59.) 

DISCUSSION. 

Dr.  E.  A.  Praeger:  The  paper  is  hard  to  discuss,  as  it  covers  such  a  wide 
ground.  The  aseptic  technique  is  practically  the  same  everywhere,  but  we  owe  it 
to  Welch,  pathologist  at  Johns  Hopkins.  The  trouble  with  the  Halstead  method 
of  suture  as  described  is  that  the  patient  will  make  such  a  fuss  in  its  removal.  As 
they  are  so  frightened  at  leaving  blood  in  the  wound,  it  would  seem  they  were 
afraid  of  their  aseptic  technique.  I  do  not  see  that  a  little  blood  would  do  harm, 
— even  before  the  days  of  asepsis  Hunter  said  it  would  do  no  harm.  As  to 
removal  of  all  disease  in  tubercular  cases,  there  is  a  wide  difference  of  opinion. 
Gibbon,  of  New  York,  one  of  the  best  orthopedists,  is  in  no  hurry  to  open,  indeed 
many  cases  are  hot  opened  at  all. 

Dr.  F.  T.  Bicknell:  I  would  not  presume  to  criticise  anything  done  at  Johns 
Hopkins  Hospital,  and  suppose  that  it  is  as  near  perfection  as  possible,  but  it  does 
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not  follow  that  it  is  all  necessary.  The  preparation  for  operation  is  similar  to  that 
carried  out  here,  and  yet  there  are  some  surgeons  with  big  reputations  who  do 
not  do  so  much.  The  paper  is  full  of  interest.  Skin  suture  requires  a  nicety 
of  work.     If  we  spend  enough  time  any  of  us  can  make  a  good  suture. 

Dr.  W.  W.  Hitchcock:  In  reference  to  silver  wire  and  cat-gut,  I  have  experi- 
mented in  four  cases  of  laparotomy.  I  have  closed  the  peritoneum  with  running 
suture  of  cat-gut,  closing  external  tissues  as  usual.  There  was  no  suppuration 
from  cat-gut  in  peritoneum,  but  at  the  end  of  eight  days,  at  each  point  where 
the  stitch  came  through  the  skin,  there  was  a  drop  of  pus,  so  I  think  that  the 
cat-gut  was  infected  through  the  follicles  of  the  skin,  which  cannot  be  rendered 
perfectly  aseptic.  I  have  used  silk-worm  suture  subcutaneously  instead  of  silver 
wire.  I  would  not  agree  to  the  use  of  silver  leaf.  I  think  the  wound  should  be 
kept  dry,  and  if  rubber  or  an  impervious  material,  such  as  silver  leaf,  is  placed 
over  the  wound,  it  serves  as  a  poultice  and  retains  moisture.  Dry  the  wound, 
cover  with  gauze  and  keep  dry.  If  you  boil  knives  and  whetstone  at  the  same 
time,  you  can  then  sharpen  knives.  I  have  carried  out  some  experiments  in 
antiseptic  treatment  of  gonorrhea,  have  used  mild  solution  of  permanganate  of 
potassium,  followed  by  oxalic  acid  solution  and  then  sterilized  water,  and  have 
aborted  cases. 

Dr.  F.  D.  Bullard:  After  washing  hands  in  soap  and  water,  if  not  well  rinsed 
off  before  putting  in  bichloride,  you  will  get  a  deposit  of  mercury,  which  will  not 
wash  off,  and  you  fail  in  asepsis.  One  advantage,  therefore,  of  extra  solutions  is 
the  getting  rid  of  soap.  In  line  of  prevention  of  shock,  would  ask  the  author  if 
ether  is  given  by  ordinary  cone  or  an  inhaler? 

Dr.  Givens:     By  ordinary  cone. 

Dr.  O.  D.  Fitzgerald:  I  wish  to  speak  in  favor  of  the  silver  suture,  wherever 
it  can  be  used,  as  I  never  have  seen  a  stitch  abscess  with  silver  wire.  As  an 
injection  in  gonorrhea,  I  have  used  the  salicylate  of  mercury,  and  apparently 
aborted  the  case,  but  think  we  cannot  be  positive  about  it,  for  perhaps  after  a  few 
years  of  married  life,  the  wife  will  come  to  you  with  pus  tubes,  of  which  the 
cause  is,  I  think,  almost  invariably  gonorrhea. 

Dr.  Givers:  As  to  leaving  blood  in  the  wound,  once  in  a  great  while  in  spite 
of  great  care  pathogenic  organisms  will  get  into  wound,  and  blood  if  present 
affords  a  splendid  culture  medium.  This  special  aseptic  technique  is  used  in 
Johns  Hopkins,  but  not  in  all  other  institutions.  Many,  especially  in  New  York, 
discard  the  permanganate  of  potassium  and  oxalic  acid,  depending  on  soap  and 
water  and  bichloride. 

The  siver  wire  suture  inhibits  the  growth  of  micro-organisms.  Before  we 
knew  anything  about  micro-organisms  Marion  Sims  found  he  could  succeed 
with  silver  wire  where  he  could  not  with  anything  else.  I  have  not  spoken  of 
gynecology,  but  Dr.  Kelly  does  not  use  silver  wire,  he  uses  silkworm  gut  and 
cat-gut.  Removal  of  silver  wire  is  painful,  although  by  method  of  loosening  up 
as  described  it  is  rendered  less  so.  I  have  only  reported  what  I  saw,  neither  com- 
mending nor  condemning.  In  some  respects  I  prefer  other  methods;  I  prefer 
cat-gut  to  silver  wire,  as  there  is  then  nothing  to  remove. 

Dr.  I.  B.  Hamilton  having  returned  to  Los  Angeles,  was  reinstated  to  active 
membership.  Rose  T.  Bullard,  Secretary. 
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EDITORIAL. 

ADENOIDS    AND    MENTAL    DEFICIENCY. 

Dr.  Woods  Hutchinson,  in  a  recent  editorial  in  the  Medical  News  on 
acromegaly  and  giantism  concludes: 

First — That  the  pituitary  body  is  still  functional. 

Second — That  disturbances  of  its  metabolism  are  the  principal  factors 
in  both  acromegaly  and  giantism. 

Third — That  it  is  not  improbable  that  a  similar  factor  exists  in  dwarf- 
ism, rickets  and  cretinism. 

Fourth — That  a  reflex  disturbance  of  its  function  may  possibly 
underlie  the  dystrophy  accompanying  pharyngeal  adenoids. 

Fifth — That  it  would  appear  to  be  a  sort  of  growth  center  or  pro- 
portion regulator  of  the  entire  appendicular  skeleton. 

The  above  conclusions  are  all  to  be  tentatively  accepted.  One  of 
them,  however,  is  so  common  that  it  will  bear  a  further  consideration, 
and  that  is  the  "pituitary  reflex''  action  of  the  laryngeal  tonsil. 
Many  persons,  notably  Harrison  Allen,  have  noted  that  in  some  cases 
of  adenoids  where  the  increase  of  the  granular  tissue  was  so  slight  that 
neither  the  hearing  nor  the  breathing  was  damaged,  yet  bodily  nutrition 
was  effected  and  the  intellectual  functions  impaired  to  a  degree 
entirely  unexplainable  by  any  other  than  reflex  action.  This  conclu- 
sion is  all  the  more  natural  when  it  is,remembered  that  the  pharyngeal 
tonsil  is  but  the  lower  portion   of  the   pituitary  body,    from  which   it 
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has  beccme  separated  late  in  fetal  life  by  the  ossification  of  the  base 
of  the  skull,  and  not  infrequently  in  early  life  a  fibrous  cord  runs 
up  through  the  sphenoid  connecting  these  two  glands.  Any 
rhinologist  is  conversant  with  the  clinical  fact  that  rapid  intellectual 
development  frequently  follows  the  removal  of  these  growths.  For 
the  same  reason  this  operation  is  strongly  indicated  as  a  prophylactic 
measure,  for  undoubtedly  many  unfortunates  are  inmates  of  asylums, 
and  considered  half  idiotic,  who  owe  that  condition  primarily  to 
enlarged  pharyngeal  tonsils.  It  is,  therefore,  the  duty  of  the  family 
physician  to  note  the  presence  of  these  growths  and  advise  their  early 
removal.  The  oral  respiration,  vacant  expression,  nasal  resonance 
and  contracted  noses  enable  even  the  laity  to  make  a  diagnosis.  But 
the  importance  of  the  operation  for  mental  as  well  as  cosmetic  reasons 
is  not  usually  recognized  by  the  people  nor  insisted  upon  by  the 
profession,  while  in  reality  it  is  one  of  the  most  important  of  the 
so-called  little  things.  If  hearing  is  at  all  impaired  resort  is  immedi- 
ately made  to  the  aurist,  but  the  hidden  danger  of  mental  incapacity 
is  so  unexpected  to  the  average  man  that  a  campaign  of  education 
must  be  gone  through  before  consent  to  surgical  interference  is 
attained. 


ABORTION     MONGBRING. 

It  is  high  time  that  steps  should  be  taken  to  prevent  the  frequency 
and  ease  with  which  the  crime  of  producing  abortion  is  being  perpe- 
trated. It  is  hardly  possible  to  pick  up  a  daily  paper  without  reading 
of  the  death  of  a  victim,  who  in  order  to  shield  her  good  name  has 
succumbed  to  a  criminal  operation,  which  has  cost  the  loss  of  two 
lives. 

It  is  an  undoubted  fact  that  many  of  these  operations  are  successful, 
to  a  certain  extent,  in  that  they  cost  the  life  of  the  fetus  only,  while 
the  mother  recovers,  sometimes  without  any  sequelae,  but  too  fre- 
quently with  irreparable  damage  done  to  the  pelvic  organs. 

The  moral  susceptibilities  of  a  portion  of  the  public  appear  to  be 
seriously  blunted  with  respect  to  this  question,  for  it  is  by  no  means 
uncommon  for  the  regular  practitioner  to  be  approached  by  either  the 
would-be  father  or  mother,  with  the  request  to  give  something  or  do 
something  to  cause  the  reappearance  of  the  menses,  and  many  of  those 
preferring  a  request  of  this  nature,  even  if  they  have  a  faint  idea  that  a 
compliance  is  contrary  to  law,  appear  to  have  no  idea  that  they  are 
infringing  the  moral  code. 

The  immoral  request  is  sure  to  be  promptly  answered  in  the  negative 
by  any  self-respecting  member  of  the  profession,  but  his  refusal  offers 
but  a  feeble  opposition  to  the  wishes  of  the  patient,  who  does  not  have 
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to  go  far  to  find  an  irregular,  who  for  a  few  paltry  dollars  is  willing  to 
sacrifice  one  and  perhaps  two  lives. 

Should  a  man  or  an  agency  advertise  that  for  a  consideration  he  or 
it  was  willing  to  assassinate  anybody  who  might  be  antagonistic  to  his 
or  its  patrons,  in  all  probability  the  law  would  speedily  interfere  and 
put  an  end  to  such  premium  on  murder,  and  would  probably  provide 
the  advertiser  with  board,  lodging  and  employment  for  a  term  of 
years,  yet  the  law  looks  on  with  a  tolerable  and  tolerating  indifference 
at  the  disgusting  and  criminal  advertisements,  offering  to  restore  female 
irregularities,  a  term  which  in  plain  terms  means  nothing  but  criminal 
abortion,  and  unfortunately  too  many  papers  can  be  found  willing 
for  the  revenue  thereby  produced  to  print  and  publish  such  notices. 

All  of  which  leads  one  rather  forcibly  to  the  conclusion  that  ignor- 
ant and  bumptious  Mr.  Bumble  came  somewhere  near  being  right  when 
he  exclaimed,  "The  law  is  ahass!'' 

Without  wishing  to  have  any  legislation  enacted  which  would 
abolish  the  sanctity  of  professional  confidence,  we  cannot  help  thinking 
that  it  would  be  of  untold  benefit  if  the  law  required  every  practitioner 
requested  to  perform  or  assist  in  criminal  abortion  to  give  information. 

Should  a  person  approach  a  medical  practitioner  for  the  purpose 
of  eliciting  information  as  to  the  best  poison,  and  make  the  effort  to 
procure  it  from  him,  for  the  purpose  of  getting  rid  of  some  third  per- 
son, the  law  would  undoubtedly  hold  the  doctor  as  an  accessory,  should 
he  fail  to  give  information,  and  if  it  does  so  in  one  case,  why  should 
it  not  require  the  same  information  against  the  people  who  try  to 
secure  his  aid  in  perpetrating  murder  under  the  more  euphonious  (?) 
name  of  abortion? 


DR.  B.  A.   PRAEGBR. 
We  are  pleased  to  announce  that  Dr.  E.  A.  Praeger  will  be  hereafter 
one  of   the    associate    editors.      He   has   already   had   experience    in 
medical  journalism,  and  we  trust  that  the  readers  of  the  Practitioner 
will  profit  thereby. 

EDITORIAL   NOTES. 

Dr.  W.  S.  Gibson,  late  of  Danville,  Iowa,  has  located  at 
Nordhoff. 

Dr.  Jas.  L.  Vaughn,  75  years  of  age,  died  January  24  at  his 
residence  in  Boyle  Heights.  Dr.  Vaughn  had  been  in  Los  Angeles 
eight  years. 

The  Mayor  has  appointed  the  following  physicians  members  of  the 
Board  of  Health:  M.  L>  Moore,  S.  S.  Salisbury,  J.  R.  Colburn,  and 
J.  E.  Cowles. 
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Dr.  S.  G.  Huff  has  been  appointed  resident  physician  and  superin- 
tendent of  the  San  Bernardino  County  Hospital. 

Mr.  A.  B.  McCutchen,  of  the  Bullard  Block,  has  for  sale  instru- 
ments, chair,  and  books,  all  quite  new  and  in  excellent  condition, 
belonging  to  the  late  Dr.  Post.  Any  one  wishing  to  purchase  should 
call  upon  him. 

The  January  meeting  of  the  Pasadena  Medical  Society  was  also 
the  annual  meeting  and  the  report  of  the  secretary  showed  that 
that  there  had  been  nine  regular  meetings  during  the  year  with  a  good 
attendance  at  all.  The  subjects  discussed  had  been  practical  and 
of  great  benefit  to  the  society.  The  membership  is  now  twenty-five, 
four  having  been  added  during  the  year.  Dr.  R.  J.  Mohr  was  elected 
President;  Dr.  Fordyce  Grinnell,  Vice  President;  J.  E.  Janes,  M.D., 
Secretary  and  Treasurer. 

Dr.  Richard  J.  Halx,  son  of  the  noted  Presbyterian  minister, 
Rev.  John  Hall,  of  New  York,  died  at  Santa  Barbara  January  24th. 
Dr.  Hall  was  40  years  old,  and  was  born  in  Ireland.  He  graduated  in 
arts  at  Princeton,  and  in  medicine  at  the  College  of  Physicians  and 
Surgeons,  New  York,  in  1878.  He  has  practiced  in  Santa  Barbara 
since  1891.  He  was  assistant  professor  of  anatomy  at  his  alma  mater, 
and  attained  prominence  both  as  a  physician  and  surgeon.  In  his 
death  the  profession  on  the  coast  has  lost  a  brilliant  member.  Dr.  Hall 
leaves  a  wife  and  young  daughter. 

The  Arizona  Medical  Association  held  its  Sixth  Annual  Meeting  in 
Phoenix,  Jan.  26.  There  were  in  all  between  30  and  40  physicians  in 
attendance.  Among  them  from  outside  of  Phoenix  were  the  follow- 
ing: Drs.  J.  V.  Goff,  W.V.  Whitmore  and  Dr.  Cody,  from  Tucson;  H. 
S.  Gordon,  Tombstone;  J.  G.  Bullock,  Sacaton;  G.  M.  Brockway, 
Florence;  L.  C.  Toney,  Bisbee;  Thos.  H.  Sabon,  Yuma;  Chas.  H. 
Jones,  Tempe;  M.  W.  Brack,  Mesa  City;  J.  Miller,  Prescott;  L. 
Wright,  Glendale,  and  T.  H.  Sabine,  of  Yuma.  Besides  discussing 
the  various  papers  a  bill  was  prepared  for  presentation  to  the  legislature 
looking  toward  a  territorial  supervising  board  of  physicians  and 
surgeons. 

Nu  chapter,  Nu  Sigma  Nu,  held  an  initiation  Saturday  night,  fol- 
lowed by  a  banquet  at  Illich's.  Nu  Sigma  Nu  is  the  oldest  and  most 
extensive  of  the  medical  college  fraternities  in  America,  and  the 
local  chapter  had  a  feast  both  physical  and  intellectual ,  in  entire  accord 
with  the  traditions  of  the  order.  The  following  toasts  wrere  responded 
to:  "The  College,"  Dr.  Brainerd;  response,  Dr.  Bullard;  "The 
Physician,"  Dr.  Givens;  "The  Fraternity,"  Ed.  Pallette;  "The 
Ladies,"    Dr.  Jenkins;    "The   Dean,"    Dr.    Murphy.     Dr.    Ellis  was 
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toastmaster  of  the   occasion.     Among  those  who   enjoyed   the    affair 
were:     Drs.     Brainerd,     Givens,     Ellis,     Bullard,     Murphy,    Jenkins, 
Caven,     McLeod,    Dwight;     Messrs.     Ferbert,     O'Neil,     Cook,    Day, 
Lazard,       Rogers,     Steele,     Spence,      Corson,    Loomis,     Dillingham 
and  Pallette. 
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OVER  THE   HOOKAH;  THE    TALES   OF  A  TALKATIVE  DOCTOR.     By   G. 

Frank  Lydston,  M.D.,  Professor  of  Genito-Urinary  Surgery  in  the  Chicago  College  of  Physicians 
and  Surgeons.  Professor  of  Criminal  Anthropology  in  the  Kent  College  of  Law,  etc.  Sold  by 
subscription  only.  Sent  prepaid  on  receipt  of  subscription  price.  Price  in  cloth,  gilt  top,  $4.00. 
Price  in  morocco,  full  gilt,  $5.00.  Over  600  pages  octavo.  Profusely  illustrated  from  the 
author's  designs  by  C.  Everett  Johnson.     The  Fred  Klein  Publishing  Co.,  Chicago. 

There  is  one  thing  about  this  book,  which  cannot  be  said  of  all  medical  works, 
it  will  be  read  clear  through  by  the  reviewer  before  he  ventures  on  an  opinion 
on  it.  He  will  be  too  interested  in  it  to  stop  and  write  about  it.  It  is 
a  book  of  618  pages,  finely  and  appropriately  illustrated,  containing  humorous  and 
pathetic  sketches,  character  studies,  dialect  stories,  original  verse  and  sentiment, 
combined  with  every-day  medical  philosophy.  All  the  world  and  his  wife  loves  a 
good  story  teller,  and  the  mythical  Dr.  Weymouth  will  become  a  real  friend  to 
those  who  will  take  the  pains  to  make  his  acquaintance.  The  reviewer  never 
smokes,  but  if  spinning  such  yarns  is  the  result  of  smoking,  he  will  at  once 
become  a  disciple  of  the  weed.  One  may  guess  the  general  character  of  the  work 
from  the  table  of  contents,  which  is  as  follows: 

Several  Kinds  of  Doctors. 

Apropos  of  Several  Subjects. 

How  a  Versatile  Young  Doctor  Reported  a  Society  Event. 

The  Doctor  Emulates  Sandow. 

vSeeing  Things. 

The  Rhodomontade  of  a  Sociable  Skull. 

A  Martyr  to  His  Passions. 

"Ole  Abe"  as  a  Musical  Critic— Negro  Dialect. 

Poker  Jim — Gentleman. 

Larry's  Contribution  to  the  History  of  Ireland — Irish  Dialect. 

The  Passing  of  Major  Merriwether. 

Sprays  of  Original  Verse. 

ANOMALIES  AND   CURIOSITIES   OF   MEDICINE.     Being  an   Encyclopedic 

Collection  of  Rare  and  Extraordinaay  Cases,  and  of  the  Most  Striking  Instances  of  Abnormality 
in  All  Branches  of  Medicine  and  Surgery,  derived  from  an  Exhaustive  Research  of  Medical  Lit- 
erature from  its  Origin  to  the  Present  Day,  Abstracted,  Classified,  Annotated  and  Indexed.  By 
George  M.Gould,  A.M..  M.D.,  and  Walter  L.  Pyle,  A.M.,  M.D.  Imperial  Octavo,  06S  pages, 
with  225  Illustrations  in  the  Text,  and  12  Half-tone  and  Colored  Plaees.  Philadelphia:  W.  B. 
Saunders,  925  Walnut  Street;  1897.  Prices:  Cloth,  $6.00  net;  Half  Morocco,  $7.00  net.  Sold  only 
by  subscription. 

The  volume  is  a  thorough  classification  and  epitomization  of  the  most  curious, 
bizarre  and  abnormal  cases  that  could  be  found  in  medical  literature.  Evidence 
has  been  carefully  weighed,  and  only  medical  testimony  admitted  and  authors  of 
credibility  cited.  Besides  satisfying  that  ever  present  quality — curiosity — this 
book  has  a  far  higher  purpose.  It  will  have  an  important  bearing  on  medico-legal 
questions.       Anomalies   connected  with  sex,  or  evolution  and  development,   are 
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first  considered  under  the  following  heads:  Genetic,  prenatal  and  obstetric 
anomalies,  prolificity,  major  and  minor  terata,  and  anomalies  in  stature,  size  and 
development.  Longevity  and  physiologic  and  functional  anomalies  are  then 
discussed.  Surgical  anomalies,  both  regional  and  miscellaneous,  are  treated  at 
length.  The  book  concludes  with  anomalous  types  and  instances  of  disease  in 
general,  skin  diseases,  and  nervous  and  mental  disorders,  and  a  short  sketch  of 
historic  epidemics.     It  is  extensively  and  excellently  illustrated. 

It  is  very  interesting  reading  and  contains  most  curious  and  almost  unbelievable 
instances  and  on  every  conceivable  topic.  A  very  important  factor  in  giving 
value  to  this  work  is  a  careful  indexing — both  bibliographic  and  general.  The 
general  make-up  of  the  book  is  such  as  to  make  it  attractive — indeed  a  medical 
friend  diagnosed  "Saunders"  from  the  neatness  as  a  whole. 

TWO     HEALTH    SEEKERS    IN    SOUTHERN    CALIFORNIA.     By    Wm.    A. 

Edwards,  M.D.,  Fellow  of  the  College  of  Physicians  of  Philadelphia,  etc.,  and  Beatrice  Harra- 
den,  Author  of  "Ships  That  Pass  in  the  Night."  Philadelphia:  J.  R.  Lippincott  Company. 
1S97.     $1.00. 

This  is  an  impartial  account  devoid  of  fulsome  praise,  yet  bringing  out  the 
excellencies  of  this  favored  region.  The  key  note  of  this  little  book  is  in  the 
search  for  health  to  remember  "we  must  consider  not  only  the  individual  sickness 
but  the  sick  individual." 

Beatrice  Harraden  writes  two  chapters,  "Southern  California"  and  "Out-door 
Life  for  Women,"  and  no  one  should  think  of  entering  pastoral  life  here  without 
a  due  consideration  of  the  drawbacks  as  well  as  the  beauties  of  it.  The  reviewer 
himself  has  had  experience  "long  side"  of  ranch  life,  as  Uncle  Remus  would 
say,  and  while  it  was  good  for  his  health  it  was  rough  on  his  feelings.  On  page  15 
and  again  on  page  34,  she  speaks  of  the  dangers  from  rattlesnakes.  The  reviewer 
has  tramped  over  the  hills,  plains  and  canyons  of  this  section  and  has  never  seen 
one  yet,  so  they  are  not  so  numerous  as  the  readers  might  suppose. 

Dr.  Edwards'  description  of  the  climatology  and  discussion  of  what  invalids 
should,  and  who  should  not  come  here,  is  eminently  fair,  and  we  hope  the  book 
will  have  a  large  circulation  both  here  and  in  the  East. 


WE  have  just  received  a  copy  of  the  "Yellow  Kid  Schottische,"  composed  by 
Charlie  Baker,  the  popular  music  writer.  It  is  very  easy,  remarkably  pretty,  and 
can  be  played  on  piano  or  organ.  Price  40  cents  per  copy.  All  readers  of  our 
paper  will  receive  a  copy  by  sending  25  cents  in  silver  or  postage  stamps  to  The 
Union  Mutual  Music  Co.,  265  Sixth  avenue,  New  York. 


The  January  (1897)  number  of  the  Alienist  and  Neurologist  contains:  "Insane 
Heredity,  Insane  and  Consanguine  Marriages,  Etc.,"  by  Dr.  H.  P.  Stearns; 
"Analgesia  of  the  Ulnar  Nerve  in  the  Insane,"  by  Dr.  Arrigo  Ghnnone;  "Report 
of  a  Case  of  Brain  Syphilis  Heroically  Treated  with  Mercury,  Followed  by  a 
Mercurial  Neuritis  and  Recovery,"  by  William  C.  Krauss,  M.D.;  "Interaction  of 
Somatic  and  Psychic  Disorder,"  by  Jas.  G.  Kiernan,  M.D.,  Chicago;  "Imperative 
Conceptions,"  a  note  by  C.  H.  Hughes,  M.D.;  "Defense  of  Modern  Psychiatry," 
by  Dr.  Wm.  Hirsch,  New  York;  "Cyclone  Neuroses,"  by  C.  H.  Hughes,  M.D., 
St.  Louis;  "On  the  Effects  of  Extirpation  of  the  Parathyroid  Glands,"  note  by 
Prof.  G.  Vassale  and  Dr.  F.  Generali;  "The  Stigmata  of  Degeneration — A  Cursory 
Editorial  Critique,"  and  the  usual  editorials,  selections,  reviews,  book  notices, 
etc.  Subscription,  $5  per  annum;  single  copies,  $1.50.  C.  H.  Hughes,  M.D., 
Editor,  3857  Olive  street,  St.  Louis,  Mo. 


76  BOOK  RE  VIE  WS. 

E.  B.  Treat,  Publisher,  New  York,  has  in  press  for  issuance  early  in  1897,  the 
International  Medical  Annual;  being  the  fifteenth  yearly  issue  of  that  well- 
known  one-volume  reference  work.  The  prospectus  shows  that  the  volume  will 
be  the  result  of  the  labors  of  upwards  of  forty  physicians  and  surgeons,  of  inter- 
national reputation,  and  will  present  the  world's  progress  in  medical  science. 

The  volume  will  contain  about  700  pages.  The  price  will  be  the  same  as 
heretofore,  $2.75.  Full  descriptive  circular  will  be  sent  upon  application  to  the 
publisher. 

We  have  used  this  book  more  than  any  single  volume  we  have  ever  had.  It  is 
condensed,  well  arranged  and  thoroughly  illustrated,  and  we  have  no  doubt  the 
forthcoming  volume  will  keep  up  to  the  standard  of  the  past. 


THE  PRESENT  PREVALENCE  OF  LAGRIPPE. 

The  following  suggestions  will  be  of  value  at  this  season.  The  pains  of  acute 
influenza  are  something  indescribable,  especially  when  associated  with  high 
temperature.  To  relieve  these  with  preparations  of  opium  is  only  to  increase  the 
cerebral  congestion  and  aggravate  the  extreme  prostration.  Sharp,  darting  pains 
are  no  more  severe  than  are  the  dull,  heavy  and  persistent  pains  in  the  muscles 
and  bones  which  so  often  obtain  in  this  disease.  Clinical  reports  verify  the  value 
of  antikamnia  in  controlling  the  neuralgic  and  muscular  paius,  as  well  as  the 
fever.  In  fact,  antikamnia  may  now  be  called  the  sine  qua  non  in  the  treatment 
of  this  disease  and  its  troublesome  sequelae. 

It  seems  hardly  necessary  to  indicate  the  conditions,  when  the  use  of  two  such 
well-known  drugs  as  ' 'antikamnia  and  quinine"  will  be  serviceable,  nor  the 
advisability  of  always  exhibiting  "antikamnia  and  codeine"  in  the  treatment  of 
the  accompanying  neurosis  of  the  larynx,  the  irritable  cough  and  bronchial 
affections.  Relapses  appear  to  be  very  common,  and  when  they  occur  the  mani- 
festations are  of  a  more  severe  nature  than  in  the  initial  attack.  Here  the  com- 
plications of  a  rheumatic  type  are  commonly  met  and  "antikamnia  and  salol" 
will  be  found  beneficial.  Antikamnia  may  be  obtained  pure,  also  in  combination 
with  the  above  drugs  in  tablet  form. 

Tablets  mark  the  most  approved  form  of  medication,  especially  as  they  insure 
accuracy  of  dosage  and  protection  against  substitution.  To  secure  celerity 
of  effect,  always  instruct  that  tablets  be  crushed  before  taking. — Medical 
Reprints. 


ADHESION  OF  PLACENTA,  WITH  HEMORRHAGE. 

I  had  a  bad  case  of  adhesion  of  placenta,  with  dangerous  hemorrhage.  With 
ergot  and  Sanmetto  the  danger  was  at  once  removed,  and  by  continued  use  of 
Sanmetto,  patient,  although  very  weak  from  loss  of  blood,  improved  rapidly,  and 
is  now  up  and  about  the  house  helping  about  her  work.  In  60  years  practice, 
with  an  attendance  upon  more  than  three  thousand  child  births,  I  have  used  no 
medicine  that  seemed  to  hit  the  case  better  than  Sanmetto  in  this  instance.  I 
am  now  in  my  eighty-seventh  year  and  have  practiced  since  1832. 

Vioia,  Iowa,  S.  G.  Matson,  M.D. 
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MONTHLY   METEOROLOGICAL   SUMMARY. 

U.  S.  WEATHER  BUREAU,    LOS  ANGELES   STATION. 
Los  Angeles,  California.  Month  of  January,  1897. 
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MONTHLY    RANGE    OK    BAROMETER: 

Mean  Atmospheric  Pressure,  30.06. 

Highest  pressure,  30.31,  date  3 

Lowest  pressure,  29.59  Hate  14. 

Mean  Temperature,     560. 

Highest  temperature  79°,  date  22. 

Lowest  temperature   37°,  date  2. 

Greatest  daily  range  of  temperature  29° ,    date  6. 

Least  daily  range  of  temperature  8%  date  14. 

MEAN  TEMPEKATUKE  FOR  THIS   MONTH   IN 
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Mean  temperature  for  this  montn  for  19  years,  53" 
Average  excess  of  daily  mean  temp,  during  month, 
Accumulated  excess  of  daily  meam  temp,  since  J  an. 


Average  daily  excess  since  January  i,  2" 
Prevailing  direction  of  wind,  X.  E. 

and  date,  34m,  E.  14. 


Total  movement  of  wind,  3423  miles. 

Maximum  velocity  of  wind,  direction 

Total  Precipitation,  3.70  inches. 

Number  of  days  on   which  .01  inch  or  more  of  precipitation 

fell.  9. 
Mean  Dew  Point,  43" 
Mean  Relative  Humidity,  6S  per  cent. 

TOTAL  PRECIPITATION   FOR  THIS  MONTH   IN 
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Average  precip 'n  for  this  month  for  19  years,  2.93. 
Total  excess  in  precipitation  during   month,    77  inches. 
Accumulated  deficiency  in  precipt'n  since  Jan.  1,  .77  inches. 
Number  of  clear  days,  13. 

"  partly  cloudy  days,  13. 

"  cloudy  days,  5. 

Dates  of  Frost,  Light,  3-4-5-17-19-20;  Heavy,  2-3-'^:  Killing,  o. 


Note — Pressure  reduced  to  sea  level.     "T"  indicates  trace  of  precipitation. 
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Observers.— George  E.  Franklin,  U.  S.  Weather  Bureau,  Los  Angeles;  Ford  A.  Carpenter. 
U.  S.  Weather  Bureau,  San  Diego;  Hugh  D.  Vail,  Santa  Barbara;  A.  Ashenberger.U.  S.  Weather 
Bureau,  Yuma.     Iames  A.  Barwick,  Director  California  Weather  Service,  Sacramento,  Cal. 


MORTALI1  Y  OF  LOS  ANGELES. 


REGISTERED   MORTALITY   OF    LOS  ANGELES. 

WITH   SEX  AND  NATIVITY   OF  DECEDENTS. 
Estimated  Population,  100,000  January,  1897. 

ESTIMATED   SCHOOL    CENSUS,    1S96,    20,679. 
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SYR.  HYPOPHOS.  FELLOWS. 

(Dispensed  in  bottles  containing  20  oz.  by  weight,  or  about  15  oz.  by  measure.) 

Mr.  Fellows  takes  this  opportunity  to  thank  the  profession  for  their  increased 
recognition  of  his  invention. 

To  the  medical  gentlemen  who  have  kindly  permitted  the  publication  of  their 
testimony  in  favor  of  his  hypophosphites,  and  who,  by  letter  or  otherwise,  have 
expressed  their  disapproval  of  the  fraudulent  imitations,  he  is  especially  grateful. 

With  its  increasing  favor  there  has  been  a  corresponding  increase  of  imitations, 
and  though  this  is  a  compliment  in  the  sense  that  "only  the  best  things  are 
worth  counterfeiting,"  yet  Mr.  Fellows  would  respectfully  request  the  profession 
to  guard  against  the  misleading  advertisements  and  fictitious  compounds  of  noto- 
rious imitators. 

SAFEGUARDS  AGAINST  SUBSTITUTION. 

Fellows'  Hypophosphites  is  dispensed  in  bottles  containing  15  oz.  by  measure — 
the  address,  Fellows  &  Co.,  St.  John.  N.  B.,  blown  on — the  name  J.  I.  Fellows, 
St.  John,  N.  B.,  in  watermark  upon  the  yellow  wrapper;  it  is  hermetically  corked, 
and  sealed  with  crimson  capping;  is  heavy,  slightly  alkaline,  and  has  a  pleasantly 
bitter  taste,  and  deposits  a  flocculent  brown  precipitate  of  Hypophosphite  of  Man- 
ganese when  left  undisturbed  for  forty-eight  hours. 

Note — Though  this  precipitate  mars  the  appearance,  its  presence  has  been  found 
imperative  to  its  full  remedial  effect.  James  I.  Feixows,  Chemist, 

48  Vesey  street,  New  York. 

IMPERIAL    GRANUM. 

Syracuse,  N.  Y.,  Dec.  nth,  1896. 
John  Cari,e  &  Sons,  New  York  City. 

Sirs:  During  the  middle  of  November  I  had  an  attack  of  pneumonia  with  very 
great  difficulty  in  digesting  my  food;  on  trial  of  the  various  foods  of  which  I  had 
an  abundance  of  samples,  I  found  none  so  palatable  and  easily  digested  as  Impe- 
rial  Grannum.  Truly  yours, 

M.D. 


Dr.  Deering  J.  Roberts,  editor  of  the  Southern  Practitioner,  Nashville, 
Tennessee,  writes: 

Elixir  Six  Bromides  [W.  G's]  From  a  recent  and  thorough  trial  of  this 
preparation  we  find  that  it  is  justly  entitled  to  the  claim  made  for  it,  "to  rank  as 
one  of  the  most  valuable  therapeutic  agents  in  quieting  non-inflammatory  excite- 
ment of  the  reflex  centers  of  the  cord,  of  the  peripheral  afferent  nerves,  of  the 
genital  function  and  of  the  cerebrum."  In  one  case  in  which  it  was  used — neu- 
rasthenia— with  nervous  irritation  following  parturition,  in  which  everything  else 
failed,  its  results  were  most  happy.  There  was  no  depression  of  an  already  weak- 
ened circulation,  due  to  a  severe  post-partum  hemorrhage,  but,  on  the  other 
hand,  it  was  greatly  improved.  We  have  one  case  of  epilepsy,  in  which  it  is 
doing  more  good  than  any  previous  remedy  yet  used.  In  other  cases  its  results 
are  good  in  quieting  nervous  irritability. 


So  OUR  ADVERTISERS. 

J.  H.  Goethe,  M.D.,  Varnville,  S.  C,  says:  Celeriua  was  given  to  a  patient 
suffering  from  nervous  prostration,  the  result  of  habitual  alcoholic  excess.  Under 
its  administration  his  system  was  not  only  completely  renovated,  but  he  was 
enabled  to  overcome  the  habit  of  indulging  in  strong  drink,  and  is  now  enjoying 
good  health.     I  regard  Celerina  of  great  value  to  the  profession. 


NEUROSINE    VS.    MORPHINE. 

Positively,  no  morphine  in  neurosine. 

Neurosine  is  the  most  powerful  neurotic  attainable,  quieting  the  nerves  and 
producing  natural  sleep.  Physicians  should  never  prescribe  or  recommend  any 
product  which  the  laity  could  obtain  from  the  druggists  to  produce  sleep  that  con- 
tains morphine.  There  is  hardly  a  day  but  what  fatal  results  occur  (to  those 
using  stimulants  to  excess  and  other  causes  who  resort  to  neurotics  to  steady 
their  nerves  and  produce  sleep.  It  is  hard  for  one  to  believe  that  manufacturing 
chemists  would  be  so  unprincipled  as  to  compound  morphine  without  indicating 
same  in  formula.  The  Dios  Chemical  Company  of  St.  Louis,  manufacturers  of 
neurosine,  publishes  the  formula  complete,  which  is  composed  of  the  following 
well  known  and  tried  drugs:  Chemically  pure  bromides  of  potassium,  sodium, 
ammonium,  zinc,  extracts  of  henbane,  belladonna,  lupuli  and  cascara  sagrada 
with  aromatic  elixirs. 


A  SATISFACTORY  DISINFECTANT  AND  ASTRINGENT  IN  GYNECOLOGY. 
I  employ  Piatt's  Chlorides  in  my  office  and  general  gynecological  work,  having 
found  no  more  satisfactory  disinfectant  and  astringent.  In  offensive  discharges 
from  the  uterus  and  vagina  it  is  especially  effective  and  purifying.  A  weak  solu- 
tion of  the  chlorides  left  in  the  bladder  helps  me  more  than  anything  else  in  the 
treatment  of  purulent  cystitis  in  the  female. 

W.  H.  Mays,  Professor  of  Gynecology, 
San  Francisco  Post  Graduate  School. 


DR.  LAWRENCE'S  TREATMENT  FOR  ACNE  PUSTULOSA. 
A  young  lady,  Miss  Lizzie  F.,  was  having  a  constant  recurring  eruption  of  acne 
vulgaris,  which  commenced  with  dark  red  papules,  which  became  pustular,  and 
caused  pain  on  the  least  pressure.  They  would  open  and  after  their  contents  were 
evacuated,  would  form  scabs  with  the  core  still  there.  Sometimes  the  core 
would  be  discharged,  when  healing  would  take  place  immediately.  She  had  no 
menstrual  or  uterine  disorder,  which  could  possibly  aggravate  it,  and  it  was  just 
as  bad  between  periods  as  at  the  catamenia.  I  used  mercurial  and  sulphur  oint- 
ments, without  success,  and  had  really  concluded  to  give  up  the  case,  until  I  tried 
Pineoline  with  such  gratifying  results.  Two  boxes  were  sufficient  to  cure  the 
case,  but  I  had  her  apply  the  third  box  for  the  purpose  of  insuring  the  cure.  She 
had  no  relapse  after  two  months. 
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CULTURE    IN   MEDICINE.* 

BY  F.  R.  BURNHAM,  M.D.,  SAX  DIEGO,  CAL. 

Acts  of  heroism  calling  for  the  exercise  of  the  highest  qualities  of  mind 
and  heart,  though  apparently  intuitive  and  spontaneous,  are  seldom  performed 
by  the  untrained.  Either  in  military  or  in  civil  affairs  the  right  man  in  the  right 
place  is  one  who  through  long  training  and  discipline  has  learned  what  to  do  in 
an  emergency,  and  does  it  without  hesitation,  while  others  are  paralyzed  with 
fear  or  uncertainty.     This  is  pre-eminently  true  of  medicine. 

By  culture  in  medicine  I  mean  the  training,  development  and  strengthening 
of  man's  powers,  both  mental  and  physical.  Such  a  man  at  a  moment's  notice 
can  summon  to  his  aid  all  of  the  resources  of  a  thoroughly  disciplined  mind  and 
body. 

The  stress  and  strain  of  medical  practice  is  becoming  greater  every  year.  A 
high  degree  of  success  fifty  years  ago  is  but  mediocre  attainment  today.  The 
standard  is  being  raised  from  year  to  year.  We  would  not  have  it  other- 
wise, for  it  tends  to  give  us  better  trained  men.  If  in  this  keen*competition  the 
laurel  crown  could  be  placed  on  the  head  of  the  most  worthy  we  would  say  'abate 
not  a  jot.'  The  best  in  man  is  brought  out  by  fierce  struggle.  Life  success,  indeed 
everything  that  is  desirable,  is  worth  just  what  it  costs.  The  mother  loves  her 
child  because  she  gave  of  her  life  to  its  life.  We  value  success  in  life  largely  by 
the  amount  of  opposition  overcome.  But  here  comes  the  rub.  Too  often  the 
fickle,  unthinking  public  seize  the  crown  and  place  it  on  the  brow  of  the  most 
unworthy,  while  true  worth  is  allowed  to  languish  and  starve.  This  lack  of 
appreciation  of  real  worth  is  the  slow  poison  that  is  destroying  man}-  of  the  most 
worthy  in  our  profession. 


*Read   at  the  Eighteenth  Semi-Annual  Meeting  of  the  Southern  California  Medical  Society,  held  in 
Los  Angeles  Dec.  2  and  3,  1S96. 
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What  msaus  this  growing  discontent  among  physicians?  This  dissatisfaction 
and  unrest  so  prevalent  in  the  profession?  Whence  comes  it?  Not  from  honest 
competition.  No!  On  the  contrary,  it  largely  arises  from  the  practice  of  knav- 
ery and  fraud  among  our  own  number.  It  is  the  secret  enemy  that  is  destroying 
fraternal  feeling  and  leads  up  to  distrust  and  often  censure.  It  is  to  the 
attempted  solution  of  this  question  that  I  ask  your  attention  for  a  few  moments. 
The  temptation  is  great.  The  dishonest,  ignorant  quack  is  rampant  on  every 
hand.  Kvery  newspaper  presents  his  face  surrounded  by  falsehoods,  as  hopeful 
and  oily  as  his  smiling  countenance.  But  his  influence  is  not  half  so  blasting  as 
the  educated  quack.  He  is  a  man  often  of  real  worth,  but  from  an  inordinate 
love  of  money  and  wTith  an  utter  disregard  for  truth  his  supreme  selfishness  does 
not  admit  of  the  slightest  consideration  for  the  rights  of  others  (even  of  those  who 
trust  their  lives  in  his  hands).  His  ever-increasing  ambition  will  not  wait  to 
climb  the  rugged  hill  of  difficulty.  Hi  must  have  fame  and  riches  at  a  bound. 
He  may  have  a  good  alma  mater  behind  him,  may  have  been  associated  with 
good  men  and  institutions  before  he  abandoned  himself  to  the  love  of  gain.  Is  it 
a  wonder  that  the  young  physician  just  entering  upon  his  life  work  is  tempted 
by  such  examples,  to  adopt  similar  methods?  The  young  man  is  probably  start- 
ing out  with  all  of  the  culture  of  a  full  university  training;  four  years  of  faithful 
study  and  research  in  a  good  medical  college.  The  dishonest  fraud  taking  an 
office  next  door  is  more  likely  to  succeed  than  himself.  How7  are  we  to  over- 
come these  evil  influences?  We  have  tried  legislation  with  but  a  poor  degree  of 
success.  The  public  is  jealous  of  its  supposed  rights.  Prosecution  for  illegal 
practice  is  persecution  in  the  eyes  of  the  people.  It  seems  at  times  as  if  the 
community  loves  to  be  humbugged  if  it  is  accomplished  in  a  novel  way.  I  would 
suggest  that  education  and  non-intercourse  may  in  time  overcome  the  dangers 
that  threaten  the  integrity  of  our  profession.  By  better  education  I  would  raise 
the  standard  so  that  the  ignorant  could  not  get  in,  and  the  mere  adventurer 
would  see  richer  fields  in  other  directions  for  the  exercise  of  his  faculties.  I 
w7ould  try  to  so  educate  men  that  the  love  of  investigation  and  research,  the 
desire  to  gain  the  knowledge  that  will  enable  them  to  successfully  grapple  with 
disease  will  be  the  greatest  wish  of  their  lives.  Hold  out  before  young  men  the 
glorious  opportunities  for  winning  renown  by  thorough,  patient  research. 
Phthisis,  cancer  and  many  other  disorders  still  remain  unconquered. 

If  a  physician  in  the  community  is  known  to  be  dishonest  let  him  alone.  Do 
not  talk  about  him  for  it  only  advertises  him,  and  exposes  the  weakness  of  our 
profession.  If  asked  to  meet  him,  say  no;  it  will  only  result  in  evil  to  yourself. 
If  you  must  meet  him  or  lose  your  case,  do  not  hesitate.  The  circumstances 
would  not  arise  if  you  had  not  lost  the  confidence  of  your  patient,  and  under 
those  circumstances  you  cannot  afford  to  lose  your  self-respect  also.  We  must 
let  the  public  and  profession  know  that  we  will  not  trade  our  honor  for  gain. 
<(The  laborer  is  worthy  of  his  hire,"  but  let  us  not  look  first,  only  and  always  to 
the  commercial  side.  It  is  the  duty  of  every  physician  to  state  plainly  to  young  men 
and  women  designing  to  enter  the  profession,  the  difficulties  and  discouragements 
they  will  meet.  The  encouragement  of  those  not  able  to  fit  themselves  thor- 
oughly is  criminally  wrong.  No  person  should  think  of  taking  up  medicine  as  a 
calling  in  life,  who  cannot  have  a  good  preliminary  as  well  as  professional  train- 
ing. Every  person  should  have  the  discipline  and  training,  or  its  equivalent,  of 
at  least  two  years  in  the  literary  department  of  a  good  college.  (A  full  university 
training  is  better.)  Nothing  less  than  four  years  of  study  and  experiment  in  medi- 
cine should  be  thought  of.  This  means  a  large  expenditure  of  time  and  money 
before  an  adequate  return  can  be  expected.     A  highly  cultured  body  of  physicians 
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located  in  every  town  and  hamlet  through  this  broad  land  will  be  the  leaven  that 
in  time  will  leaven  the  entire  lump.  These  remarks  in  regard  to  education  we 
have  applied  to  those  about  to  enter  the  profession. 

What  shall  we  do  with  those  already  in  the  work?  Every  physician  applying 
himself  closely  to  practice  gets  rusty.  To  all  such  post  graduate  work  or  some- 
thing of  the  kind  is  absolutely  necessary  to  keep  them  abreast  of  the  times.  The 
opportunities  for  the  acquisition  of  special  knowledge  by  physicians  is  all  that 
can  be  desired.  Any  graduate  of  a  few  years'  experience  can  go  to  one  of  the 
large  metropolitan  cities  and  in  a  few  months  with  the  judicious  expenditure  of 
money  fit  himself  to  do  much  of  the  work  now  claimed  by  specialists.  I  believe 
the  field  for  an  all  round  thoroughly  educated,  general  practitioner  is  growing 
larger.  There  is  no  reason  why  the  general  practitioner  should  not  be  able  to  use 
all  of  the  instruments  for  special  diagnosis  with  a  good  degree  of  skill,  viz.,  the 
laryngoscope,  the  rhinoscope,  the  ophthalmoscope,  the  stethoscope,  the  otoscope, 
the  microscope,  the  vaginal  and  rectal  speculums.  I  can  point  to  general  practi- 
tioners who  are  thoroughly  qualified  in  every  branch  in  medicine.  Men  who 
send  but  few  patients  to  the  specialists  and  whose  success  in  the  treatment  of 
disease  is  the  equal  of  any.  It  is  this  kind  of  men  that  are  needed  in  medicine 
and  surgery.  In  the  past  decade  the  specialists  (more  particularly  the  half  edu- 
cated, mongrel  sort)  have  been  men  who  do  about  as  much  general  as  special 
work.  It  is  this  class  that  has  tried  to  monopolize  all  of  the  business,  and  turn 
the  general  practitioner  into  a  distributing  agent  for  their  special  benefit.  While 
in  a  certain  sense  great  men  are  born  such,  it  is  equally  true  that  the  ordinary  man 
can  make  much  of  himself  by  the  wise  use  of  his  time.  Many  skillful,  cultured 
practitioners  are  self-made  men.  Each  of  us  should  aim  at  more  exact  methods 
in  our  work.  One  of  the  most  important  things  in  this  direction  is  a  careful 
record,  in  a  convenient  place,  of  our  experience. 

When  in  New  York  one  year  tigo  I  purchased  a  Physicians'  Card  Index.  Prob- 
ably many  of  you  are  acquainted  with  it.  I  find  it  the  most  useful  and  accessible 
of  any  I  have  seen.  This  is  a  sample  card,  if  not  large  enough  for  some  cases 
another  card  can  be  fastened  to  it  by  the  clips  at  the  top.  This  index  is  intended 
for  the  essential  points  in  a  case,  not  a  very  extended  history.  One  of  these  cards 
can  be  folded  once  and  carried  in  the  visiting  list  to  the  bedside,  if  desired. 
Enclosed  in  a  tight  oak  box  on  your  office  table  it  is  both  neat  and  convenient. 
It  takes  but  a  short  time  to  put  the  main  points  of  a  case  on  one  of  these  cards 
and  it  helps  very  much  to  fix  the  case  in  your  mind.  It  is  worth  a  hundred  times 
what  it  costs.  The  busy  practitioner  seeing  many  cases  in  a  day  cannot  carry  the 
exact  clinical  history  of  each  case  in  his  mind.  Nothing  delights  or  impresses 
a  patient  more  than  to  find  that  you  remember  her  case  in  all  of  its  details.  The 
contrary  is  alike  disgusting.  Some  of  the  busy  men  in  New  York  have  their 
assistants  bring  the  card  containing  the  history  of  each  case  to  them  before  the 
patient  is  ushered  into  the  private  office.  With  our  memories  thus  quickened 
we  can  make  our  prescription  more  quickly  and  intelligently,  save  ourselves 
time,  and  impress  our  patient.  This  is  eminently  true  with  patients  that  we  are 
seeing  but  once  a  week.  This  index  in  time  becomes  a  store-house  of  information 
from  which  we  can  enrich  papers  prepared  for  publication.  Every  man  owes  it 
to  himself,  and  the  profession,  to  contribute  from  time  to  time  something  of  his 
experience  to  his  fellow  workers.  A  smaller  index  of  a  similar  kind  I  find  a 
great  convenience  as  a  reading  reference.  But  few  men  can  remember  all  they 
want  to  of  what  they  read.  By  means  of  an  index  you  make  all  you  wish  avail- 
able with  the  least  expenditure  of  time. 

Every  practitioner  should  own  a   first   class   microscope  and  possess  some  skill 
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in  its  use.  We  should  all  be  able  to  demonstrate  the  tubercle  bacillus,  the 
gonococci  of  Neisser,  bacillus  of  L,averan,  and  the  different  urinary  casts. 
None  of  this  work  requires  a  culture  medium,  and  can  be  done  with  a  small 
expenditure  of  time.  If  we  have  an  irregular  fever  and  are  not  sure  of  our  diag- 
nosis, take  a  drop  of  blood  and  put  it  under  the  microscope.  If  we  find  the  Plasmo- 
dium malariae  the  diagnosis  is  made  with  certainty  at  once,  and  the  treitment  is 
plain.  If  the  typhoid  bacillus  is  there  we  know  what  to  do.  If  a  man  conies  to 
us  with  a  urethral  discharge,  do  not  treat  him  for  gonorrhea  and  accuse  his  wife 
of  infidelity  until  you  have  demonstrated  the  gonococcus  under  the  microscope 
and  then  be  a  little  slow  to  accuse  his  wife.  What  a  wonderful  relief  to  physician 
and  patient  when  we  have  a  suspicious  case  of  lung  trouble  to  find  the  sputum 
free  of  the  bacilli  of  tuberculosis.  Again,  this  skill  is  not  altogether  optional  with 
us.  The  general  public  is  becoming  well  posted  iu  these  matters  and  demand 
this  exactness  of  diagnosis  at  our  hands.  If  we  do  not  possess  it  they  are  going 
to  those  who  do. 

From  the  cradle  to  the  grave  a  greater  or  less  number  of  human  beings  are 
directly  under  our  care  and  keeping.  We  stand  by  the  bedside  when  the  new- 
born babe  comes  to  the  home  bringing  joy  and  gladness.  We  watch  in  the  lowly 
cottage  or  the  gorgeous  palace  as  the  last  spark  of  life  flickers  and  goes  out,  and 
the  soul  returns  to  God  who  gave  it.  The  relation  of  physician  and  patient  is 
more  intimate  and  sacred  than  any  outside  of  wedlock.  He  should  be  the  soul  of 
honor;  a  man  in  whose  breast  the  confidence  of  his  patients  are  locked  tighter 
than  the  g  ites  of  Hades.  He  should  walk  into  the  dangers  of  contagion  and  pes- 
tilence (when  duty  calls)  with  the  same  fearlessness  that  he  seeks  his  own  fire- 
side. When  patients  consult  him  the  thought  of  gain  as  to  influencing  his  advice 
should  be  put  as  far  from  him  as  the  robbing  of  a  woman  of  her  chastity.  The 
exercise  of  these  qualities  of  mind  and  heart  can  only  come  forth  from  those  in 
whose  blood  no  meanness  is  mingled  and  who  have  been  educated  to  appreciate 
the  mission  of  the  highest  and  holiest. 
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Through  your  president's  kindly  courtesy  extended  to  the  stranger  within  his 
gates,  I  have  been  asked  to  contribute  something  to  this  meeting  along  the  lines 
of  our  work  in  the  nervous  system,  and  as  any  of  us  may  at  any  time  be  called 
upon  to  give  our  opinion  as  to  the  sanity  or  insanity  of  persons  before  the  courts, 
and  as  mental  troubles  of  all  degrees  are  more  and  more  engaging  our  attention, 
and  as  a  sound  mind  as  well  as  a  sound  body  is  the  aim  and  end  of  our  work,  I 
have  thought  it  would  perhaps  be  profitable  for  us  to  consider  for  a  time  in  the 
quiet  precincts  of  this  society  the  diagnosis  of  insanity.  The  very  important 
domestic,  social  and  business  relations  involved  in  cases  of  insanity  and  the  ser- 
ious questions  of  health,  liberty  and  life  of  the  insane  individual,  make  the 
responsibility  of  the  physician  in  determining  the  presence  or  the  absence  of 
insanity  one  of  the  gravest  he  undertakes  to  perform.  Insanity  is  of  further 
interest  to  the  physician  as  its  study  sheds  a  wonderfully  interesting  and  instruc- 
tive light  upon  all  the  complex  phenomena  of  life,  and  above  all,  such  study  often 
enables  the  physician  to  anticipate  and  prevent  this  the  saddest  and  most  pitiable 
of  all  human  afflictions. 


*  Head  at  the  Eighteenth  Semi-Annual  Meeting  of  the  Southern  California  Medical    Society,  held  in 
Los  Angeles,  Dec.  2  and  3,  1S96. 
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aster  among  families,  neighborhoods,  physicians,  lawyers  and  courts  that  the 
prudent  man  often  taking  wisdom  of  the  past  "foreseeth  the  evil  and  hideth  him- 
self" preferring  to  leave  insanity  out  of  his  reckoning,  and  others  still  for  want  of 
time  or  on  account  of  the  distressing  picture  in  itself  put  the  question  off  for  a 
more  convenient  season,  and  so  for  one  reason  and  another  matters  of  insanity  are 
by  many,  if  not  most  physicians,  relegated  to  that  misty  realm  where  they  "see 
men  as  trees  walking." 

But  as  we  are  coming  to  know  that  insanity  can  be  and  is  largely  prevented  by 
the  good  work  of  the  general  practitioner  as  well  as  the  specialist,  and  as  we  are 
corning  more  and  more  to  realize  how  we  all  touch  in  a  most  practical  way  the 
important  matter  of  mind  and  how  in  turn  the  mind  touches  in  a  most  practical 
way  all  of  our  work,  we  shall  more  and  more  make  the  phenomena  of  mind  our 
study  and  our  care. 

As  insanity  is  a  mental  disturbance  it  is  very  natural  that  we  should  ask  what  is 
that  .something  we  call  mind. 

There  has  been  a  vast  deal  of  speculation  about  what  mind  is,  but  finding  no 
satisfactory  answer  to  this  question  and  finding  it  so  metaphysical  we  are  inclined 
to  turn  wearily  away  from  its  consideration  baffled  and  beaten  back,  with  no  clue 
to  the  solution  of  its  mystery,  feeling  that  in  the  direction  of  trying  to  know 
what  mind  is,  lies  madness  itself  and  we  turn  back  aghast. 

But  while  we  do  not  know  what  mind  is,  and  while  we  are  awed  in  the  presence 
of  its  mystery  we  know  that  it  is  and  we  may  know  quite  a  little  about  it.  What- 
ever the  mind  may  be  we  know  that  it  has  the  material  body  for  its  medium  and 
we  know  that  certain  material  changes  in  the  body  give  rise  to  certain  changes  in 
the  phenomena  of  mind  and  we  know  too,  that  certain  mental  phenomena  will 
produce  certain  changes  in  the  body. 

This  interdependence  is  so  uniformly  true,  as  far  as  we  have  knowledge,  that  we 
think  we  are  justified  in  assuming  that  mental  phenomena  are  always  accom- 
panied by  corresponding  bodily  changes,  though  such  changes  are  usually  of  such 
a  kind  that  they  are  at  present  known  to  us  only  in  part. 

The  microscope  and  physiologic  chemistry  with  their  wonderful  revelations  in 
development  and  degeneration  are,  however,  advancing  our  knowledge  of  the 
mind  organs,  and  we  are  walking  more  and  more  by  the  clear  light  of  demon- 
strated and  demonstrable  knowledge. 

We  have  learned  that  we  must  extend  the  horizon  of  the  mind  organs  beyond 
the  confines  of  the  skull  and  that  the  whole  body  is  not  only  in  a  general  sense 
but  in  a  specific  sense  the  organ  of  the  mind,  and  when  we  have  learned  to  recog- 
nize every  change  in  every  organ  and  tissue  in  the  body,  we  may  hope  to  account 
for   all   the   varied   and   complex  processes  and  perversions  of  mind. 

Such  complete  knowledge  is  of  course  purely  visionary  at  present,  but  only 
such  complete  knowledge  would  enable  us  to  account  for  all  the  wonderfully  com- 
plex phenomena  of  mind;  but  there  may  be  some  consolation  in  the  thought  that 
with  such  a  vision  before  us  it  will  be  many  a  long  year  before  any  Alexander 
the  Great  will  have  to  sit  down  in  this  field  of  diagnostic  research  and  weep  for 
more  worlds  to  conquer. 

That  insanity  is  always  a  manifestation  of  abnormal  structure,  gross,  micro- 
scopic or  chemical,  we  logically  assume  but  we  are  yet  very  far  from  full  knowl- 
edge of  all  the  diseased  conditions  that  are  the  basis  of  insane  mental  phenomena. 
This  limitation  of  our  knowledge  makes  the  diagnosis  of  insanity  often  a  very  diffi- 
cult matter  as  we  are  often  limited  to  the  varying  mental  phenomena  for  our  evi- 
dence of  insanity.  The  most  complete  and  exhaustive  examination  possible  of 
the  whole  body  is  necessary  for  purposes  of  treatment  and  prognosis,  and  in  time 
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such  examination  may  give  sufficient  evidence  for  the  diagnosis  of  insanity,  but 
at  present  it  is  in  the  perversions  of  the  mental  phenomena  themselves  that  the 
evidence  of  insanity  is  chiefly  found,  though  the  conditions  of  the  various  organs 
of  the  body  often  afford  corroborating  evidence  of  sanity  or  insanity. 

The  amount  and  kind  of  mental  abnormality  that  shall  be  labeled  insanity  has 
never  been  agreed  upon,  and  as  sanity  and  insanity  are  but  relative  states  there 
can  be  no  exact  test  whereby  we  can  know  when  sanity  ceases  and  insanity  com- 
mences no  more  than  we  can  tell  when  day  passes  into  night  or  health  passes 
into  disease.  These  are  all  but  relative  manifestations.  Day  and  night  are  but 
relative  manifestations  of  light.  Health  and  disease  are  but  relative  manifesta- 
tions and  states  of  life  and  its  medium.  Sanity  and  insanity  are  but  relative 
manifestations  and  conditions  of  mind  and  its  medium.  But  as  there  is  a  wide 
practical  difference  between  the  light  of  mid-day  and  the  darkness  of  mid-night 
so  there  is  a  wide  practical  difference  between  the  clear,  orderly  mind  and  the 
wild  incoherency  of  acute  mania. 

The  relative  character  of  insanity  should  always  be  borne  in  mind.  Indeed,  we 
are  not  to  think  of  insanity  as  an  entity  at  all,  but  we  are  to  think  of  the  sane  and 
insane  individual,  the  one  with  an  approximately  normal  mental  structure 
responding  in  a  normal  manner  to  his  environment,  the  other  with  a  defective 
mental  structure  and  incapable  of  continued  normal  response  to  his  surroundings 
—just  as  we  think  of  health  and  disease  not  as  entities  at  all  but  simply  as  vary- 
ing states  or  conditions  of  the  individual. 

The  courts  as  well  as  physicians  recognize  the  relative  nature  of  insanity  and 
the  degree  of  mental  defect  that  will  excuse  :an  otherwise  criminal  act  must  be 
greater  than  that  which  will  abrogate  a  contract  or  annul  a  will,  and  these  in  turn 
must  be  greater  than  the  mental  defect  that  calls  for  legal  commitment  to  an 
institution  for  care  of  the  insane. 

Whether  an  individual  is  therefore  to  be  regarded  as  insane  or  not  depends  very 
often  upon  the  point  of  view,  and  the  physician  pronouncing  the  individual 
insane  should  bear  in  mind  how  he  is  to  be  understood. 

It  is  of  course  perplexing  that  our  knowledge  of  these  and  other  several  men- 
tal states,  and  their  accompanying  physical  conditions  is  so  incomplete,  and  it 
follows  that  our  terminology  is  wanting  in  precison,  but  our  knowledge  and  our 
terminology  are  what  they  are  and  we  can  only  bear  in  mind  the  limitation  of  the 
one  and  the  consequent  looseness  of  the  other. 

Mental  phenomena  like  all  other  natural  phenomena  are  to  be  learned  by 
observation  and  experience.  This  has  apparently  been  a  difficult  proposition  for 
the  world  to  accept,  and  its  non-acceptance  has  led  us  often  to  fanciful  and  fruit- 
less methods  of  study.  For  seemingly  we  have  often  thought  that  in  the  study  of 
mental  phenomena  some  kind  of  legerdemain  or  occultism  was  necessary,  but 
not  so,  whatever  progress  we  have  made  has  been  along  the  lines  of  painstaking 
plodding  observation  and  experiment. 

The  functions  of  the  sense  organs,  or  the  end  organs  of  the  mind,  as  they  are 
sometimes  called,  are  among  the  most  important  of  mental  processes  and  the  dis- 
turbances of  the  functions  of  these,  make  up  a  great  part  of  the  phenomena  of 
insanity.  These  disturbances  are  of  two  kinds,  one  is  where  the  sense  organ  con- 
veys a  perverted  but  not  wholly  false  impression.  Such  perversions,  technically 
known  as  illusions,  are  frequently  the  basis  of  insane  delusions.  For  example, 
an  individual  may  find  that  his  food  does  not  taste  as  it  should.  He  is  perhaps 
nauseated  by  it.  He  becomes  poorly  nourished,  sleepless  and  worried  and  has 
only  to  go  a  step  further  and  he  believes  that  the  bad  taste  of  his  food  is  due  to 
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poison  that  is  being  put  into  it,  and  is  plunged  into  great  fear,  or  is  ready  for  war 
as  the  case  may  be. 

Another  class  of  sense  disturbances  is  when  the  sense  organs  convey  wholly  false 
impressions  to  the  consciousness.  For  example,  the  individual  hears  some  one 
calling  to  him  when  there  is  no  one  present  to  call.  These  false  sense  impres- 
sions are  not  unknown  to  the  tired  doctor  who.  sitting  in  his  room,  hears  a  knock 
at  his  door,  but  to  his  welcoming  "come  in''  no  one  enters,  and  upon  going  to  the 
door  he  finds  no  one  there.  These  disturbances  of  the  sense  organs,  technically 
known  as  hallucinations,  are  not  uncommon  in  the  sane,  but  fortunately  any  dis- 
turbance of  any  one  sense  is  usually  corrected  by  the  impressions  of  the  other 
senses,  but  when  not  so  corrected  they  become  the  basis  of  insane  delusions. 
Every  large  asylum  furnishes  examples  of  the  most  fantastic  hallucinations.  One 
of  the  most  curious  of  these  that  has  come  under  my  observation  was  that  of  a 
woman,  rather  above  the  average  in  intelligence,  who  began  to  feel  a  creeping, 
prickling  sensation  in  her  skin.  Having  lived  in  the  land  of  the  jigger  she  came 
to  believe  that  her  skin  was  full  of  jiggers  and  her  delusion  rendered  herself  and 
her  family  extremely  wretched. 

In  the  examination  of  the  phenomena  of  mind  all  the  sense  organs  should  be 
systematically  interrogated  for  illusions  and  hallucinations.  The  patient  will 
often  seek  to  suppress  them,  but  by  establishing  friendly  relations  with  him 
the  physician  can  usually  discover  these  sense  disturbances. 

Among  the  first  and  among  the  most  constant  mental  disturbances  in  insanity 
are  changes  in  the  emotional  states.  These  are  usually  either  greatly  exalted  or 
greatly  depressed,  or  these  exalted  and  greatly  depressed  emotional  states  may 
alternate  with  each  other. 

The  patient  cries  without  apparent  or  sufficient  reason  or  is  exceedingly  irri- 
table and  ready  to  "fly  to  pieces,"  as  the  saying  is,  at  very  trivial  provocation. 
This  mercurial  emotional  state  does  not  of  course  always  precede  insanity, 
neither  is  it  always  followed  by  insanity,  but  this  condition  of  the  emo- 
tions should,  especially  in  those  predisposed  by  hereditary  tendencv 
or  by  previous  attacks  of  insanity,  be  regarded  as  a  serious  omen  and  in 
aggravated  degree  amounts  to  insanity.  This  condition  of  the  emotions  is 
usually  accompanied  by  a  very  fickle  intellectual  state.  The  patient  is  full  of 
schemes  and  projects,  an)-  one  of  which  may  be  rational  enough  by  itself  but  the 
great  variety  and  number  of  schemes,  the  rapid  change  from  one  to  the  other, 
mark  them  as  abnormal.  Time  and  order  are  necessary  elements  of  all  normal 
mental  phenomena. 

The  patient  is  often  gaudy  or  fantastic  in  his  dress,  or  rather  more  common 
in  her  dress,  for  it  is  the  female  mind  that  most  frequently  exhibits  these  little 
idiosyncrasies  in  regard  to  dress,  though  women  by  no  means  have  a  monopoly  of 
these  dress  eccentricities. 

Again,  the  mental  operations  may  be  altogether  too  sluggish.  The  individual 
can  not  think  with  normal  or  reasonable  mental  facility.  He  is  heavy  and  listless. 
He  does  not  respond  normally  to  changes  in  his  environment.  He  neglects  the 
care  of  his  body,  does  not  button  up  his  clothes  nor  tie  up  his  shoes.  He  leaves 
off  his  necktie  or  his  collar.  These  two  extremes  of  mental  activity  may  alternate 
with  each  other  though  the  tendency  of  all  these  is  toward  a  final  and  hopeless 
mental  inactivity,  which  is  a  most  pitiable  kind  of  living  death,  for  those  thus 
afflicted  pass  into  a  mental  state  where  they  cease  to  think  or  to  hope. 

Insane  delusions  are  among  the  most  characteristic  phenomena  of  the  insane 
stale.  The  difference  between  a  sane  and  an  insane  delusion  must  be  made  out 
from  the   patient's  surroundings,  his  education  and  the  other  accompanying  phe- 
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nomeiia  of  insanity.  The  present  mental  state  of  the  individual  is  to  be  com- 
pared to  his  former  self  in  regard  to  his  beliefs.  His  insane  delusions  will  appear 
as  striking  changes  without  sufficient  reason. 

Insane  delusions  are  often  the  basis  of  suicide,  homicide  and  other  less  destruc- 
tive acts  and  are  usually  accompanied  by  abnormally  depressed  or  exalted  emo- 
tional states  and  the  delusion  is  itself  often  of  a  depressing  or  exalting  character. 
When  insanity  is  of  a  pronounced  degree  the  insane  person  usually  does  not 
recognize,  nor  can  he  be  made  to  realize  his  aberrant  mental  state.  He  will, 
however,  often  suppress  any  expression  of  his  abnormal  mental  traits  if  he  has  a 
suspicion  that  they  will  be  taken  as  evidence  of  his  insanity. 

On  the  other  hand  feigning  insanity  is  not  an  uncommon  thing.  Diligence  and 
perseverance  on  the  part  of  the  physician  and  nurses  will  however  usually  dis- 
cover the  feigning,  but  this  may  require  weeks  and  perhaps  months  of  careful 
scrutiny. 

One  of  the  most  puzzling  cases  cf  feigned  insanity  that  I  ever  tried  to  unravel 
was  that  of  a  man  who  was  convicted  of  murder  and  sent  to  the  penitentiary  for 
life  and  apparently  became  insane.  I  saw  the  case  with  Dr.  W.  L.  Wade,  now  of 
this  city,  and  we  decided  that  he  was  feigning  and  not  insane.  A  later  commis- 
sion, however,  decided  that  he  was  insane,  and  he  was  sent  to  the  asylum  and 
placed  under  my  care.  I  finally  concluded,  with  a  kind  of  mental  reservation, 
however,  that  he  was  insane,  and  a  little  later  we  got  him  to  playing  cards  with 
the  other  patients,  and  noticed  that  he  always  played  what  we  call  a  sane  game, 
whereas  many  patients  in  an  asylum  play  what  we  call  au  insane  game — which  I 
need  not  digress  to  explain.  The  attendants  were  charged  to  look  out  for  him 
as  he  was  likely  to  try  to  escape,  which  he  did  shortly  after.  He  was  caught  in 
the  attempt  and  when  informed  that  we  had  detected  his  feigning  by  his  card 
plaviug,  he  confessed  that  his  insanity  was  wholly  pretended  and  that  he  was 
ready  to  quit  if  he  was  watched  on  such  small  things  as  that  as  he  could  not  keep 
it  up  on  everything. 

Of  course,  the  detection  of  such  cases  is  a  kind  of  blind  luck,  although  the 
detection  depends  somewhat  upon  the  diligence  and  experience  of  the  physician 
and  attendants.  Occasionally  one  who  feigns  insanity  carries  the  matter  too  far 
and  actually  becomes  insane.  One  of  the  striking  cases  of  this  kind  that  has 
come  under  my  observation  was  that  of  a  man  who  was  arrested  for  horse  steal- 
ing. He  feigned  insanity,  refused  food  and  was  extremely  noisy  and  boisterous. 
He  exposed  his  nude  body  in  every  way  he  could  to  cold  and  draughts.  His 
case  developed  into  acute  mania — some  of  the  symptoms  of  which  can  not  be 
feigned — he  recovered  and  confessed  how  he  had  commenced  feigning  and  kept 
it  up  until  finally  he  lost  control  of  himself  and  lost  his  identity. 

Again,  occasionally,  one  who  is  insane  may  be  arrested  for  crime  and  having 
mind  enough  to  realize  something  of  his  relations  and  wishing  to  avoid  punish- 
ment feigns  insanity.  These  cases  are  extremely  difficult  to  diagnose  and  when 
the  feigning  is  detected  it  is  usually  very  difficult  to  convince  a  jury  or  a  court 
that  all  the  distorted  mental  phenomena  are  not  feigned.  Nevertheless,  feign- 
ing insanity  by  the  insane  is  one  of  the  things  that  does  occur  and  for  which  the 
diagnostician  must  be  on  the  look  out. 

The  insane  individual  is  usually  abnormally  egoistic,  i.  e.,  his  thoughts  dwell 
inordinately  upon  himself,  and  his  condition,  his  accomplishments,  his  ability, 
his  persecutions  consume  his  thoughts  and  his  time.  This  self-absorbed  mental 
state  is  one  of  the  most  constant  accompaniments  of  the  actively  insane  state. 
Old  Dr.  Flint  used  to  say  that  no  one  could  think  of  his  own  digestion  and  have 
a  good  digestion.     Thisisalso  emphatically  true  of  mind,  for  it  seems  that  as  soon 
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as  the  mind  begins  to  dwell  upon  itself  it  becomes  morbid,  and  it  is  also  true  that 
as  soon  as  the  mind  becomes  morbid  it  begins  to  dwell  upon  itself.  Introspec- 
tion will  therefore  be  usually  found  as  one  of  the  evidences  of  the  disturbed, 
weakened  and  insane  mind.  The  inability  of  the  weakened,  insane  mind  to  per- 
ceive the  true  relations  of  things  and  the  weakened,  fickle  will  leads  the  insane 
individual  to  misstatements.  So  often  is  this  the  case  that  their  statements  can- 
not be  relied  upon.  This  inability  to  know  what  the  truth  is  and  the  inability  to 
keep  to  it  is  a  most  important  element  in  the  diagnosis   of  insanity. 

The  physical  health  of  the  insaue  is  usually  impaired.  The  rosy  bloom  of  the 
cheek  and  the  merry  twinkle  of  the  eye  of  health  are  generally  absent  in  the 
insane.  They  are  usually  poorly  nourished.  The  appetite  is  poor  or  capricious 
and  constipation  is  the  rule.  Insomnia  is.very  common.  Headache,  only  some- 
what less  so.  The  skin  is  usually  dry  and  muddy  and  the  nails  dry  and  brittle. 
The  urine  is  usually  of  high  specific  gravity  and  highly  colored,  and  the  quantity 
below  normal. 

Menstruation  is  usually  scanty  and  often  irregular,  and  occasionally  genito- 
urinary disease  is  present  in  such  distressing  degree  as  to  occupy  a  causative 
relation  to  the  insane  mental  state. 

Masturbation  is  not  uncommon  among  the  insaue,  though  it  is  perhaps  more 
frequently  a  result  than  a  cause  of  insanity. 

Physical  strength  is  usually  below  par,  though  in  fits  of  great  excitement  the 
physical  strength  is  sometimes  phenomenally  great. 

The  temperature  in  acute  mania  is  generally  one-half  to  two  degrees  above 
normal.  The  temperature  is  occasionally  below  normal,  but  in  many  cases  the 
temperature  is  normal.  The  study  of  the  blood  is,  I  think,  destined  to  give  us 
much  knowledge  of  both  the  pathology  and  the  symptomatology  of  insanity,  for 
it  is  at  least  very  probable  that  very  much  of  the  pathology  of  insanity  will  be 
found  in  the  impaired  and  toxic  condition  of  the  great  nutritive  fluid  of  the  body, 
but  at  present  definite  and  precise  knowledge  of  the  blood  in  insanity  is  wanting. 

It  has  been  the  stigma  of  the  workers  in  the  field  of  insanity  and  one  which 
they  have  keenly  felt,  that  they  have  not  known  what  was  the  matter  with  their 
patients.  That,  in  fact,  insanity  has  no  known  pathology.  It  certainly  has  a 
pathology  but  what  that  pathology  is  we  have  not  known.  But  studies  with 
improved  optical  apparatus,  and  new  staining  agents  with  all  the  aids  of  modern 
physiologic  chemistry,  give  much  promise  of  a  definite  knowledge  of  the 
pathology  underlying  the  phenomena  of  insanity.  Some  very  brilliant  work  in 
the  minute  anatomy  and  pathology  of  the  central  nervous  system  has  been  done 
in  the  past  few^years,  and  the  disappearance  of  the  lateral  buds  of  the  proto- 
plasmic processes  of  the  neurons  in  terminal  dementia  is  now  well  estab- 
lished. But  the  study  of  the  pathology  of  insanity  is  extremely  difficult,  and  it  is 
only  by  the  most  painstaking  investigations  of  the  most  laborious  workers  that 
light  will  ever  be  shed  upon  this  dark  corner  in  the  realm  of  mental  science. 

To  recapitulate, 

1st.  The  diagnosis  of  insanity  must  usually  be  made  by  observation  and 
study  of  the  mental  phenomena,  and  this  observation  and  study  may  require 
days  and  weeks  of  time  for  the  diagnosis  of  a  difficult  case. 

2nd.  The  observation  and  study  of  the  structure  and  function  of  the  various 
organs  of  the  body  afford  corroborating  evidence  of  sanity  or  insanity,  and  is 
absolutely  necessary  to  obtain  the  necessary  data  upon  which  to  base  prognosis 
and  treatment. 

3rd.     The  early  diagnosis  of  mental   disturbances  is  necessary  for  the  preven- 
tion and  successful  treatment  of  insanity. 
St  1  m son  Block. 
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THE    COLD  WATER  TREATMENT    OF    TYPHOID    FEVER.* 

BY  J.    H.    UTXEY,    M.D.,    EOS   ANGELES,    CAE. 

The  study  of  therapy  offers,  perhaps,  no  more  interesting  subject  to  the 
medical  practitioner  than  the  treatment  of  typhoid  fever.  The  disease  is  so 
prevalent  in  all  sections  of  our  country,  and  its  pathology  is,  comparatively,  so 
well  understood,  that  it  is  apparent  too  much  attention  cannot  well  be  bestowed 
on  its  therapeutics.  In  reviewing  the  literature  of  enteric  fever,  one  would  be 
amused  by  the  great  number  of  remedies  enthusiastically  praised  as  specifics  by 
some  of  the  leaders  of  the  profession,  did  one  not  pause  to  consider,  in  the  light 
of  our  present  knowledge  on  the  subject,  how  many  lives  have  been  needlessly  sacri- 
ficed. The  cold  water  treatment  of  typhoid  dates  back  to  the  time  of  Hip- 
pocrates, and  was  successfully  employed  byCurrie  in  England  over  a  century  ago, 
but  it  remained  for  Brand  of  Stettin  to  establish  the  method  which  has  succeeded 
in  reducing  its  mortality  from  over  fourteen  to  about  seven  per  cent.  His 
achievement  in  this  line  of  work  may  be  regarded  as  one  of  the  few  great  ther- 
apeutic triumphs  of  the  nineteenth  century.  A  treatment  which  shows  a  mor- 
tality of  only  one  per  cent,  in  twelve  hundred  and  twenty-three  cases,  collected 
from  different  sources,  including  civil  and  military  hospitals,  as  well  as  private 
practice,  would  seem  to  be  nearly  perfect.  The  best  results  in  hospitals  have 
followed  the  method  of  the  tub  bath,  with  water  at  a  temperature  of  from 
seventy  to  sixty  degrees  F.,  used  every  three  hours,  when  the  fever  has  risen  to 
one  hundred  and  two  and  two-tenths  degrees  F.  I  have  not  read  a  single  author- 
ity on  the  subject  who  does  not  substantiate  this  statement.  In  private  practice, 
however,  we  are  often  unable  to  employ  the  same  treatment  which  is  used  with  the 
greatest  success  in  hospitals  where  patients  are  under  perfect  control.  In  robust 
adult  subjects  with  high  temperatures  and  in  cases  where  the  nervous  symptoms 
are  especially  pronounced,  I  believe  it  is  our  duty  to  follow  Brand's  method  as 
closely  as  possible.  When  the  patient  is  delicate,  quite  young  or  aged,  it  is 
better  to  use  water  at  a  higher  temperature,  from  ninety  to  eighty  degrees,  reduc- 
ing it  gradually  to  about  seventy  degrees  by  the  addition  of  ice  water.  Friction 
should  be  rigorously  employed  as  long  as  the  patient  remains  in  the  bath,  and  if 
he  is  strong  enough  to  rub  himself  it  is  a  good  plan  to  keep  him  at  work  so  that 
he  will  not  notice  the  cold  so  much  as  when  passive.  Sometimes  an  ounce  of 
whiskey  or  brandy,  given  half  an  hour  before  time  for  the  bath,  will  prevent  the 
disagreeable,  chilly  sensations.  The  duration  of  the  bath  may  also  be  shortened 
from  fifteen  or  twenty  to  ten  minutes  when  very  unpleasant. 

In  Southern  California  typhoid  fever  certainly  runs  a  milder  course,  and  with 
fewer  complications,  than  in  other  parts  of  our  country,  and  a  substitute  for  the 
Brand  method  can  generally  be  used.  A  very  simple  and  satisfactory  procedure 
is  as  follows:  Take  a  cot-bed  on  which  is  the  ordinary  mattress  and  pillow;  ele- 
vate the  head  of  the  cot  about  ten  inches  and  cover  it  with  a  rubber  sheet,  which 
is  so  arranged  that  the  water  will  run  into  a  tub  at  the  foot.  Place  a  linen  sheet 
wrung  out  of  ice  water  on  the  rubber  sheet,  remove  the  night-dress  and  put  the 
loin  cloth  on  the  patient,  and  slip  him  from  his  bed  on  to  the  cot.  Now  wrap  the 
sheet  about  him,  place  a  cloth  wrung  out  of  ice  water  about  his  head,  and  apply 
cold  water  very  freely  by  means  of  a  large  sponge  or  fountain  syringe,  while 
friction  is  constantly  employed  over  the  site  of  the  cold  application.  A  bag  of 
hot  water  against  the  feet  is  often  a  source  of  comfort  and  may  prevent  excessive 
chilling.  It  is  rarely  necessary  to  continue  this  method  for  more  than  thirty 
minutes  when  the  temperature  will  have  fallen  from  one  to  two  or  more  degrees. 
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Place  a  blanket  ou  the  bed  on  which  the  patient  is  laid  and  wiped  dry,  ihe 
blanket  is  removed  and  night  clothes  put  on.  This  procedure  is  repeated 
three  or  more  times  a  day  according  to  the  symptoms  presented,  remem- 
bering that  it  is  used  rather  for  its  stimulating  effect  on  the  nerve  centers  than 
for  the  abstraction  of  heat.  The  improvement  in  the  patients'  condition  after  the 
bath  is  generally  very  apparent  in  the  slower  and  stronger  pulse,  the  quiet  sleep, 
and  the  changed  aspect  of  the  face  from  an  apathetic  to  a  brighter  look. 

I  believe  that  water  should  also  be  used  freely  internally.  An  adult  should 
drink  at  least  two  quarts  of  distilled  water  every  twenty-four  hours. 
Intestinal  irrigation  should  be  employed  twice  daily,  aud  I  am  in  the  habit  of 
adding  a  mild  antiseptic,  such  as  boric  acid  or  borolyptol,  to  the  water.  The 
temperature  of  the  water  used  is  from  ninety  to  sixty  degrees  according  to  the 
height  of  the  fever.  It  generally  reduces  temperature  from  one-half  to  a  degree 
and  a  half,  and  is  useful  when  either  constipation  cr  diarrhea  is  present. 

While  my  experience  with  typhoid  fever  has  been  comparatively  limited,  I  am 
convinced  from  what  I  have  seen,  that  the  cold  water  treatment  will  give  satis- 
factory results  in  most  cases.  It  will  generally  prevent  serious  complications 
and  often  shorten  the  course  of  the  fever.  It  will  not  interfere  with  the  use  of 
the  so-called  intestinal  antiseptics,  but  when  the  diet  is  carefully  regulated,  drugs 
can  be  generally  avoided  except,  perhaps,  the  cardiac  stimulants  such  as  alcohol 
and  strychnia. 

Bradbury  Block. 

DIAZO  REACTION    IN    DIAGNOSIS    OF  TYPHOID   FEVER. 

BY  F.  D.  BULLARD,  A.M.  M.D.,  LOS  ANGELES,  CAI,. 

Dr.  Lyman  Green's  modification  of  Ehrlich's  diazo  reaction,  which  he  has 
found  to  yield  more  accurate  results,  as  follows: 

Solution  A. — Hydrochloric  acid,  50;  distilled  water,  1,000;  sulfanilic  acid,  q.s.  ad 
sat.  This  solution  should  be  most  thoroughly  saturated,  allowed  to  stand  some 
days  before  being  used,  and  shaken  up  from  time  to  time.  Solution  B. — Five- 
tenths  solution  of  sodium  nitrite  in  distilled  water.  Should  be  kept  in  a  cool 
place,  aud  black  bottle,  and  renewed  every  week  or  ten  days.  Solution  C  (test 
solution). — One  part  of  solution  B;  one  hundred  parts  of  solution  A.  This  solu- 
tion should  be  freshly  made  for  each  day's  testing. 

Method  of  Applying  Test. — Equal  parts  of  the  solution  C  and  the  suspected 
urine  are  thoroughly  shaken  up  together  in  test  tube,  arid  from  one  to  two  cubic 
centimeters  of  ammonium  hydrate  allowed  to  flow  gently  down  upon  the  surface. 
If  the  reaction  be  present,  a  beautiful  crimson  or  carmine  band  appears  at  the 
junction  of  the  ammonia  with  the  mixture.  Upon  shaking,  a  pink  tinge  is 
imparted  to  the  foam. 

The  following  rules  are  all  important: 

1.  The  urine  must  be  fresh  and  filtered. 

2.  The  urine  must  be  acid. 

3.  The  true  color  is  red,  and  when  the  urine  is  shaken  the  foam  should  be 
slightly  tinged  with  pink. 

4.  The  test  solution  C  is  to  be  freshly  prepared  each  day,  and  accurately  meas- 
ured.    A  medicine  dropper  and  a  marked   test  tube  will  insure  this. 

5.  The  sodium-nitrite  solution  must  be  accurately  made,  and  renewed  at 
intervals  of  a  week  or  ten  days,  and  be  not  stronger  than  0.5  per  cent. 
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6.  The  color  band  should  be  held  against  a  white  back-ground,  the  light  fall- 
ing upon  it  from  behind  the  observer.     It  must  not  be  held  against  the  light. 

7.  The  exact  method  of  procedure  must  be  conscientiously  carried  out. 

8.  The  test  is  to  be  made  during  the  height  of  infection. 

It  occurs  sometimes  in  acute  tuberculosis,  septicemia  and  in  carcinoma.  It  is 
chiefly  important  from  the  fact  that  a  failure  to  find  it,  gives  a  strong  presump- 
tion against  typhoid  fever,  as  it  is  found  in  about  95  per  cent,  of  all  cases  of  that 
disease. 

Bradbury  Block. 


DERMATITIS    FROM     SOME    LOCAL    IRRITANTS.* 

BY    RALPH   WILLIAMS,    M.D.,  LOS   ANGELES,    CAL. 

Mr.  Preident  and  Members  of  the  Society: 

The  president,  in  his  laudable  effort  to  secure  at  least  the  promise  of  a  paper 
from  each  member  of  the  society,  has  made  this  a  "skin"  evening  and  I  have 
but  little  more  than  a  promise  to  offer  on  dermatitis. 

The  photographs  which  I  show  you,  are  from  a  case  of  inflammation  of  the  skin, 
produced  by  the  local  action  of  the  oil  of  bergamot  applied,  as  you  see,  to  the 
axillary  and  pubic  regions  of  the  body  for  the  purpose  of  killing  the  crab  lice 
with  which  the  patient  was  afflicted. 

The  case  is  interesting  from  the  fact  that  the  patient  at  first  positively  denied 
having  used  any  local  irritant,  and  that  the  diagnosis  was  made  from  being  able 
to  detect  upon  his  left  shoulder  the  faint  outlines  of  what  seemed  to  be  the 
impression  of  the  tips  of  three  fingers,  the  inflammation  and  blebs  taking  this 
form  in  that  region;  also,  interesting  from  the  very  large  blisters  which  were 
formed  and  had  not  ruptured;  these  you  can  see  very  clearly  from  the  excellent 
photographs  taken  by  Dr.  MacGowau.  The  oil  of  bergamot  is  not  unfrequently 
used  for  this  purpose,  but  this  is  not  the  first  case  of  injury  to  the  skin  resulting 
that  I  have  seen. 

Since  the  Roentgen  ray  has  been  introduced  to  the  profession,  many  operators 
have  believed  it  capable  of  causing  some  physiological  effect  upon  the  tissues, 
and  while  they  have  sought  more  especially  for  some  beneficial  therapeutic 
result,  they  have  on  occasions  found  a  very  decided  pathological  one  upon  the 
skin  at  least. 

Dr.  Yoakum,  whom  you  all  know  has  had  a  great  deal  of  this  work,  has  kind  y 
consented  to  exhibit  his  hands  and  fingers,  which  were  burned  some  time  ago. 
The  doctor  regrets  exceedingly  that  he  is  unable  to  show  an  acute  case,  and, 
but  from  stress  of  business,  would  have  been  pleased  to  burn  his  hands  again, 
you  can  still  see  the  result  in  the  somewhat  deeper  figuration  of  the  skin,  and 
more  especially  in  the  loss  of  nutrition  in  the  nails,  as  shown  by  the  ridges, 
showing  that  some  severe  cause  had  been  at  work  so  as  to  nearly  destroy  their 
vitality.  The  doctor  first  complained  of  pain  in  the  fingers  and  hand  and  wrists, 
then  noticed  a  brownish  pigmentation  and  hyperemia,  followed  in  a  few  days  by 
desquamation.     There  were  no  blisters. 

The  effect  produced  upon  the  skin  by  the  rays,  judging  from  cases  reported  by 
W.  H.  Peck,  of  Chicago,  in  a  recent  article  upon  skiagraphy,  who  also  quotes 
from  other  observers,  partakes  generally  of  the  nature  of  burns,  varying  in 
severity  from  one  degree  to  three  degrees,  together  with  loss  of  hair  and  nails, 
upon  the  affected  areas — this  latter  result  not  always  depending  upon  a  preced- 
ing dermatitis. 
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The  time  of  exposure  necessary  to  produce  the  injury,  seems  to  vary  greatly  in 
different  individuals — from  repeated  subjection  to  the  rays  6  to  10  hours  daily  for 
several  weeks,  in  one  case,  to  a  half  hour  on  one  day  and  three-quarters  of  an  hour 
on  the  next  day,  as  in  a  case  reported  by  Dr.  J.  C.  White,  in  the  Boston  Medical 
and  Surgical  Journal  of  December,  1896. 

Dr.  Peck  concludes  that  most  of  these  cases  are  merely  coincidences,  as  he 
has  examined  over  3000  cases  with  no  detrimental  effect  upon  the  skin,  and  like- 
wise from  the  fact  that  the  rays  produce  no  deleterious  action  upon  growing 
colonies  of  bacteria.  Other  cases  resulting  in  large  burns  of  chest  and  abdomen, 
have  been  reported  by  Dr.  Elliot  in  January  Journal  of  Cutaneous  and  Genito- 
urinary Diseases,  and  others   may  be  found  in  its  literature. 

I  shall  now  present  other  forms  of  dermatitis  from  local  irritants.  From  a 
study  of  a  list  of  over  1000  cases  of  skin  diseases,  as  seen  i  1  my  dispensary  prac- 
tice at  the  medical  college,  occurring  from  June,  '93  to  June,  '96,  I  found  that  by  far 
the  most  common  variety  of  dermatitis  was  that  form,  which  is  varying  y  classed 
as  D.  Venenata,  D.  Traumatica,  or  simply  the  infected  scratch,  not  necessarily 
by  the  finger  nails  but  by  weeds,  grasses,  stubble,  burrs,  etc.  This  occurs  on  the 
backs  of  the  hands  and  wrists,  but  more  frequently  upon  the  legs — in  those  who 
work  as  day  laborers  or  farm  hands  or  in  grading  camps,  in  some  of  the  new  addi- 
tions to  our  city. 

The  disease  is  characterized  by  small  round  or  linear,  irregular  abrasions  of  the 
skin,  surrounded  by  a  varying  zone  of  hyperemia,  covered  by  crusts  of  a  dark 
brownish  or  greenish  color,  which  on  removal,  show  an  ulceration.  The  edges 
of  the  ulcer  are  slightly  irregular,  not  undermined,  the  base  is  smooth,  and  after 
removal  of  the  crust  and  its  accompanying  drop  of  greenish  yellow  pus,  secretes 
very  little  more. 

The  next  most  common  form  was  poison  oak,  but  that  has  already  been  dealt 
with  in  a  most  able  manner. 

Inflammation  of  the  skin,  following  the  injection  of  drugs,  has  not  been  frequent 
at  my  clinics,  but  from  their  local  application  it  has  not  been  uncommon.  Prof. 
Unna,  in  his  celebrated  work  on  Histopathology  of  Diseases  of  the  Skin, 
gives  a  table  which  is  very  valuable  in  determining  the  source  of  eruptions 
from  this  cause. 

It  is  as  follows:  Separating  the  chemically  induced  inflammations  into  two 
main  classes:  1,  simple;  and  2,  complicated.  Simple  divided  into  (a),  erythema, 
from  slight  application  of  iodine;  (b),  vesication  from  cantharides,  and  chloral  in 
concentration;  (c).  follicular  papules  from  tar  oils. 

Second,  the  complicated  group  has  six  divisions: 

1.  Erythema  and  edema,  caused  by  chrysarobin,  more  rarely  by  resorcin, 
pyrogallol,  iodoform,  from  stings  of  wasps,  bees  and  scorpions. 

2.  Erythema  and  vesication  (eczema-like  dermatitis)  by  turpentine,  daphne 
mezereum;  arnica,  more  rarely  by  chloroform,  sublimate  and  sulphur. 

3.  Erythema  and  folliculitis  (acne-like  dermatitis)  by  diluted  phenols,  mer- 
cury. 

4.  Erythema  and  edema  and  vesication  (erysipelas-like  dermatitis)  from 
rhus  tox.  rhus.  venenata,  more  rarely  iodoform. 

5.  Erythema  and  papules  and  pustules  (impetigo-like  dermatitis)  from  croton 
oil  and  the  euphorbiaceae. 

6.  Erythema  and  papules  and  pustules  and  necrosis  (ecthyma-like  dermatitis) 
from  arsenic,  tartarus  stibiatus,  chromic  acid  and  the  chromates. 

I  should  like  very  much  to  give  you  the  results  of  some  of  his  researches  in 
the  histopathology  of  these  various  conditions,  but  that  would  make  this  paper 
too  long. 
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DERMATITIS- VENENATA.* 

BY   A.    DAVIDSON,    M.D.,    LOS    ANGELES,    CAL. 

As  all  our  text  books  on  skin  affections  have  been  written  by  eastern  author- 
ities, their  remarks  apply  entirely  to  the  dermatitis  produced  by  the  poison  ivy 
or  sumach  of  the  eastern  states  (Rhus,  toxicodendron  cr  R.  venenata). 
Nothing  special  has  been  written  on  the  dermatitis  produced  by  our  western 
poison  oak,  technically  known  as  rhus  diversiloba  and  I  am  not  at  present 
quite  certain  that  there  need  ever  be,  as  the  cause  of  the  dermatitis  is  in  both 
cases  the  same.  The  dermatitis  in  question  is,  as  you  all  know,  produced  by  a 
highly  irritative  and  volatile  acid  called  toxicodendric  acid.  The  fact  of  this 
acid  being  volatile,  acrid  and  so  intensely  irritating  explains  many  peculiarities 
about  its  methods  of  attacking  man.  The  dermatitis  produced  in  appearance 
resembles  dermatitis  produced  from  any  other  cause.  The  part  affected  first 
shows  a  slight  erythema  with  intense  itching,  the  erythema  being  often  so 
slight  as  to  pass  unobserved  but  for  the  intensity  of  the  itching,  as  it  progresses. 
Papules  appear,  followed  by  vesicles,  which  bursting  may  be  succeeded  by  puru- 
lent ulceration,  and  local  necrosis  of  the  tissues  of  the  skin.  In  this  respect  it 
resembles  all  dermatitis,  but  in  other  respects  it  is  widely  different. 

If  you  apply  mustard  or  croton  oil  to  the  skin  you  set  up  a  dermatitis  where- 
ever  applied,  but  to  that  it  is  limited,  but  with  poison  oak  it  spreads  just  as 
erysipelas  might  do,  and  may  more  or  less  involve  the  whole  body.  Then  again, 
the  itching  produced  by  local  irritants,  such  as  mustard,  is  comparatively 
slight;  with  toxicodendric  acid  it  is  so  intense  as  to  be  a  characteristic  feature  of 
the  disease,  so  intense  in  fact  that  I  have  heard  men  seriously  suggest  relief  by 
suicide.  Of  the  explanation  of  this  I  do  not  feel  certain,  so  I  shall  pass  on  to  the 
manner  of  its  attack. 

The  severity  of  the  attack  is  of  course  dependent  on  the  amount  of  exposure 
and  of  the  susceptibility  of  the  individual.  Many  people  handle  the  poison  oak 
with  impunity,  others  at  certain  seasons  cannot  pass  within  some  ioo  yards  of  the 
plant  without  being  affected,  and  between  these  two  extremes  there  are  innumer- 
able grades  of  intensity. 

The  dermatitis  from  poison  oak,  unlike  that  of  sumach,  even  when  handled 
rarely  affects  the  individual  before  twenty-four  hours.  The  places  so  affected, 
when  the  individual  does  not  handle  it,  are  usually  the  lateral  parts  of  the  fingers 
near  the  web,  the  wrists  and  the  brow  and  the  eye  lids.  The  first  symptom  is 
slight  itching,  the  skin  where  affected  feels  slightly  rough  and  shows  red  after  a 
little  rubbing.  At  first  the  itching  is  slight  and  intermittent,  but  in  two  or  three 
days,  it  is  sometimes  unbearable  in  its  intensity,  this  intensity  enduring  for 
nearly  a  week.  Now,  it  is  generally  supposed  that  the  affection  spreads  from  the 
poison  being  conveyed  by  the  hands  to  other  parts,  but  this,  while  in  some  cases 
true,  is  in  no  sense  a  valid  explanation,  as  I  have  seen  cases  where  the  individ- 
ual has  been  poisoned  without  having  had  contact  with  the  oak,  and  where  the 
scrotum  and  other  parts  covered  by  the  clothing  and  untouched  by  the  hands 
till  after  washing  have  been  affected.  Nay,  more;  I  have  known  instances  in 
which  the  individual,  to  prevent  infection  of  the  hands,  has  worn  buck-skin 
gloves,  of  no  avail. 

In  my  own  case,  gloves  have  been  of  use  in  slightly  moderating  the  severity 
of  the  affection  on  the  hands,  almost  the  only  place  on  which  it  affects  me.  The 
itching  that  accompanies  this  dermatitis  is  exactly  in  proportion  to  the  severity 
of  the   skin   affection.     If  only  an    erythema    it   is   intermittent   and   disappears 
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with  the  desquamation  of  the  cuticle.  If,  however,  the  scrotum  or  eyelids,  sur- 
faces with  loose  connective  tissues,  are  involved,  considerable  edema  follows 
which  tends  to  increase  the  irritation.  The  severe  itching  accompanying 
the  vesicular  variety,  especially  in  the  palms,  is  simply  unbearable,  and  some 
understanding  of  the  reason  of  this  gives  a  clue  to  the  proper  treatment  of  those 
cases.  The  intense  itching  is  produced  by  the  formation  of  small  vesicles, 
beneath  the  skin  which  irritate  the  cutaneous  nerves,  normally  sensitive  in  this 
region;  as  the  vesicle  increases  in  size  the  irritation  increases,  the  hardness  of  the 
cuticle  prevents  its  rapid  exfoliation  so  that  the  vesicles  are  always  about  a 
week  in  bursting.     With  the  bursting,  great,  if  not  permanent  relief  follows. 

Hundreds  of  remedies  have  been  proposed  for  this  affection,  and  the  num- 
ber thereof  is  proof  that  no  remedy  has  been  of  much  value.  Shoemaker 
and  others  have  previously  advised  the  application,  first,  of  some  alkali  to 
neutralize  the  poison  of  the  toxicodendric  acid  as  if  so  virulent  a  vaporizer  whose 
action  is  probably  immediate  could  thus  be  neutralized. 

Of  local  remedies,  we  have  have  had  advised, 

Sweet  Spirits  of  Nitre,  Carbolic  acid, 

Hypophosphite  of  Soda,  Lobelia, 

Sassafras,  Snake  Root,  etc. 

Grind elia  Robusta. 

And  in  the  slighter  erythemas  one  is  probably  as  good  as  another;  and  all  may 
be  of  some  value,  but  in  the  severer  forms  no  remedy  is  of  the  slightest  value 
that  does  not  hasten  the  desquamation  of  the  parts.  Man}-  remedies  like  car- 
bolic, bichlorid,  etc.,  will  allay  the  itching  and  even  the  desquamation  of  the  skin 
but  the  best  remedy  is  lye,  or  any  strong  solution  of  soda.  Wh  it  I  wish  to 
impress  on  your  minds  is  the  absolute  necessity  of  relieving  the  tension  and 
edema,  consequent  on  the  dermatitis  by  getting  rid  of  the  old  skin.  Once  the 
cutis  is  denuded  half  the  battle  is  won.  Some,  it  is  true,  ulcerate  and  suppurate, 
after  the  vesicles  naturally  burst,  but  the  irritation  is  considerably  lessened,  and 
treatment  is  more  effectual.  After  the  vesicle  bursts  all  of  the  above  named 
remedies  are  no  doubt  soothing  and  healing,  but  I,  myself  prefer  to  use  an  oint- 
ment of  either  hydrargyrum  or  acetanilid  and  cosrnoline,  binding  the  parts  to 
prevent  irritation  and  for  the  exclusion  of  the  air. 

Other  remedies  are  doubtless  just  as  effectual  at  this  stage,  and  each  individual 
has  his  own  favorite  remedy. 

It  is  wiser  to  try  and  prevent  this  trouble  andthough  that  is  no  easy  matter  with 
the  susceptible  individual,  yet  with  a  little  trouble  it  may  be  entirely  prevented. 
If  you  are  subject  to  the  disease,  and  propose  taking  a  trip  to  the  mountains,  say  to 
Wilson's  Peak,  take  the  following  precautions:  Wear  a  pair  of  stout  gloves,  and  if 
you  are  riding  a  burro,  do  not  touch  your  face  or  any  part  of  your  skin  with  the 
glove  as  the  bridle  lines  have  served  so  many  trips  on  this  trail  that  they  have 
been  rubbed  full  of  the  poison  oak  by  the  hungry  burro  exploring  the  trails. 
Go  up  either  in  the  cool  of  the  day  or  on  a  breezy  day,  -as  the  ravines 
are  in  many  places  so  narrow  the  air  is  somewhat  stagnant  and  laden  with 
the  acid  vapor.  Do  not  look  in  cool,  dark  places,  as  the  danger  is  likewise  great. 
Avoid  perspiring.  The  places  most  surely  attacked  are  those  where  perspiration  is 
most  profuse;  the  brow,  wrists  and  between  the  fingers,  scrotum,  etc.  If  vou 
are  very  susceptible  these  precautions  will  not  wholly  suffice.  You  must  in  addi- 
tion protect  your  skin  from  direct  contact  with  the'  acid.  Clothes  are  some  but 
not  a  perfect  protection,  some  other  is  required,  and  the  best  is  the  application  of 
some  firm  unguent  such  as  lard  or  camphor  ice  to  the  face  and  hands,  until  they 
are  literally  covered,  then  over  the  whole  apply  a  liberal  dose  of  bismuth  pow 
der;  renew  as  often  as  required  with  untainted  hands  and  you  are  safe. 
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EUCALYPTUS  GLOBULUS  IN  STRYCHNINE  POISONING.  [Charlotte 
Medical  Journal.) — Mouf xhia  Musmeci,  in  studying  the  acLion  of  eucalyptus, 
found  that  a  decoction  of  the  leaves  and  a  solution  of  salt  of  strychnine  formed  a 
flocculent  precipitate  of  a  clear  color,  while  there  remained  above  a  solution  of  a 
citron-characteristic  bitter  taste.  On  this  account  the  author  raised  the  question 
as  to  whether  the  strychnine  iost  its  toxic  action,  and  if  in  consequence 
eucalyptus  could  be  used  as  an  antidote.  For  this  purpose  he  carried  out  a  series 
of  experiments  on  frogs,  rabbits  and  dogs,  to  ascertain,  f.rst,  what  symptoms 
would  be  produced  by  giving  these  two  drugs  together;  secondly,  what  antidotal 
power  eucalyptus  would  exert  on  being  administered  after  the  development  of 
the  symptoms  of  strychnine  poisoning.  The  author  found  that  a  solution  of 
nitrate  of  strychnine,  one  per  cent.,  when  injected  with  a  Pravaz  syringe,  would 
kill  a  frog  in  eight  to  ten  minutes  after  a  dose  of  o.ooi  gr.,  while  a  dog  was  killed 
in  39  minutes  by  a  dose  of  o.ooi  gr.  per  kilo,  of  its  weight.  After  a  decoction 
of  eucalyptus  was  administered  at  the  same  time,  the  animal  survived  the  same 
dose  used  for  the  control  experiment,  and  even  became  tolerant  of  a  dose 
equal  to  ih  m.  per  kilo.  In  other  experiments  eucalyptus  was  administered 
after  convulsions  had  appeared,  and  then  these  became  less  marked,  and  even 
disappeared.  From  these  experiments  the  author  believes  that  eucalyptus  has  a 
true  antidotal  action  in  strychnine  poisoning,  and  recommends  that  practical 
application  should  be  made  of  it  by  using  a  decoction  for  washing  out  the 
stomach  in  such  cases. 

COCAINE  POISONING;  MAGNAN'S  SYMPTOM.  [Universal  Med.  Journal.) 
— Rybakoff,  of  Moscow,  insists  on  the  diagnostic  value  of  the  symptom  of  chronic 
cocaine  poisoning  described  by  Magnan, — i.  e.,  an  hallucination  of  common 
sensation.  The  patient  complains  of  feeling  some  foreign  body  under  the  skin.  In 
some  cases  the  foreign  bodies  felt  were  like  grains  of  sand,  in  others  slightly 
larger;  generally  they  were  described  as  more  or  less  rounded,  and  gave  rise  to 
complaints  of  microbes,  worms,  crystals,  etc.,  situated  just  under  the  skin. 
While  other  symptoms  of  chronic  cocaine  poisoning  occur  also  in  alcoholism  and 
with  other  poisons,  Magnan's  symptom  seems  to  occur  only  with  cocaine.  It 
has,  therefore,  a  real  diagnostic  value,  especially  in  cases  in  which  the  patient  is 
unwilling  to  admit  having  used  cocaine.  Where  cocaine  is  extensively  used  in 
surgery  and  dentistry,  the  appearance  of  Magnan's  symptom  is  a  valuable  indica- 
tion for  the  immediate  cessation  of  the  drug.  Korsakoff  reported  a  case  in 
which  a  woman,  suffering  from  multiple  neuritis  complained  of  "worms  in  the 
skin."  On  inquiry  it  was  found  that  vaginal  tampons  containing  cocaine  had 
been  freely  used.  The  omission  of  these  was  followed  by  amelioration  of  the 
symptoms. — Neurol.  Centralbl.,  August,  1896. 

TENDER  TOES  OF  TYPHOID  FEVER.  (Canadian  Practitioner.)— The 
author  calls  attention  to  this  distressing  affection,  which  he  thinks  should  be 
classified  as  a  neuritis.  Handford,  describing  one  case,  said  there  had  been 
tenderness  of  the  toes  of  both  feet  for  some  weeks  past,  so  that  the 
nails  could  not  be  cut  on  account  of  the  pain  it  caused  in  the  nail-bed  and  in  the 
pulp  at  the  end  of  the  toes.  In  three  other  cases  he  had  seen  this  pain  in  the 
toes,  and  in  one  of  them  in  the  arms   also.     In   one  of  them  a  cradle   had   to   be 
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used  to  relieve  the  toes  of  the  weight  of  the  bedclothes.  I11  none  did  muscular 
waste  follow,  nor  definite  loss  of  sensation.  Osier  did  not  think  the  condition  due 
to  the  cold  water  treatment.  Hot  cocaine  solution  or  cotton  wool  seems  to  give 
most  relief. — Osier,  Johns  Hopkins  Hospital  Report. 

OXYGEN  IN  DIABETES.  {Medical  Standard.)—  Ascoli  reports  (II  Poli- 
clinico)  that  he  has  obtained  good  results  by  using  oxygen  inhalations  in 
diabetes.  To  a  man  60  years  of  age  he  gave  large  quantities  of  the  gas  each  day 
for  a  little  over  three  months.  During  this  time  the  quantity  of  urine  diminished, 
its  specific  gravity  decreased,  the  quantity  of  sugar  was  reduced  to  a  small  pro- 
portion and  in  two  months  entirely  disappeared.  Three  months  later  the  sugar 
had  not  reappeared,  although  the  patient  had  gone  back  to  a  diet  of  starchy  foods. 
He  also  gained  materially  in  weight. 

TREATMENT  OF  OPHTHALMIA  NEONATORUM.  {N.  Y.  M.  /.,  Jan.  16, 
1897.) — Dr.  Will  Walter,  Chicago.  Even  granting  the  absence  of  germs  at  the 
time  of  delivery  or  possible  infection,  the  Crede  method  (application  of  two  per 
cent,  nitrate  of  silver  solution)  is  positively  harmless,  takes  but  a  moment  and 
should  be  used.  So  many  cases  of  mild  infections  have  occurred  in  my  expe- 
rience, that  it  would  seem  as  though  the  treatment  might  well  be  inaugurated 
into  an  habitual  one.  The  principal  drawback  to  such  a  customary  use  has  always 
been  the  unstable  and  cumbersome  aqueous  solutions.  Wood's  discs  of  nitrate 
of  silver,  one  two-hundred-and-fiftieth  of  a  grain  each,  prepared  by  Wyeth  & 
Bro.,  are  stable,  compact,  and  easily  applied.  (The  suggestion  is  a  good  one, 
and  it  would  be  well  to  include  these  discs  in  one's  obstetrical  outfit.    B.) 
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OPERABLE  TUMORS.  {Colorado  Medical  Journal.)—].  T.  Eskridge.  Is  the 
tumor  operable,  and  when  should  surgical  measures  be  advised?  One  of  the  diag- 
nostic problems  which  the  neurologist  is  expected  to  solve  relates  to  the  propri- 
ety of  surgical  treatment.  From  a  careful  study  of  numerous  cases,  he  should  not 
only  be  able  to  diagnosticate  and  locate  the  growth,  but  he  should  be  in  a  position 
to  counsel  intelligently  concerning  the  advisability  of  adopting  surgical  measures 
either  for  the  removal  of  the  tumor  or  for  the  relief  of  pain.  Not  all  portions  of 
the  brain  are  accessible  to  the  surgeon's  knife.  A  growth  situated  in  the  cor- 
tex or  in  the  white  substance  immediately  below  it  anywhere  over  the  superior 
and  lateral  aspects  of  the  brain  and  in  portions, of  the  anterior  and  middle  fossae, 
can  be  readily  reached  and  removed  by  a  skillful  operator.  It  is  probable  that  a 
growth  of  medium  size  can  be  removed  with  safety  to  the  patient  from  any  of 
these  regions,  with  the  posssible  exception  of  the  cerebellum,  and  I  should  not 
feel  inclined  to  exclude  the  latter  portion  of  the  brain  from  the  field  of  operation 
were  it  possible  to  locate  definitely  a  growth  in  the  lateral  hemispheres  of  the 
cerebellum. 

If  a  growth  is  operable  from  its  situation,  how  long  should  surgical  measures  be 
postponed.  If  an  intracranial  tumor  does  not  yield  materially  to  vigorous  inter- 
nal medication  within  six  weeks  or  two  months,  it  is  exhausting  to  the  patient 
and  a  loss  of  valuable  time,  much  to  the  detriment  of  his  chances  of  recovery  to 
pursue  such  a  line  of  treatment  longer.     If,  after  marked  improvement  from  anti- 
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syphilitic  agents,  the  growth  should  shows  signs  of  activity  while  such  a  course  of 
treatment  is  being  kept  up,  the  probabilities  are  that  the  lesion  is  not  syphilitic, 
and  radical  measures  should  be  adopted  at  once  provided  there  are  no  contra- 
indications for  such  procedures.  It  would  be  folly  to  attempt  to  remove  a  carci- 
noma or  a  melanotic  sarcoma  from  the  most  accessible  regions  of  the  brain , 
Encapsulated  sarcomata,  cysts  and  small  fibromata  afford  the  best  prospects  of 
relief  by  the  knife.  In  a  few  cases,  the  most  discouraging  cases  give  the  best 
prognosis  after  an  operation.  One  of  the  most  brilliant  results  that  it  has  been 
my  good  fortune  to  witness  from  brain  surgery,  followed  the  removal,  by  Dr- 
Clayton  Parkhill,  of  a  large  infiltrating  glioma  from  the  left  parietal  and  Rolandic 
regions  of  the  brain  in  the  person  of  a  physician  conjoiutly  attended  by  us.  If  a 
tumor  is  operable,  the  earlier  that  surgical  measures  for  its  removal  are  adopted, 
the  better  are  the  chances  for  the  relief  of  the  patient. 

TOXICITY  OF  THE  GASTRIC  JUICE  IN  EPILEPTICS.  —  {Dietetic  and 
Hygienic  Gazette.)  Since  the  publication  of  Bouchard's  memorable  work,  "Les 
Auto-Intoxications,"  many  investigations  have  been  made  which  point  strongly 
toward  the  toxic  origin  of  epileptic  paroxysms,  at  least  in  cases  of  idiopathic  epi- 
lepsy. Numerous  examinations  of  urine  have  been  made  in  epileptics,  with  the 
result  that  a  high  toxicity  has  been  found.  In  one  case  investigated  by  the 
writer,  the  toxicity  of  the  urine  of  the  patient  just  recovering  from  a  succession 
of  epileptic  paroxysms  was  found  to  be  more  than  double  the  normal,  the  animal 
injected  with  it  died  in  most  powerful  epileptiform  convulsions. 

Augustini  has  recently  investigated  the  toxicity  of  the  gastric  juice  in  a  case  of 
epilepsy.  He  found  that  the  gastric  juice  of  the  epileptic,  when  injected  into  the 
abdomen  of  a  rabbit,  proved  fatal,  with  general  toxic  symptoms  and  clonic  con- 
vulsions. This  was  found  to  be  especially  true  when  the  gastric  juice  was  obtained 
immediately  before  or  after  an  attack.  Normal  gastric  juice  was  found  to  produce 
no  such  evil  effects.  Augustini  concludes  from  these  experiments  that  systema- 
tic lavage,  or  washing  of  the  stomach,  and  disinfection  of  the  intestines  by  an 
aseptic  dietary  and  other  appropriate  measures,  are  indicated  in  all  cases  of  epi- 
lepsy. 

These  observations  agree  entirely  with  the  clinical  observations  made  many 
years  ago,  and  specialists  in  this  class  of  disorders  have  long  taught  that  absti- 
nence from  flesh-eating  was  essential  in  the  treatment  of  epilepsy.  Bouchard 
showed  that  the  toxicity  of  the  intestinal  contents  is  doubled  when  meat  enters 
largely  into  the  dietary.  By  withholding  flesh  food,  and  confining  the  patient  to 
a  diet  of  fruits,  grains  and  other  vegetable  products,  with  a  moderate  allowance  of 
milk,  the  alimentary  canal  may  be  rendered  comparatively  free  from  germs  and 
the  toxins  which  are  the  result  of  bacterial  growth. 

These  facts  carry  with  them  the  suggestion  that  the  septic  condition  of  the  ali- 
mentary canal  resulting  from  the  use  of  flesh  food  may  be  responsible  for  many 
other  nervous  disorders  besides  epilepsy,  and  that  a  vegetarian  regimen,  as  ordered 
by  the  late  Prof essor  Dujardin-Beaumetz,  of  Paris,  may  be  advantageously  adopted 
in  a  large  class  of  chronic  disorders. 

NEURITIS.  {Canadian  Practitio?ier.) — Dr.  Baker.  An  entirely  new  concep- 
tion of  the  nature  and  effects  of  neuritis  is  possible  since  the  introduction  of  the 
neurone  idea  into  the  study  of  the  nerve  system.  We  know  now  that  the  axone 
(axis  cylinder)  of  every  nerve  fibre  is  always  a  process  of  a  nerve  cell;  and  what 
we  used  to  designate  as  the  nerve  cell,  together  with  its  dendrites  (protoplasmic 
processes;  and  axis  cylinder  processes  with  its  terminals,  represent  all  take  n 
together  integral  parts  of  a  single   cell  of  the  body,  a  single  neurone.     It   is   not 


SELEC1ED.  99 

easy,  therefore,  to  think  of  an  injury  to  a  nerve  fibre  without  assuming  alteration 
in  the  structure  and  function  of  the  whole  neurone  of  which  the  axone  of  the 
fibre  forms  a  part.  Experiments  on  unicellular  organism,  e.  g.,  amebic,  have 
shown  that  injury  to  one  portion  of  the  protoplasm  leads  to  disturbances  in  the 
vital  manifestations  of  the  whole  of  the  cell.  If  this  be  the  case  in  what  we  are 
accustomed  to  look  upon  as  simple,  more  or  less  undifferentiated  protoplasm,  it 
would  not  be  surprising  to  find  that  injury  to  any  portion  of  the  nerve  cell,  which 
represents,  from  the  standpoint  of  irritability,  the  cell  in  the  animal  kingdom 
most  highly  differentiated,  results  in  disturbances  of  metabolism  and  functional 
activity  through  all  parts  of  the  unit.  We  are  not  without  experimental  evidence 
upon  this  point.  Neisser  has  shown  that  if  a  peripheral  nerve  be  cut,  in  addition 
to  the  Wallerian  degeneration  in  the  distal  ends,  and  the  changes  demonstrated 
by  Bregman,  Darkschewitsch,  Marinesco,  and  others  in  the  central  ends  of  the 
nerve  fibres,  that  also,  very  early,  definite  changes  occur  within  the  cell  bodies 
of  the  corresponding  neurones.  Even  if  the  nerve  be  not  cut  through,  but  be 
simply  injured  by  the  application  of  the  chemical  substances,  e.  g.,  common 
salt,  nearly  all  the  cell  bodies  of  the  central  nucleus  giving  rise  to  the  fibres 
injured  show  within  24  hours  distinctly  recognizable  alterations.  These  altera- 
tions consist  in  a  modification  in  the  appearance  of  the  substances  within  the 
protoplasm  of  the  cell  body,  which  stain  of  a  deep  blue  color  by  Neisser's 
method.  There  is  some  evidence,  too,  that  injury  to  the  dendrites  of  a  given 
nerve  cell  will  affect  the  whole  neurone  deleteriously,  and,  of  course,  injuries  to 
the  cell  body  itself  are  always  followed  by  retrogressive  processes  in  both  dendrites 
and  axone.  One  portion  of  a  neurone,  therefore,  cannot  be  injured  without  influ- 
encing materiallv  the  health  of  the  whole  nerve  unit. 


OBSTETRICS  AND  GYNECOLOGY. 


UNDER  THE     CHARGE     OF     WALTER   LINDLEV.   M.D  ,     PROFESSOR     OF     GYNECOLOGY 
IN  THE  COLLEGE  OF  MEDICINE,    UNIVERSITY 
OF    SOUTHERN   CALIFORNIA. 

DIAGNOSIS  OF  ABORTION.— In  Gould's  Year  Book  for  1S97,  Avers  is 
quoted  as  saying  that  the  weak  spot  in  the  relations  of  our  pro  ession  to  the  man- 
agement of  abortion,  is  our  want  of  accurate  knowledge  of  the  anatomy  and 
physiology  of  the  uterus,  decidua  and  fetal  membranes,  and  particularly  of  the 
chronology  of  the  membranes  in  the  first  three  months  of  pregnancy.  The 
advantage  of  accurate  knowledge  of  the  growth  of  the  ovum,  as  a  whole,  lies  in 
the  fact  that  when  we  can  name  the  week  of  the  pregnancy,  having  secured  the 
embryo  in  a  partial  abortion,  we  can  decide  far  more  scientifically  what  treatment 
the  uterus  requires  than  by  simply  resorting  to  the  curet.  At  four  weeks  the 
decidua  is  much  the  most  important  membrane.  The  reflexa  is  fully  formed, 
but  does  not  occupy  more  than  three-fifths  of  the  uterine  cavity.  Consequently 
on  introducing  the  finger  through  the  internal  os  it  would,  after  having  passed 
the  vera  at  that  point,  come  in  contact  with  a  body  like  a  polyp  at  a  distance  of 
a  little  over  one-eighth  inch.  The  ovum  is  about  the  size  of  a  large  hazelnut. 
The  chorion  is  fully  formed  on  all  sides,  with  the  exception  of  the  normal  bald 
spot,  the  size  of  a  well  dilated  pupil.  The  amnion,  on  opening  the  chorion,  will  be 
found  to  embrace  the  embryo,  but  not  to  have  expanded  to  more  than  half  the 
distance  to  the  chorionic  periphery.  The  embryo  will  be  found  lying  free 
within  the  amnion  and  about  the  size  of  a  small  lima  bean.  The  little  elevations 
that  are  to  form  the  extremities  appear  upon  the  embryo.   At  six  weeks  the  deci- 
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dua  is  still  prominent  and  important.  The  vera  is  unchanged,  the  serotina  has  grown 
and  thickened, the  reflexa  is  undergoing  an  atrophy  that  began  in  the  fifth  week. 
The  latter  is  nearer  to  the  internal  os.  The  chorion  has  expanded  to  the  size  of  a 
silver  half-dollar  and  enjoys  a  luxurious  growth  of  villi.  The  amnion  is  near  the 
periphery  but  is  still  separated  from  it.  The  embryo  has  doubled  in  size  and  its 
extremities  show  an  appreciable  length.  At  eight  weeks  the  chorion  and  rem- 
nant of  the  decidua  reflexa  fully  occupy  the  cavity  of  the  uterus.  The  amnion 
also  occupies  the  entire  cavity  of  the  chorion.  The  fetus  measures  3.5  cm.,  and 
has  the  hands  and  feet  well  outlined.  The  decidua  having  grown  thinner,  is  less 
likely  to  come  away  complete,  particularly  as  the  chorion  is  more  likely  to  rup- 
ture, and  by  the  collapse  resulting  make  it  doubly  difficult  for  the  uterus  to 
separate  and  expel  the  membranes.  If  the  chorion  escapes  from  the  uterus 
without  rupture,  it  generally  escapes  alone,  leaving  the  decidua  behind.  This 
decidua  should  be  removed  at  once  and  the  best  medium  for  its  removal  is  the 
finger.  At  ten  weeks  the  fetus  and  partially  formed  placenta  are  the  prominent 
parts  in  the  uterus.  The  temporary  villi  of  the  chorion  have  largely  disappeared, 
also  the  reflexa,  leaving  a  thin  layer,  composed  of  the  amnion  and  chorion,  to  be 
felt  should  the  finger  be  introduced  within  the  cervix.  The  prominent  charac- 
teristics of  abortion  at  this  time  are  expulsion  of  the  fetus  and  umbilical  cord 
alone;  their  expression  with  the  amnion  which  may  or  may  not  be  unruptured,  the 
cord  having  separated  from  the  forming  placenta  at  its  junction  with  the  latter. 
The  placental  tissue  is  apt  to  remain  in  the  uterus  for  a  varying  time  and  cause 
hemorrhage,  and  to  become  foul  smelling.  It  should  be  removed  soon  after  the 
expulsion  of  the  fetus.  At  three  months  the  placental  form  is  well  established, 
and  the  uterine  contents  behave  much  as  they  do  at  full  term,  with  these  differ- 
ences, that  the  placenta  is  less  firmly  put  together  and  is  more  fimly  united  to 
the  uterus.  There  is  danger  therefore,  of  masses  of  placenta  being  retained,  even 
though  much  may  be  expelled. 

THE  INDICATIONS  FOR  VENTRAL  FIXATION  OF  THE  UTERUS. 
{Medical  News,  March  '96)  Dr.  George  M.  Edebohls,  draws  the  following  con- 
clusions. 

1.  Vaginal  fixation  of  the  uterus  does  not  come  within  the  sphere  of  legiti- 
mate operations  in  women  liable  to  future  pregnancy. 

2.  The  indications  for  ventral  fixation  of  the  uterus  should  be  limited  to  the 
utmost  degree  in  women  liable  to  subsequent  pregnancy. 

3.  Ventral  fixation  is  never  indicated  in  uncomplicated  retroversion  of  the 
uterus. 

4.  Inability  of  an  operator  to  perform  shortening  of  the  round  ligaments  may 
be  an  indication  for  ventral  fixation,  but  not  in  the  case  of  one  claiming  to  be  a 
specialist  in  gynecology. 

5.  Ventral  fixation  is  indicated,  as  an  adjuvant,  in  the  performance  of  com- 
bined operations  for  prolapsus  uteri  et  vaginae. 

6.  Ventral  fixation  is  indicated  as  a  closing  step  in  all  celiotomies  in  which  the 
aduexa  are  removed  and  the  uterus  is  left. 

7.  Ventral  fixation  may  be  indicated,  under  exceptional  conditions,  in  cases  of 
adherent  retroversion,  with  tubes  and  ovaries  in  good  condition. 

8.  Ventral  fixation  may  be  indicated  in  the  most  aggravated  cases  of  uncom- 
plicated sharp  retroflexion.  The  writer  has  not  met  such  a  case  not  amenable  to 
successful  treatment  by  shortening  the  round  ligaments. 

9.  Ventral  fixation  is  indicated,  under  certain  conditions  in  cases  of  uterus 
unicornis. 
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DANGER  FROM  CURETTING  THE  UTERUS  IN  EXTRA-UTERINE 
PREGNANCY.  [Centrabl.  f.  Gynlik,  August,  1896.)— Two  German  authors, 
Hofmeier  and  Lohlein,  call  attention  to  curetting  the  uterus  in  extra-uterine  preg- 
nancy. In  Hofmeier's  case  the  patient  fell  in  collapse  immediately  after  inter- 
ference. Laparotomy  was  performed,  and  in  the  small  pelvis  a  large  quantity  of 
fresh  blood  was  found.  In  two  cases  reported  by  Lohlein  the  uterus  was  curetted 
for  metrorrhagia,  which  was  attributed  to  incomplete  abortions.  The  first  patient 
died  in  consequence  of  a  diffuse  peritonitis.  At  the  autopsy  a  rupture  of  a  tubal 
pregnancy  of  four  mouths  was  stated,  and  the  fetal  sac  was  cystic;  in  addition  to 
that,  fresh  blood  was  found  in  the  peritoneal  cavity.  The  second  case  was  that 
of  a  twenty-seven-year  old  woman,  who,  after  an  interruption  of  her  menses  of 
seven  weeks,  had  metrorrhagia.  The  author  curetted  the  uterus  in  order  to  stop 
the  hemorrhage,  which  he  attributed  to  an  incomplete  abortion.  A  peritonitis 
was  the  consequence  of  the  operation,  but  the  patient  recovered  through  a 
laparotomy.  In  the  course  of  the  last  operation  a  sac  of  a  ruptured  tube  sur- 
rounded by  blood  clots  was  found.  The  authors  think  that  it  is  very  dangerous 
to  have  recourse  to  curetting  in  cases  of  extra-uterine  pregnancies. 


BYE,  BAR,  NOSE  AND  THROAT. 


UNDER   THE   DIRECTION   OF   W.    D.    BABCOCK,    A.M.,    M.D.,     PROFESSOR   OE     DISEASE 
OF   THE  NOSE   AND   THROAT,    COU.EGE  OF   MEDICINE  OF  THE 
UNIVERSITY  OF  SOUTHERN   CALIFORNIA. 


FACIAL.  PARALYSIS.— Lanuois.  Facial  paralysis  usually  attributed  to  cold 
is  frequently  caused  by  mild  otitis  media.  This  otitis  is  due  to  a  pharyngo-rhi- 
nitis.  The  aural  origin  of  facial  paralysis  accounts  for  a  number  of  symptoms  not 
otherwise  easily  explained — pain,  etc.  The  prognostic  significance  of  this  etio- 
logical fact  is  very  great,  for  usually  facial  paralysis  of  aural  origin  is  readily 
cured. 

OTITIS  PURULENT.— McLauren.  This  condition  calls  for  preventive  sur- 
gery. Not  every  case  of  suppurating  ears  should  be  operated  on,  for  many  are 
amenable  to  treatment,  but  every  one  who  has  a  chronic  suppurative  otitis  media 
which  resists  treatment,  is  in  deadly  iperil  and  should  be  subjected  to  a  mastoid 
operation.  Not  to  restore  hearing  or  for  curing  the  local  inflammation,  but  for 
the  sake  of  averting  the  danger  threatening  the  person's  life. 

EYE  SCURVY.  (M.  Nezvs,  Feb'y  '96.)—  Cheney.  He  states  that  a  "black" 
eye  coming  on  in  an  infant  without  traumatism,  and  perhaps  repeated  several 
times,  can  rarely  be  due  to  anything  else  but  scurvy. 

SLOBBERING.— Silvera  thinks  that  healthy  infants  never  dribble.  Infants 
that  dribble  in  the  daytime,  though  apparently  in  good  health,  have  their 
digestive  functions  impaired.  -Infants  that  dribble  at  night  are  suffering  from 
obstruction  of  nasal  respiration.  These  phenomena  are  altogether  unconnected 
with  dentition. 

RED  NOSE. — Lassar.  He  recommends  scarification  after  various  methods  of 
exfoliation  have  failed.  Fifteen  to  twenty  per  cent,  resorcin  paste  is  his  favorite 
agent  for  producing  the  exfoliation.  A  superior  method  for  scarification  is  acu- 
puncture, done  with  40  points  mounted  on  a  solid  disc  one  centimeter  in  diam- 
eter, worked  by  an  electro-motor  stamping  machine,  like  that  used  in  filling 
teeth;  this  method  leaves  only  fine  scars,  and  thousands  of  pricks  very  light  and 
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of  desired  depth  can    be    made   in  a    few   moments.     Consecutive    treatment   is 
rarely  necessary. 

A  SIMPLE  TIP  FOR  THE  POLITZER  BAG.  {Clin.  Chronicle,  Jan.  '97.)— 
Sattler.  A  simple  device  for  insuring  perfect  cleanliness  and  complete  immun- 
ity from  contagion,  which  I  have  employed  for  the  last  14  years,  is  the  use  of  a 
small  piece  of  rubber  tubing  one  inch  long  and  about  one-quarter  of  an  inch  in 
diameter,  inserted  on  the  end  of  the  Politzer  bag,  in  politzeration  of  the  Eustach- 
ian tube.  The  large,  olive-pointed  tip  is  a  nuisance;  it  hurts  the  patient  and 
injures  the  mucous  membrane  of  the  septum;  besides  it  cannot  be  thoroughly 
cleaned  each  time,  and  there  is  danger  of  infecting  one  patient  from  the  other. 
The  little  piece  of  soft  rubber  tubing  can  be  thrown  away  each  time  and  a  fresh 
piece  used  on  each  patient,  or  each  patient  can  have  his  own  piece  given  him,  at 
the  first  visit,  as  it  is  easily  carried  in  purse  or  vest  pocket,  wrapped  up  in  a 
small  piece  of  tissue  paper.  For  the  use  of  these  pieces  of  rubber  tubing  only 
the  straight  tip  of  the  Politzer  bag  that  is  inserted  into  the  Eustachian  catheter  is 
needed. 

TONSILLITIS. — Massei.  If  you  find  the  patient  cannot  open  the  mouth  you 
may  almost  invariably  exclude  diphtheria,  and  suspect  one  of  the  inflammatory 
non-diphtheritic  forms  of  angina. 
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THE    SEMI-CENTENNIAL    CELEBRATION    OF    THE    NEW 
YORK    ACADEMY    OF    MEDICINE. 

REPORTED     FOR     THE     SOUTHERN      CALIFORNIA    PRACTITIONER 
BY    S.    A.    KNOPF,    M.D.,    NEW   YORK. 

The  29th  of  January  will  remain  a  red  letter  day  in  the  history  of  medical  New 
York,  and  a  precious  souvenir  to  all  those  privileged  to  witness  the  interesting 
ceremonies  connected  with  the  celebration  of  the  fiftieth  anniversary  of  the 
founding  of  the  New  York  Academy  of  Medicine.  Some  weeks  ago  beautifully 
engraved  cards  of  invitation  bearing  an  idealized  picture  of  Hippocrates,  were 
sent  out  by  the  officers  of  the  academy,  and  last  night  nearly  3000  people,  mostly 
composed  of  medical  men  and  their  friends,  assembled  in  Carnegie  Hall  to 
listen  to  the  exercises  of  the  evening.  Shortly  after  eight  o'clock  Grover  Cleve- 
land, President  of  the  United  States,  entered  on  the  arm  of  Professor  Bryant, 
president  of  the  academy.  Everybody  in  the  hall  rose  and  hearty  cheers  greeted 
the  chief  magistrate  who  had  come  to  honor  the  occasion  by  his  presence.  The 
exercises  were  opened  by  a  prayer  by  Bishop  Potter,  who  wore  about  his  shoul- 
ders the  red  silk  insignia  of  his  rank.  As  president  of  the  academy  Dr.  Bryant 
made  a  short  speech,  in  which  he  spoke  of  the  objects  of  the  academy  and  its 
aims,  and  how  well  they  had  been  carried  out  in  the  fifty  years  of  its  existence. 
He  spoke  of  the  public  services  it  had  accomplished,  such  as  the  establishment 
of  a  board  of  health  for  the  city  and  a  department  of  quarantine  for  the  state,  etc 

Of  the  founders  of  the  academy  eight  are  still  living,  but  only  two  of  these 
were  present.  Dr.  Bryant  introduced  the  first,  Dr.  Samuel  S.  Purple,  and  the 
venerable  gentleman  described  the  formation  of  the  academy  which  took  place 
50  years  ago,  at  a  meeting  of  the  society  for  the  relief  of  the  Widows  and  Orphans 
of  Medical  Men.  The  County  Medical  Society  was  then  in  bad  repute,  and  it 
was  found  advisable  to  form  another  body.  The  academy  was  the  outcome  of 
that  gathering. 
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The  other  one  of  the  founders  present  was  our  great  Louis  A.  Sayre.  Bent  by 
years  he  advanced  with  difficulty  to  the  desk,  but  the  moment  he  began  to  speak 
he  was  again  the  Sayre  we  used  to  see  years  ago  in  the  amphitheatre  of  Bellevue. 
He  recalled  the  annual  dinners  of  long  ago  at  the  Astor  House,  at  one  of  which 
the  idea  of  forming  an  academy  first  started,  and  then  went  on  to  say  that  after 
50  years  of  steady  growth  in  membership,  in  social  influence  and  in  scientific 
attainment,  the  academy  stands  today  an.  efficient  bulwark  and  protection  to  the 
public  health,  not  alone  of  the  city  and  state  where  it  resides,  but  of  the  whole 
country. 

A  committee  of  twenty-one  of  its  most  distinguished  members  has  for  two 
years  recommended  to  congress  legislation  which,  if  adopted,  would  save  thou- 
sands of  lives  annually,  and  eventually  stamp  out  tuberculosis  and  certain  other 
infectious  diseases  from  our  midst.  While  the  committee  has  not  yet  succeeded 
in  securing  a  national  board  of  health,  it  feels  certain  that  this  reform  cannot  be 
delayed  much  longer.  Professor  Sayre  then  thanked  President  Cleveland  for 
the  support  he  had  given  these  projects  in  his  official  capacity. 

Dr.  A.  Jacoby,  a  former  president  of  the  academy  through  whose  personal 
efforts  much  of  the  present  prosperity  of  this  body  has  come  about,  was  chosen 
as  orator  of  the  evening. 

He  told  his  hearers  how  thoroughly  democratic  the  academy  is;  how  it  is  sub- 
ject to  no  school  or  institution  and  is  independent  of  municipal  or  state  govern- 
ment; how  it  differs  from  the  academies  of  Europe  in  that  it  has  no  aristocracy  of 
membership  and  no  federal  subsidy.  Yet  it  has  taken  the  lead  in  medical 
reforms  for  the  last  half  century.  To  it  was  to  be  traced  the  states'  action  in  tak- 
ing full  charge  of  the  insane.  There  was  need,  he  thought,  for  such  a  society 
when  the  people  of  the  United  States  were  swallowing  annually  $200,000,000 
worth  of  proprietary  drugs.  There  were  no  schools  or  cliques  in  this  society,  all 
that  being  left  behind  before  its  fellows  entered  the  gate.  For  twenty  years 
the  academy  has  been  fighting  for  state  examinations  for  physicians,  and  it  is 
yet  full  of  hope  of  bringing  it  about. 

In  reference  to  the  ever  renewed  antivivisection  movement  he  said  that  when 
agitators  speak  to  you  of  the  cruelties  of  vivisection,  remember  that  they  select 
that  hard  word  in  order  to  conceal  what  it  means — that  is,  animal  experimenta- 
tion, which  is  already  selected  and  protected  against  barbarousness  and  cruelty 
by  a  well  adjusted  and  satisfactory  law  that  was  passed  by  former  legislators,  and 
ought  to  be  left  intact.  Tell  them  also  that  you  know  that  the  action  of  many  ther- 
apeutic remedies  useful  to  them  and  their  children  could  be  studied  by  animal 
experimentation  only;  that  one  of  the  formidable  calamities  of  former  times,  the 
terror  of  every  woman  who  was  to  become  a  mother— child-bed  fever — has  been 
reduced  to  the  very  lowest  figure  wherever  the  teachings  of  animal  experimen- 
tation have  been  heeded;  that  hydrophobia,  always  fatal,  has  been  made  acces- 
sible to  treatment  with  at  least  fair  results;  that  tuberculosis  may  be  and  is  in 
part  confined  within  certain  limits;  that  the  successes  of  surgical  operations 
under  the  influence  of  antisepsis  and  asepsis  is  simply  marvelous,  and  that  all 
these  blessings  are  the  direct  results  of  animal  experimentation. 

Tell  them  also  that  the  horses  and  sheep  which  fnrnish  the  antitoxin  which  is 
to  save  American  children  do  not  even  suffer;  and  if  it  comes  to  the  worst,  if  rab- 
bits and  guinea  pigs  have  to  be  sacrificed  by  humane  men  armed  with  skill  and 
anesthesia,  that  the  future  ought  to  belong  more  to  mankind  than  to  rabbits  and 
guinea  pigs,  or  to  the  animals  that  you  kill  amid  the  excited  laughter  of  sport, 
but   pretend  to   shed   tears  over   when   science    trys  to  fathom  new  wonders,  to 
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establish  more  firmly  the  foundations  of  health  and  life  for  old  and  young,  and  to 
discover  new  means  of  salvation  for  this  republic  and  mankind. 

Some  beautiful  music  followed  this  eloquent  oration  and  then  the  most  inter- 
esting number  of  the  programme  was  in  order.  Dr.  Bryant,  with  a  few  well 
worded  remarks,  introduced  as  the  next  speaker  the  President  of  the  United 
States. 

Eloquent  throughout,  the  President's  address  was  humorous  at  the  beginning, 
but  earnest  when  nearing  the  end,  when  he  spoke  of  the  duties  of  the  true  Amer- 
ican physician. 

Acknowledging  in  words  of  high  praise  the  advancement  of  medicine  and  sur- 
gery, he  thought  however  this  was  not  our  only  work.  The  concludiug  portion 
of  this  remarkable  address  may  be  read  by  young  and  old  of  our  profession  in  this 
country  and  others  with  much  benefit,  and  I  trust  the  Practitioner  will  kindly 
grant  me  the  space  for  its  reproduction.  Addressing  the  members  of  the 
the  Academy  and  modern  physicians  in  general,  the  President  continued  as  follows: 

"I  need  not  suggest  that  such  evils  (peril  to  health  thro'  unwholesome  water, 
noxious  surroundings,  etc.,  etc.)  are  ^allowed  to  exist  by  reason  of  the  insuffi- 
cieacy  of  our  laws  or  a  laxity  in  their  execution.  I  have  intimated  that  for  this 
condition  you  are  not  responsible  in  a  professional  sense;  but  are  you  sure  that, 
as  citizens,  you  are  doing  all  in  your  power  to  remedy  the  situation? 

"The  village  doctor  (of  fifty  years  ago)  was  not  only  our  physician,  but  he  was 
a  man  of  influence  in  all  neighborhood  affairs.  In  every  matter  that  concerned 
the  good  of  the  community  he  was  at  the  front.  He  was  president  of  the  village 
or  represented  his  town  in  the  county  board  of  supervisors;  and  if  he  was  ever 
late  in  visiting  a  patient  it  was  because  he  lingered  at  the  post  office  to  discuss 
the  political  situation. 

"Thus  he  joined  with  the  performance  of  professional  duty  a  discharge  of  the 
obligations  of  citizenship.  We  cannot  but  think  that  the  discoveries  and  improve- 
ments in  the^medical,  practice  which  we  now  enjoy  are  dearly  bought  if  the 
members  of  the  profession,  in  their  onward  march,  have  left  behind  them  their 
sense  of  civic  obligation  and  their  interest  in  the  general  public  welfare. 

"We  cannot  accuse  you  of  utter  neglect  of  your  duty  to  the  country;  and  yet 
we  cannot  keep  out  of  mind  the  suspicion  that  if  your  professional  work  in  expos- 
ing evils  were  more  thoroughly  supplemented  by  labor  in  the  field  of  citizenship, 
these  evils  would  be  more  speedilycorrected.  If  laws  are  needed  to  abolish  abuses 
which  your  professional  investigations  have  unearthed,  your  fraternity  should 
not  be  strangers  to  the  agencies  which  make  the  laws.  If  enactments  already  in 
force  are  neglected  or  badly  executed,  you  should  not  forget  that  it  is  your  priv- 
ilege and  duty  to  insist  upon  their  vigorous  and  honest  enforcement.  L,et  me 
remind  you  of  the  application  to  your  case  of  the  truth  embodied  in  the  homely 
injunction:  'If  you  want  a  job  well  done  do  it  yourself.'  If  members  of  your 
profession  were  oftener  found  in  our  national  and  state  legislative  assemblies,  ready 
to  advocate  the  reformatory  measures  you  have  demonstrated  to  be  necessary, 
and  to  defend  your  brotherhood  against  flippant  and  sneering  charges  of  imprac- 
ticability, the  prospect  of  your  bestowal  upon  your  ; fellow  men  of  the  ripened 
results  of  your  professional  labor  would  be  brighter  and  nearer. 

"While  thus  suggesting  the  need  of  your  influence  in  legislative  circles  for  the 
accomplishment  of  reforms  related  to  your  profession,  you  will,  I  hope,  permit 
me  in  conclusion  to  enjoin  upon  you  the  duty  of  an  active  and  general  interest 
and  participation  in  public  affairs  for  the  promotion  of  your  country's  good  in  all 
its  phases. 

"Our  government  was  founded  in  the  faith   and    anticipation   that   those   who 
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loved  it  most  and  were  best  able  to  hold  it  steady,  would  be  at  its  helm.  With- 
out this  it  will  surely  go  astray.  Never  did  patient  need  your  medical  treatment 
more  than  the  body  politic  now  needs  the  watchful  care  of  your  patriotic  and 
disinterested  citizenship.  No  object  of  personal  ambition  and  no  activity  of 
professional  life  should  be  permitted  to  withhold  from  our  government  the  tithe 
of  devotion  and  service  due  it  from  thoughtful,  intelligent  and  educated  citizens. 
The  reward  of  willing  recognition  of  our  obligation  to  watch  and  protect  our  free 
institutions,  and  preserve  them  from  weakness  and  decay,  will  surely  come  when 
a  just  government,  supported  by  the  patriotism  of  a  loving  people,  shall  bestow 
with  equal  hand  upon  us  and  all  our  countrymen  the  blessings  of  national  peace, 
contentment  and  happiness." 

This  address  was  listened  to  with  the  closest  attention  by  the  vast  audience, 
and  hearty  applause  greeted  the  distinguished  speaker  at  its  close. 

After  the  exercises  in  Carnegie  Hall  the  fellows  and  the  invited  guests  went  to 
the  beautiful  home  of  the  Academy  on  West  43d  street,  where  a  reception  was 
held.  President  Cleveland  stood  in  the  large  ante-room  to  receive  the  ladies  and 
gentlemen  present,  who  were  introduced  to  him  by  one  of  the  members  of  the 
committee. 

Good  music  and  excellent  refreshments  were  provided,  and  while  the  Presi- 
dent left  for  Washington  with  the  midnight  train,  the  fellows  and  their  friends 
remained  sometime  longer.  It  was  early  morning  before  the  semi-centennial 
celebration  came  to  a  final  close.  This  has  been  a  memorable  occasion  of  which 
the  officers  and  fellows  of  the  New  York  Academy  of  Medicine  ma}-  well  be 
proud. 

Jan.  30,  1897. 


LOS    ANGELES    COUNTY    MEDICAL    ASSOCIATION. 

(Regular  meeting.   Feb.  5,    ^97,   the  president,  Dr.  E.    R.Smith,  in  the  chair.) 

Dr.  H.  G.  Brainerd,  chairman  of  committee  to  consider  communication  from 
committee  of  State  Medical  Society  reported  "that  the  proposed  changes  in 
requirements  for  membership  in  the  state  society,  do  not  meet  the  approval 
of  this  society,  in  that  they  require  all  the  members  of  the  local  societies  to 
become  members  of  the  state  society  or  else  allow  none  of  them.  We  would 
recommend  that  all  members  of  local  societies,  who  are  in  good  standing,  should 
be  entitled  to  membership  in  the  state  society  by  having  their  names,  and  52.00 
for  each  name  sent  by  the  secretary  of  the  local  society,  and  we  believe  it  would 
be  advisable  to  make  the  annual  dues  Si. 00  instead  of  $2. 00,  with  perhaps  an 
increase  of  the  initiation  fee  tp  55.00.  In  this  way  we  believe  the  autonomy  of 
the  local  societies  would  be  preserved,  and  the  membership  of  the  state  society 
increased  from  285,  its  present  number,  to  many  times  that  number. 

Signed        H.  G.  Brainerd,  W.  W.  Hitchcock, 

J.  H.  Davissox,  Walter  Lixdlev, 

J.  H.  Utlev. 

Report  was  adopted. 

The  president  stated  that  the  subject  for  the  evening  was  typhoid  fever,  to  be 
presented  for  discussion  by  several  short  papers. 

Dr.  Lulu  T.  Ellis  described  the  serum  diagnosis. 

Dr.  F.  D.  Bullard  described  and  demonstrated  the  diazo-reaction  (page  91). 

Dr.  J.  H.  Utley  described  the  cold  water  treatment  (page  90). 

The  Woodbridge  treatment  was  to  have  been  presented  by  Dr.  H.  B.  Wing. 
He  being  absent,  Dr.  Geo.  L.  Cole  was  called  upon. 
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Dr.  Cole:  I  have  had  no  experience  with  the  Woodbridge  treatment.  Have 
seen  few  typical  cases  of  typhoid  fever  in  California.  In  ten  years  have  had  but 
one  case  that  had  whole  chain  of  symptoms.  I  have  used  salol  with  benefit  on  the 
theory  of  antisepsis  as  it  is  separated  in  the  intestines.  In  three  cases  the 
disease  was  cut  short.  Some  think  the  antiseptic  treatment  irrational,  but  I  can't 
see  why.  The  system  is  said  to  be  filled  with  toxines;  if  source  in  alimentary 
canal  is  cut  off,  I  think  they  will  be  eliminated.  Relapses  are  due  to  reinfection. 
The  Woodbridge  treatment  is  based  on  theory  of  antisepsis.  When  Dr.  W. 
presented  the  treatment  at  the  A.  M.  A.  at  San  Francisco  in  1894,  there  was 
hardly  any  one  present  not  ready  to  ridicule  it  as  visionary;  now  some  of  the 
wisest  give  it  a  trial. 

Dr.  F.  D.  Ballard:  I  have  used  the  Woodbridge  treatment  in  four  cases,  three 
mild,  one  severe.  It  kept  the  mild  cases  mild,  but  was  without  effect  on  the 
severe.  The  cold  water  treatment  was  also  ineffectual  in  latter  case,  which  pur- 
sued a  tedious  course,  complicated  by  abscesses,  but  finally  recovered.  One  fault 
with  the  Woodbridge  treatment  here,  where  cases  have  tendency  to  constipation, 
is  the  liability  to  salivation.  I  have  had  best  results  in  severe  cases  from  use  of 
baths,  as  also  in  other  conditions  with  high  fever,  as  scarlet  fever. 

Dr.  A.  Davidson:  I  never  tried  the  Woodbridge  treatment.  Think  those 
reporting  cases  for  journals  are  not  good  diagnosticians.  It  is  not  rational  to 
attack  through  chemical  means,  impossible  to  get  at  the  bacilli  in  Peyer's  Patches. 
Salol  is  the  best  method  of  treatment.  Have,  with  it,  aborted  cases  in  second 
week;  must  be  careful  as  to  dosage,  must  examine  urine  daily.  I  made  the  mis- 
take for  a  time  of  using  tablets;  not  getting  results  found  they  were  passed 
undissolved,  so  have  gone  back  to  liquid  preparation  (Worden's  Emulsion). 
Cream  tartar,  Rochelle  or  Epsom  salts  every  morning,  are  effective.  Cold  water 
never  seems  to  affect  any  one  so  favorably  as  it  does  the  Germans;  either  it  is  not 
carried  out  so  faithfully  or  constitutions  differ.  I  never  bother  the  temperature 
of  a  young  person  unless  it  is  over  1050.  Typhoid  fever  is  comparatively  the  same 
everywhere. 

Dr.  W.  W.  Hitchcock:  I  am  surprised  that  the  Woodbridge  treatment  should 
be  brought  up  before  a  society  of  intelligent  physicians.  Each  case  is  a  study  by 
itself.  Line  of  treatment  advocated  by  Dr.  Utley  is  most  sensible  and  rational, 
but  must  meet  indications  in  individual  case.  The  cases  I  see,  and  I  am  never 
without  it,  differ  in  type  from  those  I  had  in  Illinois. 

Dr.  Millbank  Johnson:  A  naval  officer  told  me  recently  of  treatment  in  Peru — 
laparotomy  was  performed,  the  intestine  brought  out  and  irrigated.  They  got  at 
the  seat  of  the  disease,  but  mortality  from  operation  was  high. 

Dr.  H.  G.  Brainerd:  The  discussion  has  hardly  been  fair  to  Dr.  Woodbridge. 
Since  he  has  presented  his  method  there  has  been  a  radical  change  in  treatment. 
The  formula  is  a  rational  antiseptic  one;  no  more  objectionable  than  any  other 
proprietary  preparation.  I  have  used  it  with  other  treatment — never  exactly 
according  to  directions.  The  uniform  treatment  at  the  county  hospital  when  I 
had  charge,  was  cold  bathing,  but  the  patients  complained  bitterly.  In  private 
practice,  I  have  used  a  woven  wire  cot,  loosely  keyed  up,  over  which  a  rubber 
blanket  was  laid.  The  patient  when  laid  on  it,  wrapped  in  a  sheet,  sinks  down, 
and  with  water  poured  over  from  a  watering  pot,  is  practictlly  in  a  bath-tub. 
Another  point  Dr.  Woodbridge  called  attention  to,  was  the  value  of  flushing  the 
bowel.  Any  temperature  that  exhausts  the  nervous  system  of  the  patient  (1020 
may  do  this)  should  be  kept  down  by  bathing. 

Dr.  Joseph  Kurtz:  I  can't  allow  statement  that  Dr.  Woodbridge  was  inven- 
tor  of  antiseptic   treatment   to   pass.      We   never   treated    typhoid    fever    any 
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other  wav.  Chlorin  water,  turpentine,  iodine,  carbolic  and  muriatic  acid,  etc., 
have  been  used.  He  has  only  made  a  change;  he  has  a  queer  combination:  the 
calomel  and  guaiacol  are  good,  but  are  not  original  with  him.  One  thing  I  pro- 
test against  as  cruel,  and  that  is  waking  up  a  patient  to  give  medicine  everv 
15  minutes. 

Dr.  Cole:  I  think  Dr.  Woodbridge  was  the  first  man  to  advocate  the  abortive 
treatment.  It  was  said  then  if  fever  was  aborted  it  was  not  typhoid.  I  feel  like 
giving  him  just  credit.  He  has  advocated  remedies  to  keep  the  bowels  open.  I 
was  taught  that  it  was  wrong  to  produce  diarrhea,  especially  after  the  second  or 
third  week,  as  there  was  danger  of  perforation  from  increased  peristalsis.  On 
coming  to  California  I  learned  that  it  was  the  custom,  as  there  is  tendencv  to  con- 
stipation here. 

Dr.  G.  W.  Lasher:  I  used  to  use  the  antiseptics  but  it  is  a  question  whether, 
if  the  intestine  was  open,  as  many  bacilli  would  not  be  found  where  we  had  used 
antiseptics  as  where  we  had  not.  Post-mortem,  bacilli  are  found  in  the  spleen, 
marrow,  etc.  I  now  depend  on  the  cold  water  and  general  treatment.  We  have 
no  typical  cases.  Think  can  abort  typhoid  by  proper  treatment  the  same  as  we 
can  diphtheria. 

Dr.  H.  B.  Ellis:  Dr.  Woodbridge  presented  the  subject  at  the  A.  M.  A.,  at  San 
Francisco  in  1S94,  at  Baltimore  in  1895  and  at  Atlanta  in  1896.  Osier  tore  it  up 
at  Baltimore  and  at  Atlanta  nearly  every  one  left — he  at  least  deserves  credit  for 
bullheadedness. 

Dr.  Hitchcock:  I'll  leave  it  to  Dr.  Kurtz  if  the  abortire  treatment  hasn't  been 
the  cry  for  50  years.  The  outcome  of  this  treatment  is  that  patients  will  treat 
themselves. 

Dr.  A.  J.  Scholl:  I  have  used  arsenite  of  copper,  with  large  draughts  of  water, 
in  four  cases,  with  the  idea  of  intestinal  antisepsis,  and  none  had  fever  longer 
than  two  weeks.  Sulpho-carbolate  of  zinc  will  render  the  stools  odorless  in 
three  days. 

Dr.  Chas.  L.  King,  Pasadena:  A  modification  of  Dr.  Utley's  method,  begin- 
ning with  water  at  a  higher  temperature  and  reducing  to  cold  is  just  as 
effective  and  more  comfortable.  The  full  physiologic  effect  of  the  cold  bath  is 
not  appreciated;  it  stimulates  the  system,  eliminates  toxic  products  by  urine, 
increases  the  white  blood  corpuscles,  which  if  phagocytes,  are  nature's  standing 
army  against  invasion. 

Dr.  Utley:  A  very  important  feature,  the  diet,  has  not  been  mentioned.  If  it 
is  very  restricted  the  first  three  or  four  days,  many  complications  will  be  avoided. 
Free  drinking  of  water  affords  best  antisepsis  and  with  water  externally,  case 
will  run  mild  course. 

Dr.  Wood:     What  is  the  average  duration? 

Dr.  Utley:  Fever  in  some  cases  is  brought  to  iootf  and  below  by  the  10th  dav, 
running  from  990  to  ioo°  from  10th  to  14th  day. 

Dr.  E.  R.  Smith:  We  cannot  afford  to  ridicule  the  Woodbridge  treatment; 
there  is  no  necessity  of  salivating  the  patient;  have  used  it  four  weeks  without 
doing  so.  You  can  reduce  temperature  from  1040  to  ioo°  by  single  enema  of 
water  at  45 °  to  500 — must  be  retained  at  least  15  minutes.  Haven't  given  a  tub- 
bath  to  reduce  temperature  for  two  years.  I  have  been  pleased  with  the  Wood- 
bridge  treatment,  and  will  even  give  medicine  every  15  minutes  for  first  24  hours 
following  by  saline.  Have  had  some  cases  aborted  in  seven  davs,  usually  are  not 
much  shortened. 

Dr.  J.  W.  Wood,  Long  Beach:  I  have  had  14  cases  in  last  three  months — used 
Woodbridge  treatment  in  a  number,  three  could  not  take  large  capsules.  In  one 
location  there  were  five  cases,  two  of  which  could  not  take  Woodbridge  treat- 
ment, but  took  salol,  and  the  fever  lasted  one  week  longer. 

Under  verbal  communications,  Dr.  E.  W.  Fleming  reported  an  interesting  case 
of  result  of  gunshot  wound,  involving  the  left  ear  and  eyelid. 

Drs.  Mary  E.  Shoemaker,  T.  W.  Givens  and  J.  De  Barth  Shorb,  were  elected 
members. 

(Regular  meeting-  February  19,  JS97,  the  president  in  the  chair.) 

Dr.  Ralph  Williams   read  a  paper  on    Dermatitis   From   Some   Local   Irritants 
(page  92). 
Dr.  A.  Davidson  read  a  paper  on  Dermatitis  Venenata  (page  94). 

DISCUSSION. 

Dr.  J.  E.  Cowles:     I  have  recently  had  a  very  severe   case   of  rhus  poisoning; 
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can't  agree  that  the  disease  is  not  spread  by  hands  as,  in  this  case,  vesicles 
appeared  on  a  part  that  she  had  rubbed.  In  treatment,  I  have  found  a  lotion  of 
lead  water,  tr.  opii  and  tr.  lobelia,  very  soothing;  also  an  antiseptic  powder,  vito- 
gen.  I  have  seen  the  theory  advanced  that  its  causation  was  due,  not  so  much  to 
the  acid  as  to  germs  inhabiting  the  leaves;  it  might  be  interesting  to  examine 
the  fluid  of  the  vesicle. 

Dr.  T.  J.  McCoy  related  a  case  where  he  had  an  injured  eye  examined  by  the 
Roentgen  ray  to  ascertain  if  any  steel  remained  in  the  ball.  A  few  days  later  an 
oval  bald  spot  with  some  dermatitis  was  found  upon  the  head.  He  was  concerned 
as  to  whether  the  hair  would  return. 

Dr.  C.  vSchwalbe:  Has  any  one  experience  with  the  eating  of  a  little  of  the 
leaf  each  day  to  procure  immunity?  I  heard  of  two  little  children  trying  it  but 
with  such  irritation  of  the  mouth  and  intestine  that  they  didn't  try  again.  The 
herbivofa  are  immune  while  the  carnivora  are  not — dogs  are  badly  affected  and 
sometimes  die.  This  fact  might  throw  some  light  on  a  diet  which  would  pro- 
duce immunity. 

Dr.  E.  A.  Follansbee:  I  saw  a  case  in  San  Francisco  who  nearly  died  from 
attempting  to  protect  herself  by  eating  the  leaf.  Two  other  cases  were  reported  to 
me  at  the  same  time,  with  serious  results.  In  treatment,  I  have  found  most 
relief  from  10  per  cent,  bromine  ointment. 

Dr.  J.  W.  Givens  referred  to  the  different  sets  of  nerves  of  the  skin  and  their 
different  functions,  and  told  an  amusing  story  of  a  prisoner,  who  frightened  his 
keepers  by  simulating  small-pox  (produced  by  croton  oil). 

Dr.  \V.  W.  Hitchcock:  What  causes  the  Roentgen  ray  dermatitis?  Roentgen 
has  said  that  the  ray  does  not  have  a  calorific  effect  and  we  would  not  question 
his  authority.  Recently  in  the  Medical  Record,  a  physician  reported  having 
used  the  static  machine  instead  of  the  coil,  thus  avoiding  unpleasant  effects  as 
dermatitis,  etc.  Another  authority  thought  it  might  be  the  high  amperage  of 
the  coil  which  overcomes  the  resistance  of  the  skin. 

Dr.  J.  H.  Utley:  I  wish  to  ask  Dr.  Davidson  how  he  accounts  for  the  immun- 
ity of  some  individuals. 

'Dr.  Williams:  Relative  to  Dr.  McCoy's  patient,  I  think  the  hair  will  return 
if  there  was  no  deep  inflammation.  As  to  Dr.  Hitchcock's  question,  these  has 
been  much  discussion.  Another  theory  has  been  advanced  in  consequence  of  the 
assumption  that  sunburn  is  produced  by  the  red  or  violet  rays — some  think  the 
Roentgen  ray  is  the  red  or  violet  ray. 

Dr.  Davidson:  The  immunity  of  some  to  rhus  poisoning  is  an  idiosyncrasy, 
just  as  some  skins  are  not  affected  by  the  nettle  and  other  irritants.  As  to  Dr. 
Cowles'  patient,  there  is  'no  proof  that  the  disease  was  carried.  Why  did  she 
scratch  if  irritation  was  not  already  there?  Eating  the  leaf  is  like  taking  a  hair  of 
the  dog  that  bit  you — it  is  extremely  irritating  to  mucous  membranes.  There  is 
probably  something  in  the  theory  mentioned  by  Dr.  Williams.  The  X-ray  burn 
is  like  sunburn,- except  that  the  latter  has  more  or  less  swelling  and  exfoliation, 
while  the  former,  in  addition,  seems  to  penetrate  deeper. 

Dr.  Cowles:  My  patient  didn't  scratch,  but  thought  she  had  touched  herself. 
Disease  spreads  wherever  water  from  vesicle  runs. 

Under  verbal  communications,  Dr.  J.  H.  Utley  reported  the  case  and  showed 
the  heart  of  a  child  who  had  died  when  a  few  days  old,  having  had  several  attacks 
of  greatly  disturbed  respiration  and  circulation.  The  malformation  was  peculiar, 
possiby  being  due  to  a  misplaced  valve. 

Mr.  Wood  had  his  X-ray  apparatus  in  the  hall,  explained  and  demonstrated  its 
working,  and  showed  a  number  of  interesting  photographs  he  had  taken. 

Rose  T.  Buuard,  Secretary. 
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EDITORIAL. 

A    GOOD     SUGGESTION. 

In  the  American  Journal  of  the  J 1 edical  Sciences  of  January,  1897, 
Dr.  Jas.  B.  Walker,  President  of  the  American  Climatological  Asso- 
ciation, has  an  interesting  article  on  "Some  of  the  Difficulties  of 
Climato-therapy."    He  clasifies  them  under  the  following  heads: 

1.  The  uncertainty  of  the  composition  of  the  agent. 

2.  Lack  of  sufficient  data  concerning  many  American  stations. 

3.  Difficulty  of  choice  for  the  individual  case. 

4.  Lack  of  general  information  as  to  the  elements  of  climate  affect- 
ing health,  and  the  consequent  lack  of  ability  wisely  to  use  the  agent. 

The  first  difficulty  affects  those  who  remain  but  a  short  time  in  the 
health  resort,  almost  any  climate  is  subject  to  spells  of  unusual 
weather,  so  climato-therapy  is  most  successful  in  constitutional 
diseases  where  a  prolonged  sojourn  is  indicated. 

The  Bernalillo,  New  Mexico,  County  Medical  Society  has  taken  a 
step  in  the  right  direction .  It  has  passed  resolutions  earnestly  request- 
ing the  weather  bureau  to  issue  a  new  edition  of  the  series  of  tables  of 
medical  climatology,  published  in  1885,  embodying  the  data  accumu- 
lated in  the  past  1 1  years,  including  as  before  "nearly  every  meteorologi- 
cal feature  necessary  to  a  complete  determination  of  the  climate  of  many 
points  scattered  over  the  whole  of  the  United  States."  The  resolu- 
tions also    suggest  that  there  be  added  to  them,  "some  account  of  the 
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topography,  geological  formation,  natural  drainage,  nature  and  source 
of  water  supply,  vicinity  of  mineral  springs,  etc.,  at  each  station 
where  observations  are  taken." 

If  the  government  would  take  that  in  hand  it  would  enable  the  med- 
ical profession  to  intelligently  cope  with  the  two  last  difficulties  men- 
tioned by  Walker.  So  vast  is  the  labor  concerned  that  it  can  be  suc- 
cessfully accomplished  only  by  government  aid.  For  as  the  Bernalillo 
County  Society,  in  their  circular  letter  say  it  is  true  that  ''at  the  basis  of 
all  scientific  climato-therapy  must  lie  a  thorough  and  accurate  knowl- 
edge of  climatology;  with  this  alone  can  we  correlate  our  clinical 
observations  with  any  hope  of  evolving  therefrom  any  system  of  scien- 
tific treatment  of  disease  by  means  of  climate. ' ' 

Xo  section  of  the  country  would  be  more  benefited  by  such  an  inves- 
tigation than  Southern  California.  In  his  article  Walker  dismisses 
this  section  with  this  terse  sentence:  "Southern  California  furnishes 
a  warm  climate  with  less  humidity  than  a  sea  voyage,  and  a  varying 
humidity  as  the  immediate  seaboard  or  higher  and  drier  points  inland 
are  chosen."  While  this  is  as  much  as  could  be  said  in  so  short  a 
space,  the  medical  profession  are  to  a  great  degree  ignorant  how  much 
the  "higher  and  drier  points"  include.  Few  persons  are  aware  that 
high  altitudes  can  be  attained  in  this  section.  Colorado  is  famed  for 
such  resorts,  but  Xew  Mexico  has  the  same  climatic  conditions  as 
that  state,  but  where  these  famed  regions  have  a  distinct  climate,  our 
own  section  has  several.  The  Xew  Mexico  doctors  are  right  in  court- 
ing official  investigation.  American  resorts  for  Americans  should 
become  a  professional  Monroe  doctrine.  With  the  ever  improving 
facilities  for  transportation  this  will  be  more  and  more  realized. 


THE     METHODS     OF     QUACKS. 

"One  of  the  most  amusing,  and  at  the  same  time  sad  things,  is  to 
see  certificates  published  in  religious  papers  and  others,  signed  by 
men  certifying  that  they  have  been  cured  of  disease  by  a  machine,  or 
a  medicine  which  is  an  infallible  cure  for  the  maladies  spoken  of,  when 
to  our  certain  knowledge  the  signers  of  the  said  certificates  subse- 
quently died  of  the  same  disease.  We  have  noted  fifteen  cases  of  as 
many  different  remedies,  which  in  corroboration  of  this  statement  we 
should  publish,  were  it  not  for  the  grief  it  would  give  to  the  bereaved: 
and  were  we  to  publish  them  without  the  names,  the  public  would 
deny  the  facts."     {Dr.  J.  M.  Buckley  in  N.  Y.  Christian  Advocate.  I 


Dr.   Mary    Xoble,   late   of    San    Francisco,    has  located    in   San 
Jacinto  for  the  practice  of  her  profession . 
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EDITORIAL   NOTES. 

Dr.  George  Broughtox  has  located  in  Pomona. 

Dr.  J.  E.  CowLES,  has  removed  his  office  to  the  Wilcox  block. 

Dr.  E.  N.  Math  is  has  removed  his  office  to  the  Stimson  block. 

Dr.  C.  H.  Stoddard  has  been  appointed  health   officer   at  Colton. 

Dr.  W.  H.  Roberts,  lately  of  the  East  Side,  has  taken  an  office  in 
the  Stimson  block,  and  changed  residence  to  641  S.  Hope  street. 

By  the  death  of  Dr.  Cash,  Kernville,  Kern  county,  is  left  without  a 
physician.  They  would  be  glad  to  have  a  competent  doctor  locate 
there.       Don't  all  go  at  once. 

Dr.  J.  C.  King,  Banning,  has  notified  us  that  his  paper,  published 
in  February,  was  read  before  the  Riverside  instead  of  the  San  Bernar- 
dino County  Medical  Society. 

Dr.  H.  W.  Pomeroy  is  in  New  York  attending  the  Post  Graduate 
School  and  visiting  the  hospitals.  He  will  return  to  Los  Angeles  and 
resume  practice  toward  the  last  of  the  year. 

The  Tri-State  Medical  Society  of  Iowa,  Illinois  and  Missouri  will 
meet  in  St.  Louis,  April  6,  7  and  8,  1897.  An  interesting  prelimin- 
ary program  has  been  sent  out  by  thp  secretary,  G.  W.  Cale  of  St. 
Louis. 

We  are  pleased  to  note  that  Dr.  L.  M.  Powers,  the  predecessor  of 
Dr.  Steddom,  has  been  elected  his  successor,  as  health  officer  of  Los 
Angeles.  While  we  believe  that  this  office  should  be  out  of  politics, 
yet  if  political  custom  necessitated  a  change,  a  better  selection  could 
not  have  been  made . 

Dr.  J.  B.  Murphy,  of  Chicago,  has  been  spending  a  short  vacation 
in  Southern  California.  While  here,  although  off  duty,  he  gave  an 
interesting  lecture  at  the  medical  college  on  appendicitis,  and  a  short 
talk  before  the  medical  society  on  hernia,  and  also  performed  an  oper- 
ation for  appendicitis. 

The  council  has  passed  an  ordinance  providing  that  the  employees 
in  the  health  office  shall  be  appointed  by  that  body.  Why  the  board 
of  police,  fire  and  park  commissioners  and  the  board  of  education 
should  be  given  full  sway,  and  the  same  right  to  select  men,  who  will 
best  secure  the  efficiency  of  their  department,  be  denied  the  board  of 
health,  is  something  that  no  sane  man  can  understand,  except  on  the 
ground  that  it  gives  the  council  a  greater  feed  at  the  public  crib. 
Robbed  of  appointing  and  removal  power,  the  board  would  be  ren- 
dered almost  useless,  the  department  crippled  in  efficiency,  and  the 
deputies  become  independent  and  insubordinate. 
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The  officers  of  the  Arizona  Medical  Association  elected  for  the  year 
are:  Dr.  C.  H.  Jones,  of  Tempe,  president;  Dr.  G.  M.  Brockway,  of 
Florence,  Dr.  T.  H.  Sabin,  of  Yuma,  and  Dr.  H.  W.  Fenner,  of 
Tucson,  vice-presidents;  Dr.  L.  D.  Dameron,  secretary:  Dr.  William 
Duffield,  treasurer,  and  Dr.  T.  Shields  Collins,  annual  essayist. 

Dr.  S.  A.  Knopf  is  enthusiastic  and  earnest  in  the  exposition  of  his 
favorite  subject.  We  notice  in  the  Medical  Record,  February  13,  1897, 
an  article  by  him  on  "The  Hygienic,  Educational  and  Symptomatic 
Treatment  of  Pulmonary  Tuberculosis,  With  a  Plea  for  Sanatoriums 
for  the  Poor,"  read  before  the  New  York  Academy  of  Medicine,  Jan- 
uary 21,  1897. 

At  the  February  meeting  of  the  Pasadena  Medical  Association  Dr. 
Caspar  W.  Miller  of  the  University  of  Pennsylvania  gave  an  interest- 
ing description  of  the  new  Pepper  laboratory,  in  which  he  has  charge 
of  the  medico-chemical  department.  The  building  was  constructed 
under  the  supervision  of  Dr.  Billings,  the  eminent  bacteriologist,  and 
is  admirably  adapted  to  it  uses. 

At  a  recent  meeting  of  the  board  of  trustees  of  the  Jefferson  Medical 
College,  Philadelphia,  Dr.  J.  Chalmers  DaCosta  was  elected  Clinical 
Professor  of  Surgery.  Dr.  DaCosta  has  been  connected  with  the  col- 
lege for  many  years,  and  has  recently  been  Demonstrator  of  Surgery 
and  Chief  of  the  Out-patients  department.  The  new  appointment  is 
made  in  recognition  of  his  long  service  and  valuable  contributions  to 
surgical  literature. 

Messrs.  A.  G.  Spaulding  &  Bros.,  would  like  to  receive  from 
physicians  an  advertisement  setting  forth  the  good  points  of  the  Christy 
Anatomical  Saddle,  showing  the  pelvis  bones  on  the  two  saddles  as 
used  in  all  Spaulding  advertisements  (see  page  xii),  and  not  to 
occupy  a  space  of  more  than  a  half  page,  magazine  size;  the  competi- 
tion to  close  April  15th.  First  prize,  $50  in  cash;  second  prize,  $25 
in  cash;  third  prize,  $10  in  cash.  For  every  individual  advertisement 
accepted  and  used  one  Christy  saddle  will  be  sent  to  the  physician  sub- 
mitting the  same.  All  communications  and  copies  of  advertisements 
submitted  must  be  sent  to  the  American  Sports  Advertising  Agency  at 
241  Broadway,  New  York  City,  at  the  sender's  risk.  Under  no  circum- 
stances will  advertisement  be  returned. 

Here  is  a  chance  for  the  doctors  to  exercise  their  ingenuity  to  good 
advantage . 
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BOOK  REVIEWS 


A  TEXT-BOOK  OF  DISEASES  OF  THE  NOSE  AND  THROAT     By  Francke 

Huntington  Bosworth,  A.M.,  M.D.  Profusely  illustrated  with  nearly  200  engravings,  and  seven 
full-page  chromo-lithographic  plates.     New  York:     William  Wo   d  and  Company.     1S96. 

This  work,  as  the  author  says,  is  essentially  a  condensation  of  his  two  volume 
work,  which  has  been  in  the  hands  of  the  specialists  for  four  years.  This  book 
is  intended  for  students  and  general  practitioners,  and  the  reviewer  knows  of  no 
single  volume  work  that  so  completely  fulfills  this  need  as  does  the  book  before 
him. 

Methods  of  examination  are  carefully  described  and   illustrated;  symptomatol- 
ogy  clearly   stated;  and   the  various  means  and  methods  used  in  treatment,  with 
their  respective  advantages,  accurately  set  forth.     It  is   a   work  that  the  general 
practitioner  can  tie  to. 
INTERNATIONAL  CLINICS.      A  Quarterly  of  Clinical  Lectures  on  Medicine, 

Neurology,  Surgery,  Gynecology,  Obstetrics,  Ophthalmology,  Laryngology,  Pharvngology, 
Physiology,  Otology,  and  Dermatology,  and  Specially  Prepared  Articles  on  Treatment  by  Pro- 
fessors and  Lecturers  in  the  Leading  Medical  Colleges  of  the  United  States,  Germany,  Austria, 
France,  Great  Britain  and  Canada.  Edited  by  Judson  Daland,  M.D. ,  Philadelphia:  J.Mitchell 
Bruce,  M.D.,  F.  R.  C.  P.,  London:  David  W.  Finlay,  M.D.,  F.  R.  C.  P.,  Aberdeen,  Scotland. 
Vol.  4.     Sixth  Series.      1897.     Philadelphia:    J.  B.  Lippincott  Company. 

There  are  nine  clinics  on  treatment  in  this  volume,  but  here,  as  in  the 
experience  of  all,  we  find  different  men  having  different  experiences  with  the 
same  drugs.  Speaking  of  Bromoform  in  pertussis,  Powell  says:  "Bromoforin  I 
have  used  with  good  effect;"  and  Taylor  remarks,  "Bromoform  has  not  been  very 
satisfactory  in  my  hands."  Of  the  eight  articles  on  medicine,  the  longest  is  by 
Hirschfelder,  of  San  Francisco,  on  cardiac  hypertrophy.  Of  the  four  lectures 
on  neurology,  one  mentions  a  case  of  psychic  impotency  following  an  operation 
for  hernia.  The  reviewer  knows  of  impotency  following  operation  for  appendi- 
citis. Patrick's  contrast  between  hysteria  and  cerebral  tumor  is  excellent  and 
contains  a  symptom  the  reviewer  has  never  before  seen  mentioned,  and  that  is  the 
shifting  of  the  girdle  of  complete  anesthesia  in  a  few  minutes;  this  is  regarded 
as  absolutely  pathognomonic  of  functional  disease. 

Surgery,  gynecology  and  obstetrics  occupy  a  liberal  amount  of  space;  ophthal- 
mology, laryngology  and  dermatology  contain  several  articles,  some  of  which  are 
well  illustrated. 


Warner's  Pocket  Medical  Dictionary  of  today.  Comprising  10,000  defi- 
nitions covering  about  300  pages,  containing  all  the  latest  terms  such  as  X-rays, 
skiagraph,  etc.  It  is  offered  to  the  profession  at  a  figure  approximating  cost 
(75  cents).     Especially  adapted  for  students  and  busy  practitioners. 


The  Physician's  Vest-Pocket  Formula  Book,  published  by  McKesson  &  Robbins, 
will  be  found  very  useful  to  the  practitioner.  It  contains  a  table  of  weights  and 
measures,  antidotes  to  poisons,  various  tables  of  reference,  and  a  very  complete 
series  of  tables,  showing  the  composition  of  foods  and  alcoholic  liquors.  These 
tables  should  prove  valuable  to  the  physician  in  cases  where  special  attention  to 
dietary  is  necessary.  The  book  also  contains  an  extended  series  of  notes  on 
some  of  the  new  pharmaceutical  preparations  and  a  complete  list  of  formulae  of 
the  McK.  &  R.  Gelatine  Coated  Pills.  A  copy  will  be  sent  free  of  charge  to  any 
of  our  readers  on  application  to  McKesson  &  Robbins,  91  Fulton  Street,  New 
York. 


The  Laryngoscope,  published  in  St.  Louis,  has  been  selected  as  the  official 
organ,  for  the  year  1897,  of  the  Laryngological  Section  of  the  New  York  Academy 
of  Medicine.  This  selection,  and  the  great  probability  of  the  same  journal  being 
chosen  by  other  Laryngolical,  Rhinological  and  Otological  societies  as  their 
official  organ,  would  indicate  that  The  Laryngoscope  has  become  what  its  proprie- 
tors stated  they  intended  to  make  it,  i.  e.,  The  American  Journal  of  Record  for 
the  specialties  represented. 
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MONTHLY  METEOROLOGICAL   SUMMARY. 

U.  S.  WEATHER  BUREAU,   LOS  ANGELES  STATION. 


Los  Angeles,  California. 


Month  of  February,  1897. 
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MONTHLY   RANGE   OF    BAROMETER: 

Mean  Atmospheric  Pressure,  30.06. 

Highest  pressure,  30.36,  date  24. 

Lowest  pressure,  29.70  date  20. 

Mea?i  Temperature,    530. 

Highest  temperature  S30,  date  26. 

Lowest  temperature   35  °,  date  21-22. 

Greatest  daily  range  of  temperature  31°,    date  26. 

Least  daily  range  of  temperature  70,  date  5. 
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Mean  temperature  for  this  montn  for  iS  years,  55* 

Average  excess  of  daily  mean  temp,  during  month,  2* 

Accumulated  excess  of  daily  meam  temp,  sincejan.  1,  22' 

Average  daily  excess  since  January  1,  4" 

Prevailing  direction  of  wind,  West. 

Total  movement  of  wind,  3497  miles. 

Maximum  velocity  of  wind,  direction,  and  date,  24m,  S.W.  iS. 

Total  Precipitation,  5  62  inches. 

Number  of  days  on   which  .01  inch  or  more  of  precipitation 

fell.  9. 
Mean  Dew  Point,  44* 
Mean  Relative  Humidity,  74  per  cent. 
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Average  precip'n  for  this  month  for  iS  years,  3.27. 
Total  excess  in  precipitation  during  month,  2  35  inches. 
Accumulated  deficiency  in  precipt'n  since  Jan.  1,3.12  inches. 
Number  of  clear  days,  11. 

"  partly  cloudy  days,  11 . 

"  cloudy  days,  6. 

Dates  of  Frost,  Light,  10-11-25;  Heavy,  21-22-23;  Killing,  none 


Note— Pressure  reduced  to  sea  level.     "T"  indicates  trace  of  precipitation. 
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Observers.— George  E.  Franklin,  U.  S.  Weather  Bureau,  Los  Angeles;  Ford  A.  Carpenter. 
U.  S.  Weather  Bureau,  San  Diego;  Hugh  D.  Vail,  Santa  Barbara;  A.  Ashenberger,U.  S.  Weather 
Bureau,  Yuma.     Iames  A.  Barwick,  Director  California  Weather  Service,  Sacramento,  Cal. 
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MORTALI1  Y  OF  LOS  ANGELES. 


REGISTERED  MORTALITY  OF    LOS  ANGELES. 

WITH  SEX   AND  NATIVITY   OF   DECEDENTS. 
Estimated  Population,  100,000  February,  1897. 

ESTIMATED    SCHOOL    CENSUS,    1S96,    20,679. 
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LACTOPHENIN    IN    TYPHOID    FEVER. 

Dr.  Beverly  Drake  Harison,  of  Sault  Ste  Marie,  Mich.,  related  his  experience 
with  typhoid  (500  cases  with  only  two  deaths)  and  explained  his  treatment  before 
a  recent  meeting  of  the  Upper  Peninsula  (Michigan)  Medical  Association.  The 
full  report  is  published  in  The  Physician  and  Surgeon  (Nov.,  i8g6).  His  treat- 
ment, briefly  expressed,  consists  of  drainage,  disinfection  and  diet.  He  gives 
calomel  and  citrate  magnesia  water,  washes  out  the  rectum  and  lower  bowel  with 
normal  salt  solution,  orders  an  antiseptic  mouth  wash,  lithia  water,  intestinal 
antiseptics,  etc.,  and  gives  careful  attention  to  the  diet.  His  noteworthy  esti- 
mate of  a  serviceable  antipyretic  is  the  following: 

"To  eliminate  the  toxins  and  to  promote .  skin  drainage  I  prescribe  the 
antipyretic,  lactophenin,  which  is  allied  chemically  and  therapeutically  to 
phenacetin,  lactic  taking  the  place  of  acetic  acid.  It  acts  like  phenacetin, 
but  more  slowly;  has  a  more  calming  and  hypnotic  effect,  with  no  effect 
upon  the  heart  except  that  the  pulse  becomes  fuller  and  slower,  while  the 
breathing  is  unaffected.  A  moderate  dose,  five  to  ten  grains,  it  given  every 
second  hour  if  the  temperature  .rises  above  1020  F.,  until  perspiration  is  produced. 
The  dose  and  frequency  of  its  requirement  is  diminished  as  the  case  goes  along. 
The  temperature  is  seldom  if  ever  reduced  below  ioo°  F.,  by  its  action,  and  the 
reduction  is  gradual,  occupying  three  or  four  hours.  I  cannot  speak  too  highly 
of  lactophenin  as  an  antipyretic  and  hypnotic.  I  have  used  it  altogether  in 
my  practice  during  the  past  three  years  to  the  exclusion  of  all  other  antipyretics, 
and  I  have  yet  to  learn  of  a  single  case  in  which  it  had  the  slightest  depressing 
effect  upon  the  heart  or  circulation.  I  also  regard  it  as  a  valuable  toxin  neutral- 
izer,  as  it  will  reduce  temperature  at  ioo°  F.  one  or  two  degrees  without  causing 
perspiration.  In  treating  moderate  cases  of  typhoid,  I  have,  on  several  occasions, 
discontinued  the  lactophenin  in  order  to  watch  the  effect  of  intestinal  antiseptic 
treatment  alone,  but  have  been  forced  to  renew  the  antipyretic  at  the  earnest 
solicitation  of  the  patients,  who  complained  that  they  were  notidoing  as  well,  and 
that  the  only  time  they  had  any  peace  was  after  taking  a  'sweating  powder.'  " 

The  report,  considering  the  excellent  record  of  success,  is  a  valuable  one,  and 
the  treatment  described  may  well  be  followed  in  general  practice  with  certain 
hope  of  best  results. 


CLEANLINESS     IN     CATARRH. 
Dr.  Edwin  Pynchon,  in  an  article  in  the  Annals  of  Ophthalmology  and  Otology, 
calls  attention  to   the   widely   varying   formulae   of  Dobell's   Solution   given   by 
different   authors,  and   incidently    mentions  what  is  a  really  practical  question  in 
the  treatment  of  uaso-pharyngeal  catarrh. 

The  fluid  used  in  cleansing  the  nasal  cavities  in  both  atrophic  and  hypertro- 
phic rhinitis,  should  be  about  the  specific  gravity  of  the  serum  of  the  blood,  and 
this  is  acquired  in  the  solution  advised  by  Dr.  Pynchon,  which  is  as  follows: 

R     Sodaa  Bicarb 2     ounces. 

Sodae  Biborat .    2     ounces. 

Listerine  (Lambert's) 8     ounces. 

Glycerine 1^  pints. 

One  ounce  of  this  formula  added  to  a  pint  of  water,  yields  a  bland  and  pleasant 
alkaline  solution  with  a  specific  gravity  of  1.015. 
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The  addition  of  Listerine  takes  the  place  of  the  carbolic  acid  in  the  original 
formula,  and  is  a  decided  advantage,  as  it  imparts  a  pleasant  taste,  and  is  quite  as 
efficacious  as  the  acid.  The  common  use  of  Listerine  and  water  should  be 
superseded  by  the  addition  of  the  alkaline  solution  given,  and  in  the  preparation 
thus  made,  we  have  all  the  advantages  of  any  cleansing  agent,  and  it  can  be  fur- 
nished at  a  price  commensurate  with  all  pockets. — Atlantic  Med.  Weekly. 


A.  O.  Stimpson,  M.D.,  CM.,  Thompson,  Pa.,  says:  I  have  used  and  pre- 
scribed Celerina  as  a  nervous  sedative,  in  a  sufficient  number  of  cases  to  test  its 
medical  virtues,  and  by  experience  I  find  that  it  is  by  far  the  most  effective  anodyne 
compound  that  is  made.  It  is  especially  adapted  to  such  cases  that  will  not  tolerate 
opiates,  especially  in  neurasthenia  and  hysteric  convulsions.  I  have  also  used  it 
as  a  calmative  in  several  cases  of  insomia,  brought  on  by  over  indulgence  in  the 
use  of  alcoholic  stimulants.  I  have  often  combined  it  with  Peacock's  Bromides 
very  effectually.  Miss  A.  C,  a  young  lady,  inheriting  an  extremely  nervous 
temperament  from  her  mother,  was  treated  by  me  three  months  ago  for  amenor- 
rhea and  chlorosis.  Preparations  of  iron  were  prescribed  for  her  with  decided 
benefit,  as  a  constitutional  treatment,  but  she  could  get  no  rest  at  night,  only 
when  completely  exhausted.  Opiates  of  various  kinds  proved  more  of  an 
excitant  remedy  than  calmative.  By  the  frequent  and  repeated  use  of  bromides 
of  potash,  soda  and  ammonia,  she  would  obtain  rest  when  her  stomach  would  tol- 
erate the  remedies,  but  Celerina  proved  to  be  the  sine  qua  non  in  her  case;  the 
second  dose  scarcely  ever  failing  to  procure  a  protracted  and  refreshing  sleep. 
Case  2.  Mr.  F.  L.,  a  professional  house  painter,  occasionally  afflicted  with  colic 
pictonum,  immediately  relieved  of  pain  and  trembling  by  repeated  doses  of 
Celerina  given  in  milk.  Case  3.  Mrs.  J.  G.,  an  aged  lady,  suffering  from  hemi- 
plegia, attended  with  annoying  formication  in  palsied  limbs,  was  relieved  of  these 
disagreeable  symptoms  and  of  insomia  by  the  use  of  Celerina.  Opiates  of  any 
kind  failed  to  have  any  beneficial  effect,  and  the  bromides  and  preparations  of 
valerian  disagreed  with  her  stomach.  Case  4.  Mr.  S.  S.,  an  habitual  toper,  had 
had  no  sleep  for  three  nights  in  succession,  where  the  stomach  was  in  such  a  con- 
dition that  it  refused  to  tolerate  alcoholic  stimulants  in  any  shape,  was  speedily 
relieved  by  the  use  of  Celerina.  Case  5.  A.  C,  a  young  child,  two  years  old, 
suffering  from  hydrocephalus,  was  greatly  benefitted  by  the  use  of  Celerina  as  a 
nervine  sedative,  and  is  in  a  fair  way  to  gain  unlooked-for  health. 


Have  you  used  Blennostasine  for  influenzal  colds  and  hay  fever?     See  adv.  3rd 
page  cover. 


DISPELS  UNWHOLESOME  ODORS. 
Regarding  sick-room  disinfection  and  deodorization  we  quote  as  follows  from 
The  American  Medico-Surgical  Bulletin:  "  'Piatt's  Chlorides'  not  only  assist  in 
ourifying  the  atmosphere  and  removes  unwholesome  odors,  but  it  differs  greatly 
from  many  antiseptic  solutions  in  not  disseminating  an  unpleasant  smell  itself. 
It  is  said  to  be  useful  in  pathological  conditions  of  the  mouth  and  throat." 


Pure  Gluten  is  made  by  a  process  that  no  other  manufacturers,  except  those 
under  the  same  management  as  this,  follow,  so  far  as  we  are  aware.  It  is  not  so 
palatable  as  the  goods  that  are  not  pure,  and  is  only  recommended  in  extreme 
cases  of  diabetes,  or  something  of  the  kind;  where  there  is  total  inability  to 
digest  starches.     St.  Helena  Sanitarium  Health  Food  Co.,  St.  Helena,  Cal. 
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SANMETTO     IN     CATARRH     OF     THE      BLADDER    WITH     ENLARGED 

PROSTRATE. 

Thos.  Leary,  M.D.,  L.  R.  C.  P.  I.,  L.M  ,  Mem.  Brit.  Med.  Assoc.,  Med.  Officer 
Castlederg  Dispensary,  Workhouse  and  Farm  Hospital,  Castlederg,  Co.  Tyrone, 
Ireland,  says:  "I  have  used  Sanmetto  in  several  cases  of  catarrh  of  the  bladder 
with  enlarged  prostrate  and  much  pain  in  urinating,  and  in  every  case  it  gave  me 
very  great  satisfaction.  I  have  therefore  much  pleasure  in  recommending  San- 
metto in  all  such  cases  as  a  most  valuable  remedv." 


AMENORRHEA. 


Dr.  C.  C.  Abernathy  writes:  "I  placed  sample  bottle  of  Dioviburnia  (Dios)  in 
the  hands  of  a  young  lady  who  had  been  suffering  from  amenorrhea  for  six 
months  with  instructions  to  use  it  and  report  result.  At  the  expiration  of  two 
months  she  wrote  me,  'You  can  safely  recommend  Dioviburnia — it  has  entirely 
relieved  me.'  Encouraged  by  this  gratifying  result  I  procured  through  our 
Druggist  a  dozen  bottles,  and  have  used  them  all  and  more  in  the  treatment  of 
dysmenorrhea,  ine;iorrhagia  and  leucorrhea,  in  all  of  which  there  is  generally 
congestion  of  the  womb  and  ovaries,  and  I  am  pleased  to  say  that  it  has  acted 
well  in  every  case.     I  shall  continue  to  use  it." 


LARYNGEAL    OR    WINTER    COUGHS. 

Walter  M.  Fleming,  A.M.,  M.D.,  Examiner  in  Lunacy,  Superior  Court,  City  of 
New  York;  Physician  to  Actor's  Fund  of  America,  etc.,  in  giving  his  experience 
in  the  treatment  of  the  above  and  allied  disturbances,  in  The  Journal  of  Nervous 
and  Mental  Diseases,  submits  the   following: 

"In  acute  attacks  of  laryngeal  or  winter  cough,  tickling  and  irritability  of 
larynx,  faith  in  antikamnia  and  codeine  tablets  will  be  well  founded.  If  the 
irritation  or  spasm  prevails  at  night  the  patient  should  take  a  five  grain  tablet  an 
hour  before  retiring  and  repeat  hourly  until  allayed.  This  will  be  found  almost 
invariably  a  sovereign  remedy.  After  taking  the  second  or  third  tablet  the  cough 
is  usually  under  control,  at  least  for  that  paroxysm  and  for  the  night.  Should 
the  irritation  prevail  morning  or  mid-day,  the  same  course  of  administration 
should  be  observed  until  subdued.  In  neuroses,  neurasthenia,  hemicrania, 
hysteria,  neuralgia  and  in  short,  the  multitude  of  nervous  ailments,  I  doubt  if 
there  is  another  remedial  agent  in  therapeutics  as  reliable,  serviceable  and  satis- 
factory; and  this,  without  establishing  an  exaction,  requirement  or  habit  in  the 
system  like  morphine. 

Finally,  in  indigestion,  gastritis,  pyrosis,  nausea,  vomiting,  intestinal  and 
mesenteric  disorders  and  the  various  diarrheas,  the  therapeutic  value  of  anti- 
kamnia and  codeine  is  not  debatable.  The  antipyretic,  analgesic  and  antiseptic 
properties  are  uncontrovertible,  and  therefore  eminently  qualified  to  correct  the 
obstinate  disorders  of  the  alimentary  canal." 
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SOME    IDEAS    ON    ALTERATIVES. 

H.    G.    RKEMSNYDER,    M.D.,    KPHRATA,    PA. 

The  word  "alterative"  is  construed  by  a  great  many  medical  writers  as  a  term 
that  can  be  applied  to  any  drug  or  remedy  of  whose  therapeutics  not  much  is 
known,  and  less  written.  Consequently  our  materia  medica  is  full  of  so-called 
alteratives,  many  of  which  are  seldom  used  and  possess  an  action  far  different 
from  that  ascribed  to  them,  but  for  want  of  a  better  term  are  thus  denominated. 
According  to  Brunton  an  alterative  is  a  drug  that  improves  the  general  condition 
of  the  body,  stimulates  nutrition,  and  regulates  the  waste  elimination  without 
exerting  any  perceptible  action  on  individual  organs.  *  *  *  We  have  one 
preparation  of  this  character  that  experience  has  proved  reliable,  and  which  for 
certain  therapeutic  action  is  unsurpassed.  I  have  reference  to  that  known  as 
iodia,  which  i9  composed  of  the  active  principles  obtained  from  the  green  roots 
of  stillingia,  helonias,  saxifraga  and  menispermum,  to  which  are  added  ferriphos- 
phatum  and  potassium  iodid.  In  theory  this  preparation  presents  an  ideal 
formula,  while  in  practice  it  produces  certain  beneficial  results. 

In  addition  to  those  cases  mentioned  as  being  susceptible  to  marked  benefit  by 
the  use  of  an  alterative  such  as  here  indicated,  this  preparation  has  another  and 
perhaps  more  important  action,  that  of  certainly  curing  syphilis.  *  *  *  Case 
— Female;  age,  31;  occupation,  servant.  Consulted  me  with  the  following  his- 
tory: Severe  dysmenorrhea,  itching  sensation  all  over  the  body,  dull  headaches 
most  of  the  time,  leucorrhea  occasionally,  and  a  general  feeling  of  malaise  and 
despondency.  Told  me  that  another  physician  had  treated  her  for  syphilis, 
which  she  had  contracted  several  years  before,  at  the  age  of  26,  and  she  was 
intelligent  enough  to  know  the  virulence  of  this  diaease,  and  ascribed  her  ail- 
ments to  it.  Treatment  with  iodia  gave  marked  benefit,  and  in  due  time  effected 
a  cure,  the  dysmenorrhea  ceasing  to  be  so  severe  at  her  first  menstruation  fol- 
lowing treatment,  with  a  total  relief  lasting  over  a  year,  to  the  present  time. 

Cases  of  this  kind  could  be  multiplied,  but  rough  outlines  are  only  given  to 
acquaint  the  reader  who  may  not  have  given  this  remedy  a  trial  of  its  good 
results.  I  have  found  it  especially  valuable  in  cases  requiring  a  uterine  tonic 
and  general  tonic.  Those  stubborn  cases  of  leucorrhea,  ovarian  pains,  bearing 
down  sensations,  etc.,  will  be  found,  in  most  cases,  where  there  is  no  organic 
trouble,  to  respond  to  this  treatment.  In  certain  skin  diseases,  where  there  is  a 
tendency  to  scaly  formations,  itching,  or  persistent  ulcers,  with  suitable  local 
treatment  the  remedy  will  be  found  a  most  valuable  adjunct. — Medical  a?id  Sur- 
gical Reporter,  Jan    1 6th,  1&97. 
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INTRA-BRONCHIAL     MEDICATION. 

A   PRELIMINARY   REPORT. 

BY   WM.    D.    BABCOCK,    A.M.,    M.D.,    LOS    ANGELES,    CAL. ,    PROFESSOR     OF     DISEASES 

OF   EAR,    THROAT   AND    NOSE,    MEDICAL   DEPARTMENT   OF 

UNIVERSITY   OF  SOUTHERN   CALIFORNIA. 

About    1840  Dr.   Horace    Green,   of   New    York    city,   called  attention   to   the 

treatment  of  bronchitis  and  chronic  laryngitis  by   means  of  the  local  application 

of  nitrate  of  silver  on  a  sponge  passed  down  into   the  larynx  and  through  the 

vocal  bands  into  the  trachea.      He  was  vilified  and  denounced  as  a  humbug.     He 

persisted  in  his  treatment  and  saon  begau  to  inject  strong  solutions  of  nitrate  of 

silver  into  the  trachea.     He  modified  this  afterwards,  using  mild  solutions.     He 

had  very  good  success,  but  his  suggestions  seemed   to  have  been  forgotten  and 

not  until  a  few  years  ago  was  it  brought  prominently   to  the  profession  when 

Professor  T.  Granger  Stewart,  of  Great  Britain  called  attention  to  it. 

Dr.  Semelder,  of  the  City  of  Mexico,  states  that  he  has  for  a  number  of  years 
been  injecting  remedies  into  the  trachea  by  means  of  a  hypodermic  syringe 
through  the  crico-thyroid  membrane.  Of  the  workers  here  in  America  I  only 
know  of  a  few,  of  whom  Dr.  Joseph  Muir,  of  the  New  York  Throat  and  Nose 
Hospital,  and  Dr.  J.  L.  Barton,  of  the  same  institution,  are  the  only  ones  whose 
articles  I  have  seen. 

Dr.  Green  contended  that  the  trachea  mucous  membrane  had  great  absorbing 
powers  and  the  experiments  and  researches  of  the  past  few  years  have  proved 
that  he  was  correct.  One  of  the  latest  men  to  report  this  is  Dr.  C.  G.  Coakley 
{Medical  Record  of  Feb.  8,  1896),  who  records  experiments  made  as  to  the 
absorbing  power  of  the  bronchial  mucous  membrane. 

A  solution  of  India  ink  was  made  and  passed  through  three  thicknesses  of 
filter  paper.  The  individual  particles  held  in  solution  were  very  small  (less  than 
the  size  of  the  eosinophile  granulations  in  white  blood  corpuscles).     Some  of  this 
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solution  was  injected  into  the  trachea  of  rabbits.  It  was  found  in  every  case  (the 
animals  were  killed  at  different  times  after  the  injection)  that  not  a  trace  of  the 
pigment  could  be  found  in  the  trachea,  bronchi  and  alveoli,  but  all  had  been 
absorbed,  except  where  a  few  lymph  cells  had  ruptured  ;  no  free  pigment  was 
found  in  the  lymph  channels,  but  was  contained  within  the  lymph  cells  or  phago- 
cytes, which  were  scattered  through  the  lyrnph  channels  of  the  lung  underneath 
the  pleura,  and  in  bronchial  glands,  (deeply  pigmented). 

Prior  to  the  first  of  1896,  Dr.  Muir  had  treated  about  40  cases,  most  of 
them  having  tubercular  trouble  in  various  forms.  The  bronchial  irritation  in 
these  cases  was  in  the  larger  number  caused  by  the  lung  trouble  ;  improve- 
ment was  had  in  all  the  cases.  He  had  used  it  in  bronchiectasis,  and 
bronchorrhea  ;.  Dr.  Barton  in  August,  1896,  also  reports  ten  cases  of  laryugo- 
tracheitis,  bronchitis,  tuberculosis  and  one  case  of  asthma,  all  of  them  helped 
and  some  restored  to  health.  A  persistent  and  annoying  cough  is  a 
usual  accompaniment  of  these  troubles,  which  distresses  the  patient,  pre- 
venting sleep  and  eating.  Usually  we  give  sedatives,  as  opium  or  codeia 
to  quiet  the  cough;  this  disturbs  the  secretions  and  disorders  the  stomach, 
while  it  may  quiet  the  cough.  The  intra-bronchial  injections  will  quiet  the 
cough  and  relieve  the  irritation  of  the  larynx,  trachea  and  bronchi  without  dis- 
turbing the  general  system.  The  injection  used  is  oil  of  petroleum  purified,  with 
either  menthol,  oil  of  Cassia,  creosote,  guaiacol  or  any  similar  substance,  that  can 
be  dissolved  in  the  menstruum  and  used  in  a  sprayer.  In  case  the  expectoration 
is  offensive,  iodoform  or  better,  europhen  two  per  cent,  can  be  used.  The 
method  of  injecting,  in  Dr.  Muir's  words  is:  The  instrument  used  for  the  pur- 
pose is  a  glass  and  hard  rubber  (or  metal)  syringe  with  an  endo-laryngeal  tube  ; 
the  capacity  is  half  an  ounce  and  it  may  be  thoroughly  sterilized  and  kept  clean. 
The  patient's  tongue  is  drawn  out,  the  syringe  is  carefully  placed  in  position,  a 
deep  inspiration  is  taken,  the  cords  separate,  the  end  of  the  instrument  is  intro- 
duced (between  and  below  the  vocal  bands)  and  the  fluid  is  injected.  If  done 
without  touching  the  arytenoids  or  the  epiglottis  on  taking  the  tube  out  there  is 
little  or  no  spasm  or  irritation.  A  pleasant  warm  sensation  is  felt  in  the  chest. 
It  is  best,  as  Dr.  Muir  suggests,  to  spray  a  solution  of  cocaine  into  the  larynx  for 
the  first  few  times.  It  is  recommended  to  inject  from  one  to  four  drachms  in 
three  or  four  injections.  I  have  not  been  able  to  bring  myself  to  use  more  than 
one  and  one-half  drachms  and  I  inject  it  at  one  time.  As  much  as  an  ounce  has 
been  given  at  a  single  sitting. 

Olive  or  cod  liver  oil,  glycerine  or  mucilage  may  be  used  as  a  menstruum.  It  is 
claimed  that  absorption  takes  place  more  readily  with  a  watery  solution,  than 
when  an  oily  solution  is  used. 

The  advantages  of  this  method  of  medication  are  many  and  have  been  well 
stated  by  Dr.  Barton  as  follows  : 

1.  The  remedy  is  applied  directly  to  the  irritated  mucous  surface. 

2.  It  immediately  alleviates  the  most  distressing  symptoms,  adding  at  once  to 
the  comfort  of  the  patient. 

3.  In  a  certain  number  of  cases  the  antiseptic  effect  of  the  medicine  is  very 
pronounced,  as  shown  by  the  longer  interval  between  the  febrile  attacks  and  by 
their  lessened  intensity  when  they  do  occur. 

4.  The  tracheal  and  bronchial  mucous  membrane  rapidly  absorbs  the  medica- 
tion so  that  we  may  expect  a  general  as  well  as  a  local  effect. 

5.  We  avoid  disturbing  the  patient's  stomach  with  nauseating  doses  and  shat- 
tering his  nervous  system  with  opiates. 

6.  This  method  of  alleviating  the  most  distressing  and  annoying  symptoms 
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does  not  interfere  in  the  slightest  degree  with  any  other  line  of  general  treatment. 

7.  In  cases  characterized  by  an  atrophic  condition  of  the  tracheal  mucous 
membrane  or  of  pulmonary  disease  with  cavities  leading  to  retention  and 
decomposition  of  the  secretions,  intra-bronchial  injections  will  remove  the  dis- 
gusting fetor  of  the  breath  consequent  on  this  condition. 

For  brevity's  sake  I  will  only  report  one  case.  The  patient,  a  woman,  27  years 
old,  with  phthisis  and  laryngeal  phthisis.  Swallowing  painful,  cough  painful ;  a 
continual  pain  and  aching  complained  of  in  the  larynx.  Expectoration  moderate 
in  amount.  The  cough  disturbed  her  a  good  part  of  the  night.  An  examination 
of  the  larynx  showed  swollen  arytenoids,  an  ulceration  of  almost  the  left 
false  vocal  band.  Both  the  vocal  bands  were  red  and  roughened,  the  left 
one  particularlv  so,  so  much  that  I  made  a  note  of  ulceration.  I  began  to  inject 
a  drachm  of  a  five  per  cent,  solution  of  menthol  in  oil  of  petroleum  although  I 
used  cocaine  by  means  of  a  spray.  I  had  rather  a  severe  spasm  of  the  glottis. 
This  I  believe  was  not  due  to  the  remedy  but  to  my  touching  the  arytenoids 
and  epiglottis  on  taking  the  instrument  out.  She,  when  quiet,  which  was  within 
two  or  three  minutes,  spoke  of  a  warming  sensation  in  the  chest,  and  on  her  return 
the  next  day  stated  that  the  pain,  ache  and  cough  gave  her  but  little  trouble  dur- 
ing the  night.  I  had  given  an  unfavorable  prognosis  as  to  the  outcome  of  the 
case.  She  gradually  grew  weaker  every  day,  bntsolongas  she  had  the  injections 
given  her,  her  throat  did  not  give  her  any  trouble  to  speak  of.  The  only  thing 
that  it  seemed  to  do  besides  relieving  her,  was,  the  last  week  she  came  to  see  me, 
to  increase  the  expectoration.  She  only  stopped  coming  to  have  the  treat- 
ment because  she  grew  to  weak  to  leave  the  house. 

Stimson  Block. 

DISCUSSION. 

Dr.  E.  W.  Fleming  :  Dr.  Babcock's  paper  affords  additional  interest  on  account 
of  the  novelty  of  the  method  described.  Doubtless  this  is  a  development  of  Dr. 
Chappell's  endo-laryngeal  injections — creosote  and  castor  oil  being  passed  into 
the  cavity  of  the  larynx.  Although  this  method  was  devised  for  the  treatment 
of  tubercular  cases,  in  several  of  which  I  have  nsed  both  it  and  the  sub-mucous 
injections  with  temporary  alleviation  ;  I  soon  found  that  the  extension  of  the 
method  to  other  cases,  such,  for  example,  as  those  of  chronic  tracheitis  with 
annoying  cough,  gave  gratifying  results,  though  my  syringe  at  that  time  held 
only  about  20  minims. 

On  the  appearance  of  Dr.  Muir's  paper  on  intra-bronchial  injection,  I  was 
induced  to  try  its  effect  in  atrophic  and  chronic  inflammatory  conditions  and 
those  manifesting  localized  congestions.  I  am  bound  to  say  that  the  effect  was 
favorable  in  several  cases  ;  but  I  have  not  yet  had  enough  experience  with  the 
method  to  say  if  the  effect  was  other  than  local.  The  technique  is  not  so  easy  as 
Dr.  Babcock  indicates — throats  that  demand  it  are  undoubtedly  irritable.  One 
writer  says  that  it  is  not  necessary  to  place  the  point  of  the  instrument  between 
the  cords,  but  will  suffice  to  place  it  above  the  cords  and  have  the  patient,  at  the 
moment  of  emptying  the  syringe,  take  a  deep  inspiration.  This  will  not  always 
work;  for  one  thing  the  syringe  does  not  empty  quickly  enough.  In  my  experience 
it  is  better  to  follow  Dr.  Babcock's  advice  and  introduce  the  tip  between  the 
cords  which  should  of  course  be  well  cocainized.  Some  claim  that  the  application 
of  cocaine  is  necessary  only  for  the  first  two  or  three  injections  uutil  the  patient 
becomes  accustomed  to  the  method,  but  I  have  found  that  a  little  cocaine  is 
always  necessary.  A  notable  drawback  is  that  to  be  effective  the  injections  must 
be  frequently  repeated  and  this  is  likely  after  a  week  or  so  in   many  cases  to  lead 
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to  nervous  symptoms  incident  to  the  use  of  the  cocaine.  As  a  vehicle  in  all  cases 
of  injection  into  the  air  passages  I  much  prefer  the  Chesebrough  oil  of  vaseline 
to  the  more  refined  products. 

Dr.  W.  W.  Murphy,  Los  Angeles :  I  would  like  to  ask  Dr.  Babcock  whether 
there  was  retching  at  subsequent  injections? 

Dr.  Geo.  E.  Abbott,  San  Diego :  If  the  patient  was  under  control  would  Dr. 
Babcock  use  the  injection  more  than  once  a  day? 

Dr.  T.  J.  McCoy,  Los  Angeles  :  I  saw  this  treatment  used  in  New  York  this 
summer,  by  Dr.  H.,  of  Manhattan  Hospital.  A  case  of  tubercular  laryngitis  had 
been  treated  two  months,  was  feeling  better,  had  gained  some  flesh  and  had  less 
cough.  Parts  were  prepared  by  cocaine  and  syringe  introduced  below  cords. 
Dr.  Nichol  and  Dr.  Chappell  were  both  enthusiastic  over  the  treatment.  It 
should  be  used  if  it  does  what  is  claimed  for  it. 

G  Dr.  R.  W.  Miller,  Los  Angeles  :  More  or  less  experimentation  is  necessary,  for 
we  will  never  learn  unless  we  try  something  new.  After  reading  Dr.  Muir's 
article,  it  seemed  to  me  to  require  a  good  deal  of  courage  and  the  results,  perhaps, 
to  be  due  to  the  wish,  so  did  not  get  the  instrument.  I  did  not  think  very  favor- 
ably of  it  on  account  of  the  intolerance  of  a  diseased  larynx,  seemed  to  promise 
little  in  utility,  although  room  to  hope  for  some  good.  I  would  emphasize  the 
point  as  to  objection  to  repeated  use  of  cocaine. 

Dr.  P.  J.  Parker,  San  Diego  :  The  subject  is  interesting  to  me  from  a  personal 
standpoint.  Twelve  years  ago  I  had  complete  aphonia,  was  said  to  have  tubercu- 
lar laryngitis.  I  came  to  California  and  used  local  applications  to  the  larynx. 
Used  nitrate  of  silver  solutions  on  camel's  hair  brush  ;  chloride  of  zinc,  one 
grain  to  ounce  for  several  months.  As  result,  voice  began  to  come  back,  I  grew 
stout  and  for  the  past  eight  or  nine  years,  have  been  as  well  as  most  men.  In 
1893,  I  was  east  and  'was  examined  by  some  of  the  best  men  ;  all  said  there  was 
no  disease,  except  thickening  of  one  vocal  cord,  which  did  not  permit  free 
vibration.  This  encourages  me  to  use  local  applications  to  these  diseased 
surfaces  ;    hope  physicians  will  use  them  more  generally. 

Dr.  Babcock :  Dr.  Chappell's  injections  were  made  into  the  larynx  and 
not  intra-bronchial.  In  each  case  must  find  idiosyncrasy  of  patient,  but 
usually  after  three  or  four  treatments,  I  had  very  little  trouble  and  the  cocaine 
could  be  dispensed  with.  If  I  had  a  case  under  direct  care,  would  use  twice  a 
day  with  weaker  solution. 

In  the  last  case  there  was  severe  ulceration  and  great  agony  in  swallowing.  At 
11  a.m.,  after  applying  a  three  per  cent,  solution  of  cocaine,  I  injected  one 
drachm  five  per  cent,  menthol ;  at  2  p.  m.  she  ate  and  again  at  5  p.  m.  with  little 
trouble.  One  woman,  injected  at  3  or  4  p.  m.  had  relief  rest  of  day  and  all  night. 
Why  intra-bronchial  medication  relieves,  I  do  not  know;  it  goes  below  the 
larynx  and  to  the  second  and  third  divisions  of  the  bronchi.  The  oil  lubri- 
cates and  causes  a  determination  of  serum  from  the  tissues.  The  average 
practitioner  can  use  the  syringe  ;  if  trouble  is  on  one  or  the  other  side  have 
patient  lie  on  the  diseased  side.     Kelsey  says  the  larynx  will  bear  interference. 


AVOIDABLE    LACERATIONS    OP    THE    PERINEUM.* 

BY  FRANK  GARCEI.ON,  M.D.,  POMONA,  CAI,. 

Many  are  the  articles  which  have  been  written  concerning  the  perineum  ;  the 
functions  of  that  body,  and   its  supporting  properties  have   been  discussed  in 


*Read  at  the  Eighteenth  Semi-Annual  Meeting  of  the  Southern  California  Medical  Society,  held  in 
Los  Angeles  Dec.  2  and  3,  1896. 
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many  warm  debates.  Anatomists  have  given  exhaustive  descriptions  of  its  gross 
and  minute  structure  ;  obstetricians  have  suggested  numerous  methods  for  the 
prevention  of  its  laceration  ;  and  nearly  every  ambitious  gynecologist  has 
proposed  an  operation  for  its  restoration  after  laceration,  or  modified  a  previously 
existing  one. 

And  yet  the  probabilities  are,  that  the  average  practitioner  of  medicine  fails  to 
realize  how  frequently  laceration  of  this  body  occurs,  not  only  in  the  practice  of 
others,  but  even  in  his  own  practice.  The  failure  to  properly  recognize  this 
condition  is  in  great  part  due  to  the  hasty  and  comparatively  indifferent  man- 
ner in  which  many  physicians  attend  their  cases  of  labor,  and  to  the  neglect  to 
make  a  thorough  ocular  examination  of  the  parts  after  labor  is  completed. 
Honest,  truthful  men  of  large  experience,  often  state  that  thev  have  had  but  six 
or  a  dozen  or  even  fewer  cases  of  perineal  laceration  occur  in  their  practice. 
And  such  statements  are  undoubtedly  honestly  made  in  a  majority  of  instances — 
but  still  are  far  from  being  correct — not  that  they  do  not  possess  the  ability  to 
recognize  a  laceration,  but  simply  from  failure  to  make  an  effort  at  recognition. 
Textbook  authorites  state  that  statistics,  as  to  frequency  of  lacerations  of  the 
perineum  are  of  but  little  value  as  they  vary  with  the  skill  of  the  observer,  a 
point  worthy  of  thoughtful  consideration.  According  to  the  "  American  Text- 
book of  Obstetrics,"  the  frequency  of  pelvic-floor  lacerations  in  term  deliveries 
in  general  practice  may  fairly  be  estimated  at  about  35  per  cent,  in  first,  and  10 
per  cent,  in  subsequent  labors.  Is  it  not  somewhat  appalling  to  know  that  35  per 
cent,  of  all  primiparse  are  lacerated  to  a  greater  or  less  extent,  not  including 
slight  tears  of  the  fourchette.  And  is  it  not  a  delicate  task  which  the  physician 
has  to  fulfil  toward  his  patient  in  so  regulating  the  exit  of  the  child's  head  as 
best  to  avoid  perineal  lacerations?  The  question  at  once  arises  as  to  what  propor- 
tion of  the  lacerations  are  avoidable.  The  authority  quoted  says,  "  In  a  little  less 
than  half  the-  lacerations  the  injury  must  be  regarded  as  unavoidable,  except  by 
substituting  incisions."  Olshausen  according  to  "  Luke's  Midwifery  "  reports  14 
to  15  per  cent,  as  not  too  high  an  estimate  for  the  unavoidable  lacerations,  and 
these  figures  are  generally  accepted  as  correct  by  most  authorities. 

Many  procedures  have  been  proposed  for  the  prevention  of  perineal  injuries 
during  delivery  ;  most  of  which  may  be  regarded  as  irrational  and  unnecessary  if 
not  even  mischievous. 

It  has  been  wittily  said  that  "The  problem  seeking  solution  is  this:  Given  a 
fetal  head,  and  a  vulva  through  which  it  must  pass,  how  can  the  perineum  be 
kept  from  tearing?  The  problem  looks  simple  enough,  and  yet  it  is  the  riddle  of 
the  Sphinx.  Every  physician  has  literally  tried  his  hand  at  it,  and  every  one 
has  come  to  grief.  Never  yet  has  it  been  solved.  One  advocates  pressure  on  the 
perineum  with  a  folded  napkin ;  another  with  an  unfolded  napkin  ;  a  third 
scouts  all  napkins  whether  folded  or  unfolded.  The  perineum  is  pushed  forward 
by  some  and  backward  by  others  ;  some  place  their  hands  transversely  across  the 
perineum  ;  some  longitudinally  with  the  fingers  looking  upward  ;  some  longitud- 
inally with  the  fingers  looking  downward — as  runs  the  nursery  rhyme,  Simon 
says,  "  thumbs  up,  "  Simon  says,  "  thumbs  down  " — and  still  the  perineum  tears, 
and  tear  it  will,  until  woman  becomes  like  the  cherubs  of  the  Old  Masters — all 
wings  and  no  bod}V 

And  yet  it  would  seem  a  safe  statement  to  say  that  at  least  one-half  of  the 
lacerations  are  preventable.  The  aim  of  prophylactic  measures  should  be  to 
develop  the  elasticity  of  the  soft  parts  to  the  fullest  practicable  extent,  and  to 
assist  the  head  to  pass  through  the  distended  valve  by  its  smallest  diameters. 
The  rate  of  descent  should  be  controlled  by  the  obstetrician,  and  most  effectual 
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for  the  regulation  of  the  expelling  powers  is  the  use  of  anesthetics,  which  should 
be  given  on  the  appearance  of  the  slightest  danger  of  laceration.  By  their 
proper  use  the  strength  and  frequency  of  the  pains  and  the  rapidity  of  expulsion 
may  be  regulated  almost  at  will. 

I  believe  the  preservation  of  the  perineum  is  best  accomplished  with  the 
patient  in  the  left  lateral  position,  near  the  edge  of  the  bed.  The  physician,  sit- 
ting behind  her,  grasps  the  head  with  the  fingers  of  the  right  hand  placed  just  in 
front  of  the  fourchette,  while  the  left  hand  passed  over  the  buttocks  or  between 
the  thighs  of  the  mother  seizes  the  occiput.  This  unconstrained  position  of  the 
hands  enables  the  operator  to  exercise  effective  pressure  in  controlling  and 
directing  the  descent  of  the  head,  which  advancing  with  the  pain  and  receding 
in  the  interval  stretches  and  moulds  the  pelvic  floor  to  the  required  degree  of 
distension. 

Moreover,  to  prevent  too  great  strain  upon  the  pelvic  floor  the  expulsion  should 
be  in  the  axis  of  the  outlet,  by  crowding  the  head  well  up  under  the  pubic  arch  ; 
too  rapid  extension  of  the  head  being  controlled,  the  occiput  should  be  fully 
expelled  before  the  forehead  is  permitted  to  pass  the  perineum.  As  a  rule  in 
first  labors  a  half  hour  or  more  should  be  required,  after  the  head  begins  to 
distend  the  pelvic  floor,  before  it  can  safely  be  allowed  to  pass. 

When  other  means  fail  and  rupture  seems  inevitable,  episiotomy,  or  lateral 
incisions  through  the  vulva  to  relieve  the  strain  upon  the  recto-vaginal  septum 
should  be  performed.  It  is  said  "  that  no  method  yields  better  results  for  the 
ultimate  integrity  of  the  perineum  than  episiotomy,  rightly  timed  and  properly 
executed.  The  ultimate  condition  of  the  pelvic  floor  being  even  better  than 
after  many  natural  deliveries  in  which  the  parts  escape  rupture." 

Summing  up.— 35  per  cent,  of  all  primiparae  are  lacerated.  About  15  per  cent, 
are  unavoidably  lacerated,  and  more  than  15  per  cent,  are  unnecessarily  lacerated. 
In  other  words,  more  than  one-half  of  all  lacerations  occurring  in  primiparae  are 
avoidable  by  the  exercise  of  care  and  skill,  which  every  physician  not  only  can 
attain  but  also  should  attain.  The  lowest  percentage  obtained  by  any  obstetri- 
cians ought  to  be  the  rule  for  us  all,  as  in  so  simple  a  matter,  what  is  one  man's 
ability  ought  to  be  every  man's  ability. 

DISCUSSION. 

Dr.  Charlotte  Baker,  San  Diego  :  The  doctor  has  spoken  of  careful  ocular 
examination  to  demonstrate  a  tear.  I  think  we  should  examine  with  finger  in 
the  rectum  to  ascertain  the  muscle  tear  which  is  the  most  important  feature.  In 
use  of  anesthetic,  we  have  trouble  to  get  the  patient  to  control  the  pain;  it  has 
been  my  custom  not  to  have  my  patient  assist  during  the  pain  but  to  hold  back 
and  then  help  during  the  interval.  In  the  hardworking,  where  muscles  are 
very  firm,  it  is  most  difficult  to  prevent  tear.  Left  lateral  position  affords  the 
best  control  of  head,  but  it  is  difficult  to  retain  some  patients  in  any  position.  In 
the  use  of  forceps,  perineum  may  often  be  saved  if  they  are  removed  when  head 
reaches  perineum. 

Dr.  M.  I,  Moore,  Los  Angeles  :  Most  tears  are  internal.  An  ocular  examina- 
tion is  necessary  with  turning  out  of  vulva;  repair  of  perineal  body  doesn't 
repair  all  the  injury.  As  to  position,  I  have  majority  in  dorsal  position  exposing 
the  parts,  controlling  progress  by  manual  pressure  and  where  pains  are  very  hard 
by  an  anesthetic.  Rapidity  of  delivery  is  the  cause  of  most  tears.  Reynold's  rule 
is  very  good  to  observe  :  When  occiput  is  stretching  perineum  there  is  a  time 
when  the  edge  is  bloodless  ;  if  advance  is  made  then,  it  will  surely  rupture,  but 
if  you  hold   the  head   there,  the    blood  will    return  and  head  may  advance. 
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Especially  in  the  use  of  forceps,  note  this.  I  think  if  a  case  needed  forceps  I 
would  bring  it  on  through. 

Dr.  Baker  :  The  forceps  have  been  blamed  for  tears  ;  to  save  tear,  would  only 
bring  to  perineum  and  then  leave  to  slower  process  of  nature.  The  shoulders 
have  not  been  mentioned — would  like  to  know  which  should  be  delivered  first? 

Dr.  Moore  :     My  plan  is  to  deliver  posterior  shoulder  first. 

Dr.  Geo.  L.  Cole,  Los  Angeles :  Glad  to  have  question  of  shoulders  brought 
up.  At  a  former  discussion  in  this  society,  about  half  delivered  one  and  half  the 
other  first.  If  laceration  begins  in  mucous  membrane,  if  the  anterior  is  deliv- 
ered first,  the  posterior  would  be  crowded  down  into  mucous  membrane  ;  by 
delivering  posterior  first  the  pressure  is  on  the  skin  which  is  then  pushed  back. 
A  lateral  incision  is  good  if  we  know  when  a  rupture  is  going  to  occur,  but  it  has 
been  my  misfortune  not  to  be  sure.  When  I  have  been  sure,  have  found  I  didn't 
know.     Dr.  Moore's  point  was  a  good  one. 

Dr.  D.  B.  Van  Slyck,  Pasadena  :  I'm  quite  sure  that  in  normal  delivery,  the 
posterior  shoulder  comes  first  unless  labor  is  so  rapid  that  they  seem  to  come 
simultaneously.     I  would  emphasize  the  necessity  of  retarding  delivery. 

Dr.  E.  A.  Follansbee,  Los  Angeles  :  Lwish  to  call  attention  to  two  points.  First, 
the  use  of  hip  baths;  about  six  weeks  before  expected  confinement,  I  have  them 
begin  taking  them  before  retiring,  at  first  cool,  but  about  a  week  before,  make 
the  water  warmer  and  warmer,  until  as  hot  as  possible.  If  called  to  case  early 
enough  in  the  labor,  have  the  patient  sit  in  hot  water  20  minutes  at  a  time.  I 
use  the  dorsal  position.  Second,  to  prevent  tear,  instruct  patient  to  say  when 
told  (when  pain  is  on)  ah — ah  quite  forcibly  ;  this  will  render  straining  impossible. 

Dr.  E.  A.  Praeger,  Los  Angeles :  Delivery  of  the  posterior  shoulder  is  what 
nature  has  ordained.  I  have  had  my  share  of  ruptures,  have  always  hunted  for 
them.  Have  saved  some  perineums  by  application  of  hot  compress,  or  it  may 
be,  as  Dr.  Cole  said,  that  they  wouldn't  have  ruptured  anyhow.  The  matter  of 
prevention  cannot  receive  too  much  attention,  as  the  ordinary  stitching  for 
repair  is  only  a  farce. 

Dr.  Rose  T.  Bullard,  Los  Angeles :  I  noticed  in  a  recent  journal  the  opinion 
that  rupture  was  due  to  delay  in  delivery  of  shoulders,  that  the  perineum  con- 
tracted around  the  neck  and  there  was  not  a  uniform  round  body  like  the  head 
to  redilate  it.     Rapid  delivery  of  the  shoulders  was  advocated. 

Dr.  Baker:  After  the  former  discussion  when  delivery  of  the  anterior  shoulder 
was  advocated  by  some  one,  I  tried  it  but  found  it  an  unnatural  process.  As  to 
rapid  delivery  of  shoulders,  I  do  not  think  a  perineum  once  stretched  will  go 
back,  and  the  rest  will  give  time  to  wash  eyes,  see  if  cord  is  about  neck,  etc.  ; 
then  if  there  is  delay,  assist.  In  one  case  the  shoulders  were  slow,  and  finally 
had  to  use  blunt  hook  with  considerable  effort.  The  circumference  of  shoulders 
was  19X  inches  (record  was  17  inches),  the  weight  was  14^  pounds.  Think  we 
will  get  into  trouble  by  use  of  hot  baths,  may  hurry  up  labor  especially  at 
menstrual  epoch.     I  have  used  them  in  delayed  labor. 

Dr.  Follansbee  :  As  to  Dr.  Baker's  remark,  until  the  last  week  the  baths  are 
nearly  cold  to  prevent  that  risk. 

Dr.  Garcelon  :  It  has  always  seemed  to  me  that  laceration  caused  by  shoulders 
was  always  started  by  the  head.  The  reason  for  giving  the  anesthetic  is  to  quiet 
the  voluntary  effort  of  the  patient. 

[Dr.  Garcelon  wishes  to  correct  a  statement  reported  as  made  by  him  in  the 
discussion  on  Eclampsia  in  December  number.  Instead  of  giving  10  minims  of 
Norwood's  Veratrum  Viride  hypodermically  every  10  minutes  until  one  drachm 
was  given,  he  gives  10  m.  hypodermically  and  then   10  m.  by  mouth   every    l/z 
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hour  until  oue  drachm  is  taken.     He  disclaims  being  quite  so  heroic  as  the  for- 
mer statement  represents.     Ed.] 


NOTES    ON    THE    CARE    OP    THE    INSANE.* 

BY   CHAS.    C.    BROWNING,    M.D.,    HIGHLAND    (MKSSINA   P.  O.)    CAI,. 

That  insanity  is  coeval  with  our  race  is  probable  and  that  it  was  recognized  as 
early  as  history  records  the  actions  of  man  there  is  abundant  evidence.  While  many 
who  would  now  be  recognized  as  insane  were  regarded  as  endowed  with  special 
divine  powers,  possessed  of  demons,  wantonly  cruel,  criminal,  or  bloodthirsty,  a 
certain  number  were  regarded  as  insane  or  mad  and  irresponsible  for  their  actions. 
The  early  history  of  medicine  indicates  that  these  were  recognized  by  many  as 
suffering  from  disease  and  that  many,  if  not  all,  countries  that  have  reached  a 
high  degree  of  civilization  have  provided  places  for  the  care  of  these  unfortu- 
nates and  greater  or  less  efforts  have  been  made  to  determine  the  cause  and  direct 
treatment  of  the  malady. 

The  history  of  treatment  is  fraught  with  interest.  The  methods  pursued  have 
been  of  the  most  varied  character  from  the  most  cruel  methods  of  producing 
shock  to  the  nervous  system  by  afflicting  punishment  or  painful  surprises,  to 
simple  care  and  restraint,  or  well  appointed  asylums  with  luxurious  surroundings 
and  careful  medical  attention.  Reference  to  the  treatment  of  the  insane  by 
means  of  music  and  other  forms  of  amusement  that  are  in  use  today  are  men- 
tioned in  early  history,  but  it  can  hardly  be  presumed  that  the9e  have  been  the 
methods  most  frequently  adopted.  On  the  contrary  there  is  abundant  evidence 
that  the  common  mode  of  treatment,  even  among  the  most  enlightened  nations, 
has  been  largely  custodial,  and  too  frequently  the  unfortunate  suffered  from 
neglect  or  even  overt  acts  of  cruelty.  In  our  own  fair  land  the  pages  of  history 
are  sullied  with  the  neglect  and  abuse  of  this  class. 

It  is  not  the  purpose  of  this  paper  to  discuss  the  treatment  of  special  phases  of 
insanity.  Many  cases  of  mental  derangement  can  best  be  treated  at  their  homes 
or  by  travel.  These  are  eliminated  in  the  following  consideration  :  I  assume 
the  necessity  for  the  founding  of  asylums  for  the  treatment  of  a  large  number  of 
this  class  of  patients  and  it  is  to  the  management  of  these  institutions,  in  which 
we  are  all  interested,  I  desire  to  call  your  attention. 

The  erection  of  asylums  in  the  different  states  has  been  generally  adopted,  but 
in  most  instances  they  are  inadequate  to  care  for  all  who  should  receive  the  pro- 
tection and  treatment  they  should  afford,  and  while  they  are  overcrowded,  large 
numbers  are  to  be  found  in  alms-houses  and  jails,  while  too  frequently  the 
asylums,  erected  by  a  charitable  public,  are  made  a  party  spoil  and  the  positions 
for  managing  them,  made  to  pay  political  debts,  previous  experience  or  ability 
counting  for  little  or  nothing. 

The  needless  expenditure  of  money  and  poor  service,  likely  to  be  obtained  under 
such  conditions,  is  too  well  known  to  need  more  than  a  passing  mention.  A 
writer  in  a  recent  number  of  the  Journal  of  the  American  Medical  Association, 
dwells  at  length  on  this  feature  of  the  management  of  the  Cook  County  Insane 
Asylum,  111.,  which  shows  a  most  deplorable  condition  to  have  existed  for  several 
years  and  which  still  continues.  This  is  an  extremely  aggravated  case  and  it 
does  not  necessarily  follow  to  the  degree  which  it  has  in  that  institution,  but 
shows  what  may  exist.  While  this  condition  is  due  to  faulty  legislation,  I  do  not 
believe  it  to  be  wholly   the  fault  of  the  legislators.     I  believe  them   to  be,  as 
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a  class,  our  most  exemplary  citizens  who  discharge  their  duties  to  the  best  of 
their  knowledge  and  ability.  It  cannot  be  expected  of  them  that  they  will  be 
specialists  on  every  point  which  comes  before  them  and  they  of  necessity  rely, 
to  a  greater  or  less  degree,  on  information  gained  from  those  more  intimately  con- 
nected with  certain  avocations.  In  the  absence  of  special  knowledge  they  must 
rely  largely  on  precedent,  so  that  if  certain  institutions  are  found  to  have  been 
subjects  of  political  patronage  they  may  reasonably  be  so  considered  unless  good 
and  sufficient  reasons  can  be  shown  for  making  a  change. 

For  the  best  care  of  the  insane,  it  seems  to  me,  there  can  be  no  doubt,  that  to 
remove  the  institutions  for  their  care  and  treatment  as  far  as  possible  from 
political  control  is  a  very  necessary  requisite.  To  bring  about  this  appropriate 
legislation  is  necessary,  and  there  is  no  class  of  persons  so  well  calculated  to 
accomplish  the  desired  legislation  as  the  physicians,  since  this  condition  has 
come  to  be  generally  recognised  as  a  disease  and  to  need  their  care.  To  place  all 
the  employees  in  all  the  state  institutions  on  the  civil  service  list  will  accomplish 
this  in  proportion  to  the  extent  that  the  spirit  of  civil  service  is  carrie'd  out. 

I  would  favor  the  passage  of  new  lunacy  laws  of  the  state  rather  than  amend- 
ments to  existing  laws,  as  being  less  confusing.  In  this  new  order  I  would 
suggest  the  appointment  of  a  board  of  commissioners  consisting  of  three  mem- 
bers who  should  have  general  supervision  of  all  the  insane  of  the  state.  The 
chairman  of  this  board  to  be  a  physician  of  experience  in  asylum  work,  who 
should  devote  his  entire  time  to  the  duties  of  his  office. 

A  desirable  man  as  another  member  would  be  an  attorney,  while  the  third 
member  may  be  a  non-professional  man. 

For  positions  on  the  medical  staff  of  the  asylums  would  suggest  competitive 
examinations,  conducted  in  a  similar  manner  to  those  for  positions  in  the 
medical  department  of  the  United  States  army.  Successfully  passing  these 
examinations  need  not  necessarily  assure  a  person  of  an  appointment,  but  would 
place  their  names  on  a  list  of  eligible  persons  from  whom  vacancies  should  be 
filled.  There  are  so  many  qualifications  to  be  considered  in  choosing  an  asylum 
physician  that  I  think  no  person  should  be  permantly  placed  on  the  staff  without  a 
trial  service.  And  as  the  superintendent  should  be  held  responsible  for  the 
management  of  the  institution  no  person  not  agreeable  to  him  should  be  forced 
on  him,  from  the  messenger  boy  to  the  first  assistant  physician.  Examinations 
might  be  held  for  promotion  and  a  minimum  term  of  service  in  an  asylum  should 
be  one  of  the  requisites  for  the  appointment  of  superintendent.  If  it  were  gen- 
erally understood  that  a  man  once  appointed  has  a  permanent  position,  if  his 
service  is  acceptable,  with  chance  of  promotion,  I  have  no  doubt  there  would  be 
plenty  of  available  men  found  who  would  undergo  whatever  inconvenience  may 
at  first  appear  would  attend  this  system.  And  if  a  superintendent  was  assured  of 
his  position  regardless  of  who  is  the  successful  candidate  at  the  coming  election, 
provided  his  institution  was  being  conducted  in  a  satisfactory  manner,  he  could 
more  nearly  give  his  undivided  attention  to  its  management.  Furthermore, 
asylums  are  developed  and  do  not  reach  their  maximum  of  utility  at  a  single 
bound.  The  head  should  develop  greater  usefulness  of  the  officers  and  perfect 
the  institutions. 

The  encouragement  of  private  asylums  is  to  be  commended  under  the  direc- 
tion of  the  board  of  commissioners,  who  should  have  as  absolute  control  of  these 
as  of  the  state  asylums,  and  who  should  regulate  the  qualifications  of  the  medical 
officers.  I  can  see  no  good  reason  why  the  public  should  care  for  patients 
gratuitously  or  for  a  nominal  sum  who  are  able  to  pay  their  way  because  they  are 
insane,   any  more  than  for  persons  suffering  from  any  other  illness  ;  and  I  can  see 
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many  reasons  why  the  indigent  patients  should  be  separated  from  their  more 
fortunate  fellow  sufferers.  The  insane  should  be  treated  separately  and  not  with 
habitues.  The  habitues  can  be  treated  better  in  separate  institutions  and  their 
influence  is  unfavorable  for  the  treatment  of  the  insane.  The  establishment  of  a 
journal  with  the  editorial  staff  composed  of  the  members  of  the  medical  staff  of 
the  different  asylums  wiU  be  found  of  service  in  many  ways. 

Bach  county  or  municipal  hospital  should  have  a  suitable  place  to  care  for 
insane  patients  that  must  be  removed  from  home  pending  commitment  and 
removal  to  the  asylum.  The  practice  of  confinement  in  jails  is  reprehensible  and 
often  injurious  to  the  patient.  After  commitment,  an  attendant  should  be  sent 
from  the  institution  to  which  the  coniniitment  is  made,  to  accompany  the 
patient  instead  of  sending  the  patient  in  care  of  the  sheriff  or  his  deputy.  The 
manner  of  commitment  is  faulty  and  should  receive  attention. 

The  establishment  of  pathological  laboratories  in  connection  with  the  asylums 
would  be  of  inestimable  value,  not  only  to  the  institutions  themselves,  but  the 
medical  profession  at  large. 

In  many  instances  where  a  number  of  patients  are  congregated  the  number  of 
physicians  in  charge  is  so  small  as  to  make  their  care  mostly  custodial  and  there 
is  not  sufficient  time  to  devote  to  the  scientific  care  and  medical  treatment  of 
individual  cases. 

Time  forbids  the  elucidation  of  these  points  or  the  introduction  of  others,  but 
I  trust  enough  has  been  said  to  direct  the  thoughts  of  some  of  my  hearers  along 
this  line. 

I  feel  that  a  step  in  advance  should  be  taken,  and  what  body  is  in  better 
position  to  take  this  step  than  the  members  of  the  Southern  California  Medical 
Society,  either  by  concerted  action  or  by  individual  influence  with  members  of 
our  general  assembly? 


SOME  GOOD  THINGS  ABOUT  DOCTORS.* 

BY  C.  I,.  BARD,  M.D.,  VENTURA,  CAI,. 

I  submit  for  your  entertainment  some  random  descriptions  of  ourselves  gleaned 
from  general  literature,  some  of  which  I  hope  may  be  novel  to  you,  whilst  the 
presentation  of  others  which  may  be  familiar  to  you,  may  serve  to  recall  features 
which  have  been  forgotten.  In  holding  before  you  this  mirror  in  which  you  behold 
yourselves  as  others  see  you,  I  refrain  from  reference  to  the  Holy  Writ,  abounding 
as  it  does  with  many  pleasing  allusions  to  the  physician,  nor  will  I  quote  from  the 
many  other  works  of  antiquity.  Nor  will  I  impair  your  digestion  and  the  full 
enjoyment  of  the  occasion  by  including  the  shafts  of  ridicule  and  satire  which 
have  been  aimed  at  us  for  centuries.  My  contribution  will  serve  as  a  salad  for 
your  repast  and  will  be  confined  strictly  to  the  observations  of  the  modern  histor- 
ian and  novelist.  Its  lack  of  comprehensiveness  may  serve  as  a  stimulus  to 
others  to  furnish  other  contributions  to  a  subject  which  can  not  fail  to  be 
interesting  to  us  and  which  from  its  very  nature  cannot  very  well  be  brought 
before  the  notice  of  a  medical  society.  I  begin  with  this  extract  from  the  great 
reformer,  Martin  L,uther,  who,  when  not  communing  with  devils,  found  some 
time  to  devote  to  our  profession. 

"Able,  cautious  and  experienced  physicians  are  gifts  of  God.  They  are  min- 
isters of  Nature  to  whom  human  life  is  confided  ;  but  a  moment's  negligence  may 
ruin  everything.  No  physician  should  take  a  single  step  but  in  humility  and  the 
fear  of  God  ;  they  who  are  without  the  fear  of  God  are  mere  homicides."    What 
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a  rebuke  he  furnishes  his  modern  clerical  followers  -who  advocate  the  Christian 
Science  and  Faith  Cure  of  disease  when  he  says:  "Physic  has  not  its  descent 
and  origin  out  of  books;  Gcd  revealed  it ;  or  as  Syrach  says  :  'It  com  eth  from 
the  Most  Highest ;  the  Lord  hath  created  medicines  out  of  the  earth  ;'  therefore 
we  may  justly  use  corporal  physic  as  God's  creatures.  Our  burgomaster  lately 
asked  me  if  it  were  against  God's  will  to  use  physic?  for,  said  he,  Doctor  Carl- 
stad  has  preached  that  those  who  so  fall  sick  shall  use  no  physic  but  commit  his 
case  to  God,  praying  that  His  will  be  done.  I  asked  him  did  he  eat  when  he  was 
hungry?  He  answered,  yes.  Then,  said  I,  even  so  you  ma}-  use  physic  which 
is  God's  creation  as  well  as  meat  and  drink,  or  whatever  else  we  may  use  for  the 
preservation  of  life." 

Carlyle  in  a  letter  to  a  medical  friend  says:  "What  profession  is  there  equal 
in  true  nobleness  to  medicine.  He  that  can  abolish  pain,  relieve  his  fellow-mor- 
tal from  sickness,  he  is  indisputably  the  most  useful  of  all  men.  Him,  savage 
and  civilized  will  honor.  He  is  in  the  right,  be  in  the  wrong  who  mav.  As  a 
Lord  Chancellor  under  one's  horse-hair  wig,  there  might  be  misgivings  ;  still 
more  perhaps,  as  a  Lord  Primate,  under  one's  cauliflower;  but  if  I  could  heal 
diseases  I  should  say  to  all  men  and  angels,  En!    Ecce! 

Robert  Louis  Stevenson,  in  his  preface  to  L'nderwoods  has  this  to  say : 
"  There  are  men  and  classes  of  men  who  stand  above  the  common  herd  :  the 
soldier,  the  sailor  and  the  shepherd,  not  infrequently,  the  artist  rarely  ;  rarer  still 
the  clergyman  ;  the  physician  almost  always  as  a  rule.  He  is  the  flower  (such  as 
it  is)  of  our  civilization  ;  and  when  that  stage  of  man  is  done  with,  and  only 
remembered  to  be  marvelled  at  in  history,  he  will  be  thought  to  have  shared  as 
little  in  the  defects  of  the  period,  and  most  notably  exhibited  in  the  virtues  of 
the  race.  Generosity,  he  had.  such  as  is  possible  to  those  who  practice  an  art, 
never  to  those  who  drive  a  trade;  discretion,  tested  by  a  hundred  secrets  ;  tact, 
tried  in  a  thousand  embarrassments;  and  what  is  more  important,  Herculanean 
cheerfulness  and  courage.  So  it  is  that  he  brings  air  and  cheer  into  the  sick- 
room, and  often  enough,  though  not  so  often  as  he  wishes,  brings  healing." 

Our  own  Bret  Harte,  in  one  of  his  works  makes  this  pleasing  allusion  to  us  : 
"  He  handed  me  a  note.  It  was  from  a  certain  physician  ;  a  man  who  had 
devoted  the  greater  part  of  his  active  life  to  the  alleviation  of  sorrow  and  suffering  ; 
a  man  who  had  lived  up  to  the  noble  vows  of  a  noble  profession  ;  a  man  who 
locked  in  his  honorable  breast  the  secrets  of  a  hundred  families  ;  whose  face  was 
as  kindly,  whose  touch  was  as  gentle  in  the  wards  of  the  great  public  hospitals  as 
it  was  beside  the  laced  curtains  of  the  dving  Narcissa  ;  a  man  who  through  long 
contact  with  suffering  had  acquired  a  universal  tenderness  and  breadth  of  kindlv 
philosophy  ;  a  man  who  dav  and  night  was  at  the  call  and  beck  of  anguish  ;  a 
man  who  never  asked  the  creed,  belief,  moral  or  worldly  standing  of  the  sufferer 
or  even  his  ability  to  pay  the  few  coins  that  enabled  him  (the  physician  to  exist 
and  practice  his  calling  ;  in  brief,  a  man  who  so  nearly  lived  up  to  the  example 
of  the  Great  Master,  that  it  seems  strange  I  am  writing  of  him  as  a  doctor  of 
medicine  and  not  of  divinity." 

Whittier  in  "  Mirth  and  Medicine  "  says  :  "This  :ife  of  ours  is  sorrowful  enough 
at  its  best  estate;  the  brightest  phase  of  it  is  '  sicklied  o'er  with  pale  cast'  of 
the  future  or  the  past.  But  it  is  the  special  vocation  of  the  doctor  to  look  only 
upon  the  shadow  ;  to  turn  away  from  the  house  of  feasting  and  go  down  to  that 
of  mourning  ;  to  breathe  day  after  day  the  atmosphere  of  wretchedness  ;  to  grow 
familiar  with  suffering  ;  to  look  upon  humanity  disrobed  of  its  pride  and  glorv, 
robbed  of  all  its  fictitious  ornaments,  weak,  helpless,  naked  and  undergoing  the 
last   fearful   metempsychosis    from   its    erect    and   god-like   image,    the   living 
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temple  of  an  enshrined  divinity,  to  the  loathsome  clod  and  the  inanimate  dust. 
Of  what  ghastly  secrets  of  moral  and  physical  diseases  is  he  the  depository! 
There  is  woe  before  him  and  behind  him.;  he  is  hand  and  glove  with  misery  by 
prescription,  the  ex-officio  gauger  of  the  ills  that  flesh  is  put  to.  He  has  no 
home  unless  it  be  at  the  bedside  of  the  querulous,  the  splenetic,  the  sick  and  the 
dying.  He  sits  down  to  carve  his  turkey  and  is  summoned  off  to  a  post-mortem 
examination  of  another  sort.  All  the  diseases  which  Milton's  imagination 
embodied  in  the  lazar-house  dog  his  foot-steps  and  pluck  at  his  door-bell.  Hurry- 
ing from  one  place  to  another  he  knows  nothing  of  the  quiet  comfort  of  '  the 
sleek-headed  men  who  sleep  o'nights.'  His  wife,  if  he  has  one,  has  an 
undoubted  right  to  advertise  him  as  a  deserter  of  *  bed  and  board.'  His  ideas  of 
beauty,  the  imagination  of  his  brain  and  the  affections  of  his  heart  are  regulated 
and  modified  by  the  irrepressible  associates  of  his  luckless  profession.  Woman 
as  well  as  man  is  to  him  of  the  earth,  earthy.  He  sees  incipient  disease  where 
the  uninitiated  see  only  delicacy.  A  smile  reminds  him  of  his  dental  operations  ; 
a  blushing  cheek  of  his  hectic  patients  ;  pensive  melancholy  is  dyspepsia  ;  senti- 
mentalism,  nervousness.  Tell  him  of  love-lorn  hearts,  of  the  '  worm  i'  the  bud,' 
and  he  can  only  think  of  lack  of  exercise,  tight-lacing  and  slippers  in  winter. 
Sheridan  seems  to  have  understood  all  this,  if  we  may  judge  from  the  comment 
of  his  doctor  in  '  St.  Patrick's  Day  '  over  his  deceased  helpmate.  '  Poor,  dear 
Dolly,'  says  he,  '  I  shall  never  see  her  like  again.  Such  an  arm  for  a  bandage! 
Veins  that  seem  to  invite  the  lancet!  Then  her  skin — smooth  and  white  as  a 
gallipot ;  her  mouth  as  round  and  not  larger  than  a  penny  vial ;  and  her  teeth — 
none  of  your  sturdy  fixtures — ache  as  they  would,  it  was  only  a  small  pull  and  out 
they  came.  I  believe  I  have  drawn  half  a  score  of  her  dear  pearls.  But  what 
avails  her  beauty?  She  has  gone  and  left  no  little  babe  to  hang  like  a  label  on 
papa's  neck.'  " 

Shakspeare  in  "All's  well  that  ends  well  "  pays  this  tribute  to  a  physician  : 
"  Whose  skill  was  almost  as  great  as  his  honesty  ;  had  it  streched  so  far,  't  would 
have  made  nature  immortal,  and  Death  would  have  played  for  lack  of  work." 

Leigh  Hunt  contributes  his  portion  of  praise  to  the  profession  in  "this  manner  : 
"  We  know  not,  indeed,  who  is  calculated  to  excite  a  liberal  enthusiasm  if  a 
liberal  physician  is  not.  There  is  not  a  fine  corner  in  the  mind  and  heart  to 
which  he  does  not  appeal ;  and  in  relieving  the  frame,  he  is  too  often  the  only 
means  of  making  virtue  itself  comfortable.  The  physician  is  well  educated, 
well-bred,  has  been  accustomed  to  the  infirmities  of  his  fellow  creatures,  there- 
fore understands  how  much  there  is  in  them  to  be  excused  as  well  as  relieved  ; 
his  manners  are  rendered  soft  by  the  gentleness  required  in  the  sick  room  ;  he 
learns  a  Shakspearian  value  for  a  smile  and  a  jest,  by  knowing  how  grateful  to 
suffering  is  the  smallest  drop  of  balm;  and  the  whole  circle  of  his  feelings  and 
his  knowlege  (generally  of  his  success  too,  but  that  is  not  necessary)  gives 
him  a  sort  of  divine  superiority  to  the  mercenary  disgraces  of  his  profession. 
There  are  pretenders  and  quacks  and  foolish  favorites  in  this  as  in  all  professions, 
and  the  world  may  occasionally  be  startled  by  discovering  that  there  is  such  a 
phenomenon  as  a  physician  at  once  skillful  and  mean,  eminent  and  selfish.  But 
the  ordinary  jests  on  the  profession  are  never  echoed  with  greater  good  will  than 
by  those  who  do  not  deserve  them,  and  to  complete  the  merit  of  the  real  physi- 
cian—of the  man  whose  heart  and  behavior  do  good  as  well  as  his  prescription — 
he  possesses  that  humility  in  his  knowledge  which  candidly  views  the  limit  of 
it,  and  which  is  at  once  the  proudest,  most  modest  and  most  engaging  proof  of 
his  attainments  ;  because  it  shows  that  what  he  does  know,  he  knows  truly,  and 
that  he  holds  brotherhood  with  the  least  instructed  of  his  fellow  creatures." 
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Julian  Hawthorne  pays  his  respects  to  us  in  this  fashion  :  "One  of  the  most 
entertaining  people  in  the  village  is  the  doctor,  for  however  closely  he  may  be 
allied  with  his  patient  community,  he  must  also  be,  to  a  greater  or  less  extent,  a 
man  of  the  world.  The  time  you  spend  with  him  will  surely  not  be  thrown  away 
unless,  indeed,  you  visit  him  in  his  professional  capacity  ;  then  it  will  all  depend 
upon  circumstances.  A  doctor  in  America  is  very  apt  to  have  been  a  traveler,  and 
being  an  American  to  have  seen  a  great  deal  that  the  ordinary  traveler  misses. 
His  knowledge  of  the  inside  of  his  fellow-creatures  seems  to  assist  him  in  observ- 
ing facts  connected  with  their  external  environments  ;  he  is  comparatively  free 
from  prejudices,  and  his  opinion  upon  things  in  general  are  dictated  by  solid 
common  sense.  His  professional  training  tends  to  sharpen  his  insight  into 
human  nature,  and  if  his  own  nature  be  sociable  and  humane,  he  forms  many 
agreeable  acquaintances  in  all  parts  of  the  world.  In  the  seclusion  of  his  rural 
study,  shadowed  by  the  elm  tree  on  the  lawn,  and  rendered  fragrant  by  the  lilac- 
bush  under  the  window,  he  cons  over  the  latest  discoveries  of  science,  and 
meditates  wisely  and  discriminatingly  upon  politics,  literature  and  art.  He  is 
amiably  skeptical,  and  he  is  cheerful  by  force  of  professional  habit ;  you  may 
interest  and  amuse  him,  but  you  can  scarcely  surprise  him  ;  and  he  will  easily 
detect  in  you,  and  demurely  satirize  any  tendency  to  indulge  in  the  Munchau- 
sen vein.  He  is  not  a  wealthy  man  and  most  of  his  fees  are  paid  in  commodities 
other  than  coin,  when  they  are  paid  at  all ;  yet  he  has  enjoyed  his  life  and  has 
the  consciousness  of  having  been  of  some  benefit  to  his  fellow-creatures,  if  only 
by  removing  them  to  a  happier  sphere.  But  if  he  be  the  best  man  in  the  village, 
the  reason  is,  it  must  be  confessed,  because  he  belongs  to  it  only  in  the  physical 
sense ;  his  mind  and  faculties  and  higher  sympathies  have  a  far  wider  range. 
He  resides  there  because  he  was  born  there,  and  because  a  man  who  has 
surveyed  existence  in  its  larger  aspect  cannot  do  better  than  spend  his  closing 
years  where  his  years  began." 

A.  B.  Ward,  in  a  magazine  article,  expresses  a  layman's  opinion  of  ourselves  in 
these  words  :  "When  I  consider  what  the  education  of  a  doctor  entails,  what  end- 
less study  and  investigation,  what  patient  labor ;  when  I  reflect  upon  the 
continual  risks  he  must  take,  the  continual  self-control  that  he  must  have, 
balanced  by  continual  compassion  ;  when  I  remember  how  he  is  ever  contending 
with  a  face-to-face  and  hand-to-hand  encounter  with  disease  and  death  ;  I  think 
he  should  be  an  industrious  and  thoughtful,  a  brave  and  noble  gentleman.  To 
the  invalid  he  is  more.  He  is  the  master  mechanic  of  what  may  be  a  very 
troublesome  machine.  He  is  the  autocrat  of  the  table,  of  the  lodging,  of  raiment 
and  exercise.  His  advent  is  the  event  of  the  day.  His  utterances  are  oracular, 
his  nod  Olympian.  His  learning  in  boundless,  his  wit  irresistible,  his  goodness 
not  to  be  disputed.  He  takes  the  responsibility  of  living  off  the  shoulders 
which  tremble  beneath  it ;  assumes  the  battle  with  pain  and  fights  the  sick 
man's  duel  for  him.  He  condones  the  cowardice  of  shrinking  nerves 
and  puts  them  to  sleep.  He  encourages  and  stimulates  and  bolsters  the  sufferer 
into  shape  again.  There  is  no  relationship  on  earth  like  that  between  doctor  and 
patient.  He  owns  me,  owns,  at  least,  the  arm  he  set  when  I  was  a  boy,  and  these 
lungs  whose  every  wheeze  and  sputter  he  recognizes,  as  I  do,  the  voice  of  a 
familiar  acquaintance.  The  mother  who  bore  me  has  not  so  intimate  knowledge 
of  my  peculiarities,  penchants  and  antipathies  ;  no  friend,  however  faithful,  is  so 
tolerant  of  my  faults,  or  has  such  an  easy  way  of  conning  them.  He  reconciles  me 
to  myself  by  a  quieting  powder  and  starts  me  fair  with  the  world  once  more." 

Talmage,  remembering  possibly  a  drop  of  gratitude,  expresses  himself  thus  : 
"  Our  country  physicians  have  so  many  hardships,  so  many  interruptions,  so  many 
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annoyances,  I  am  glad  they  have  so  many  encouragements.  All  doors  open  to 
them.  They  are  welcome  to  mansion  and  to  cot.  Little  children  shout  when 
they  see  them  coming  down  the  road,  and  the  aged,  recognizing  the  step,  look  up 
and  say  :  '  Doctor,  is  that  you?  '  They  stand  between  our  families  and  the 
grave,  fighting  back  the  troops  of  disorders  that  come  up  from  their  encampment 
by  the  cold  river.  No  one  hears  such  thanks  as  the  doctor  hears.  They  are  eyes 
to  the  blind,  they  are  feet  to  the  lame,  their  paths  are  strewn  with  the  benedic- 
tions of  those  whom  they  have  befriended.  One  day  there  was  a  dreadful  fore- 
boding in  our  house.  All  hope  was  gone.  The  doctor  came  four  times  that  day. 
The  children  put  away  their  toys  and  walked  on  tip-toe,  and  at  the  least  sound, 
said,  hush!  How  loudly  the  clock  did  tick  and  how  the  bannister  creaked,  though 
we  tried  to  keep  so  still!  That  night  the  doctor  stayed  all  night.  He  concentrated 
all  his  skill  upon  the  sufferer.  At  last  the  restlessness  of  the  sufferer  subsided 
in  a  cairn  slumber,  and  the  doctor  looked  up  and  said:  'The  crisis  is  past.' 
When  propped  up  with  pillows  in  the  easy  chair  she  sat,  and  the  south  wind 
tried  to  blow  a  rose-leaf  into  the  faded  cheek,  and  the  children  brought  flowers — 
the  one  a  red  clover  top,  the  other  a  violet  from  the  lawn,  to  the  lap  of  the 
convalescent,  and  Bertha  stood  on  a  high  chair  smoothing  her  mother's  hair,  and 
and  we  were  told  in  a  day  or  two  she  might  ride  out,  joy  came  back  to  our  house. 
And  as  we  helped  the  old  country  doctor  in  his  gig,  we  noticed  not  that  the  step 
was  broken,  or  the  horse  stiff  in  the  knees,  and  we  all  realized  for  the  first  time 
in  our  life  what  doctors  were  worth.  Encourage  them!  They  deserve  every 
kindness  at  our  hands." 

James  Payn  compliments  us  in  these  terms:  "Upon  the  whole,  and  for  a 
*  scratch  '  companion,  I  prefer  a  doctor  to  a  man  of  any  other  calling.  He  may  not 
be  very  good  as  a  conversationalist  but  he  is  rarely  very  bad,  like  a  cheroot.  He 
has  had  a  genuine  experience  of  life  and  has  seen  down  to  the  depths  of  it ;  a 
sick  man  does  not  attempt  to  deceive  his  doctor  or  put  the  best  face  on  his  char- 
acter, as  he  does  with  a  priest.  Moreover,  what  is  very  unusual  he  knows  more 
about  you,  professionally  at  all  events,  than  you  know  about  yourself.  He  does 
not  tell  you  about  it,  it  is  true  ;  not  a  word  of  that  aneurism  you  carry  about  with 
you,  and  which  will  some  day  kill  you  in  half-a-minute,  but  your  consciousness 
that  he  may  possess  such  knowledge  makes  him  interesting.  The  best  sug- 
gestions I  have  had  made  to  me  for  plots  for  my  novels  have  come  to  me  from 
doctors,  to  whom  I  have  also  had  cause  to  be  grateful  for  many  things." 

Wilkie  Collins  in  "  The  Evil  Genius"  thus  describes  a  medical  character: 
"  He  was  a  man  skilled  in  the  sound  medical  practice  that  learns  its  lessons 
without  books — bedside  practice." 

Coleridge  is  pleased  to  say  .  "  The  functions  of  a  single  earnest  and  skillful 
surgeon,  living  in  a  small  town  or  village,  and  circulating  in  a  radius  often  miles, 
are,  and  might  always  be  made,  superior  in  real,  urgent  and  fitting  relief  to  the 
Lady  Bountiful." 

Maxwell  Gray  in  "  The  Silence  of  Dean  Maitland,  "  shows  that  he  has  been  a 
keen  observer  of  the  medical  profession,  for  he  says  :  "  The  medical  profession, 
strangely  enough,  has  never  been  popular  ;  skill  in  the  healing  art  being  usually 
attributed  by  the  unlearned  to  the  favor  of  the  evil  one  ;  a  clever  physician  is 
prized  and  feared,  but  mrely  loved.  Even  among  the  cultured,  there  still  lingers 
a  faint  repulsion  for  the  man  who  is  the  only  welcome  guest  in  the  day  of  sick- 
ness and  peril,  and  society  is  only  just  beginning  to  honor  the  cultivated  intellect 
and  to  recognize  the  social  value  of  the  doctor." 

The  faithful  portrayal  of  the  physician  in  the  "  Bonnie  Briar  Bush  "  met  with 
an  appreciative  response  throughout  the  entire  civilized  world,  from  all  sections 
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of  which  the  author  has  been  the  recipient  of  hundreds  of  letters  from  people 
who  are  sure  that  they  know  and  possess  the  original  Dr.  McClure.  Commenting 
on  this,  Ian  Maclaren,  the  author,  says  :  "  Surely  this  unanimous  testimony  to 
the  heroism  and  unselfishness  of  a  great  profession  is  a  new  proof  that  the  good- 
ness of  the  world  is  more  than  we  have  ever  imagined  or  believed.  It  establishes 
our  faith  in  man  and  in  the  eternal,  and  this  is  the  moral  or  the  story." 

We  can  glean  more  than  mere  eulogy  from  general  literature,  knowledge 
which  is  of  the  greatest  practical  value  to  us.  Are  the  essential  qualifications  of 
a  physician,  as  vividly  described  in  our  text-books  or  by  professors'  lips,  as  they 
are  by  Bulwer,  who,  in  his  "  Strange  Story  "  says  :  "  He  must  enter  the  room  a 
calm  intelligencer.  He  is  disabled  for  his  mission  if  he  suffers  ought  to  obscure 
the  keen  glance  of  his  science." 

What  a  contribution  to  his  standing  and  social  influence  is  furnished  by  such 
writers  as  John  Richard  Green,  who  in  "  Stray  Studies,"  says  :  "Each  winter 
resort  brings  home  to  us  the  power  of  the  British  doctor.  It  is  he  who  rears  the 
pleasant  towns  at  the  foot  of  the  Pyrenees,  and  lines  the  sunny  coast  of  the 
Riviera  with  villas  that  gleam  white  among  the  olive  groves.  It  is  his  finger  that 
stirs  the  camels  of  Algeria,  the  donkeys  of  Palestine,  the  Nile-boats  of  Egypt. 
At  the  first  frosts  of  November,  the  doctor  marshals  his  wild  geese  for  their 
winter  flitting,  and  the  long  train  steams  off  grumbling  but  obedient  to  the  little 
Bri tains  of  the  south." 

What  a  gratification  to  us  all  is  it  that,  in  spite  of  the  satire  and  ridicule  which 
have  been  heaped  upon  us,  literature  furnishes  us  with  so  many  examples  of 
physicians,  who  in  their  line  of  duty  have  covered  themselves  with  greater  glory 
than  did  the  warriors  or  statesmen  who  commanded  them!  In  the  recent  revival 
of  interest  in  the  Napoleonic  era,  I  have  failed  to  notice  any  illusion  to  the  fol- 
lowing extract  from  Scott's  "Life  of  Napoleon:"  "The  siege  of  Acre  being 
raised  on  the  20th  of  May,  1799,  the  French  army  retired  to  Jaffa,  where  their 
military  hospitals  had  been  established  during  the  siege.  Upon  the  27th  Napo- 
leon was  under  the  necessity  of  continuing  his  retreat,  and,  in  the  meantime, 
such  of  the  patients  as  were  convalescent  were  sent  forward  on  the  road  to  Egypt 
under  the  necessary  precautions  for  their  safety.  There  remained  an  indefinite 
number,  reaching  at  the  greatest  computation  to  between  20  and  30,  but  slated 
by  Napoleon  himself  to  be  only  seven,  whose  condition  was  desperate.  Their 
disease  was  the  Plague  and  to  carry  them  on  seemed  to  threaten  the  army  with 
infection,  while  to  leave  them  behind,  was  abandoning  them  to  the  cruelty  of  the 
Turks,  by  whom  all  stragglers  and  prisoners  were  cruelly  murdered,  often  with 
protracted  torture.  It  was  upon  this  occasion  that  Napoleon  submitted  to 
Desgenettes,  chief  of  the  medical  staff,  the  propriety  of  ending  the  victims' 
misery  by  a  large  dose  of  opium.  The  physician  answered  with  the  heroism 
belonging  to  his  profession,  '  that  his  art  taught  him  how  to  cure  men,  not  how 
to  kill  then.'  " 

Sir  Henry  Holland,  in  his  account  of  his  travels  in  the  east,  thus  describes  an 
interview  with  Ali  Pasha  :  "  Conversations  on  poisons  wkh  AH  Pasha,  designedly 
but  warily  brought  on,  ended  by  his  asking  me  whether  I  knew  of  any  poison 
which  put  on  the  mouth-piece  of  a  pipe,  or  given  in  coffee,  might  slowly  or 
silently  kill,  leaving  no  traces  behind.  The  instant  and  short  answer  that  I  gave 
that  '  as  a  physician  I  had  studied  how  to  save  life,  not  to  destroy  it,'  was  prob- 
ably, as  I  judged  from  his  face,  faithfully  translated  to  him.  He  quitted  the 
subject  abruptly  and  never  afterwards  referred  to  it." 

Dr.  Robert  Keate  thus  describes  a  visit  to  the  consort  of  William  IV  :  "I  was 
summoned  down  to  Windsor  to  see  the  Queen.      I  arrived  so  early  that  I  was 
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ushered  into  the  breakfast-room  of  the  royal  couple.  The  queen  was  suffering 
from  a  pain  in  her  knee  and  she  gave  me  a  hint  that  the  presence  of  the  king 
might  be  dispensed  with.  Accordingly  I  said,  addressing  the  King  :  '  Will  your 
Majesty  be  kind  enough  to  leave  the  room? '  Keate,'  said  he,  '  I'm  hanged  if  I 
go.'  I  looked  at  him  for  a  moment  and  then  said  quietly  but  firmly  :  'Then 
your  Majesty,  I  will  be  hanged  if  I  stay.'  When  I  got  to  the  door  of  the  apart- 
ment, the  King  called  me  back.  'Keate,'  said  he,  '  I  believe  you're  right ;  I'll 
retire.  You  doctors  can  do  anything,  but  if  a  prime  minister  or  a  lord 
chancellor  had  presumed  to  order  me  out  of  the  room,  the  next  day  I  should  have 
had  to  address  his  successor.'  " 

Who  does  not  experience  a  thrill  of  pleasure  when  he  recalls  the  words  of  our 
own  lamented  Agnew,  who  when  he  had  accomplished  his  mission  at  the  bed- 
side of  the  stricken  Garfield  was  beseeched  by  the  physicians  who  had  summoned 
him  there,  to  remain  a  day  or  two  longer.  "  I  must  go  home,"  said  he,  "•  I  have 
a  laborer  with  a  serious  injury  and  I  promised  him  that  I  would  see  him  soon." 
Being  reminded  that  the  case  was  that  of  a  President  of  the  Republic  and  that  the 
entire  world  was  watching  their  proceedings,  he  said:  "  That  is  true,  but  I  can  do 
nothing  more  for  him  ;  human  life  is  human  life  ;  my  workingman  is  expecting 
me  and  I  will  not  disappoint  him." 

In  closing,  I  desire,  without  trespassing  on  the  time  of  the  other  Bard  who 
follows  me  this  evening,  to  give  you  an  extract  from  the  poetry  of  Sir  Walter 
Scott  : 

"I  have  lain  on  a  sick  man's  bed 

Watching  for  hours  for  the  leech's  tread  ; 

As  if  I  deemed  that  his  presence  alone, 

Had  power  to  bid  my  pains  begone  ; 

I  have  listed  his  words  of  comfort  given, 

As  if  to  oracles  from  heaven  ; 

I  have  counted  his  steps  from  my  chamber  door, 

And  blessed  them  when  they  were  heard  no  more." 


PHOSPHATES    AND    NITRATES. 

BY   C.    E.    BOYNTON,    M.D.,    LOS    BANOS,    CAI,. 

The  worn-out  farms  of  New  England  lack  phosphates,  thus  the  farmer  is 
compelled  to  purchase  phosphates  and  use  them  as  plant  food  for  the  prospective 
crop.  The-worn  out  human  body  is  like  the  worn  out  land,  its  supply  of  phos- 
phates also  is  apt  to  run  short,  thus  their  utility  in  tuberculosis,  anemia  and  other 
wasting  diseases. 

When  phosphates  overload  the  urine  this  necessary  element  is  leaking  away 
too  rapidly.  When  the  pregnant  woman  suffers  with  neuralgia  it  is  then  that  the 
nerves  are  crying  out  for  phosphatic  fertilizers.  Treat  such  a  patient  with 
20  grains  of  calcium  hypophosphite  daily  and  relief  will  soon  follow. 

The  same  with  regard  to  over  lactation.  The  writer  has  for  years  been  in  the 
habit  of  prescribing  calcium  hypophosphite  during  pregnancy  until  the  infant  is 
weaned  and  the  results  of  this  treatment  have  been  satisfactory  in  all  cases. 

Nitrogen  in  the  solid  and  liquid  form  is  one  of  nature's  expensive  elements. 
The  soil  renovating  power  of  clover  is  due  to  the  fact  that  this  plant  is  capable  of 
converting  the  nitrogen  of  the  air  into  the  nitrate  form  where  plants  and  animals 
may  incorporate  it  into  their  structure.  Lightning  also  converts  nitrogen  and 
oxygen  into  nitrates. 

Every  plant  and  every   animal   must   have   some   nitrogen   in    order   to  live. 
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Nature  deals  it  oat  meagerly  from  the  air  and  as  the  supply  of  available  uitrogen 
is  limited  human  growths  often  find  their  quota  limited  below  requirements. 
Then  it  is  that  appetite  fails.  It  is  the  prodigous  appetite  of  the  clover  plant 
that  causes  it  to  draw  the  nitrogen  from  the  air.  Birds  and  fowls,  whose  appe- 
tites are  ever  ravenous,  store  up  nitrogen  as  misers  store  up  gold.  They  invest 
it  in  the  form  of  an  egg. 

If  the  invalid  with  an  unselfish  appetite  will  eat  the  egg  raw  he  will  replenish 
his  stock  of  nitrogen  in  the  quickest,  easiest  way.  Thus  for  malnutrition  the 
writer  is  in  the  habit  of  prescribing  the  albumen  of  raw  eggs,  taken  as  a  drink 
with  a  little  salt ;  it  is  so  quickly  swallowed  that  no  appetite  is  required  in  order 
to  take  the  whites  of  10  to  20  raw  eggs  per  da)-.  It  is  necessary  to  have  an 
appetite  in  order  to  eat  a  cooked  egg,  but  the  raw  albumen  refreshes  the 
apathetic  cells  of  the  patient  with  nitrogen  sufficient  to  enable  them  to  enter  the 
struggle  for  life  with  renewed  vim.  Though  vitality  be  ever  so  low  raw  egg 
albumen  will  pass  from  the  alimentary  canal  into  the  blood  vessels,  there 
reinforcing  that  which  has  given  up  the  fray  and  is  beating  retreat  through  the 
kidneys ;  reminding  us  of  the  scriptural  quotation,  "  And  from  him  who  hath  not 
shall  be  taken  away  even  that  which  he  hath.  "  If  phosphates  and  nitrates  were 
only  more  plentiful  on  this  poor  little  planet  of  ours  what  a  glorious  world  this 
would  be? 
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DEPARTMENT   OF  MEDICINE. 

UNDER  THE  CHARGE  OF  DRS.  F.  D.  AND  ROSE  T.  BULLARD. 

TREATMENT  OF  ACUTE  BRIGHT'S  DISEASE.  {Medicine,  April  '97.)  — 
J.  C.  Da  Costa,  M.D.  The  patient  was  admitted  to  the  hospital  a  month  ago, 
having  suffered  from  pain  four  days.  She  saw  spots  before  her  eyes,  had  a 
cough,  precordial  pain,  vertigo,  and  her  feet  and  face  were  swollen.  In  her 
urine  copious  amounts  of  albumen,  hyaline  and  epithelial  casts  were  found,  but 
no  blood  corpuscles. 

She  was  placed  at  once  on  a  milk  diet,  with  Rochelle  salts  to  act  as  a  diuretic 
and  also  on  her  bowels  ;  she  was  also  given  Basham's  mixture,  and  subsequently 
the  lactate  of  strontium  in  twenty-grain  doses  three  times  a  day.  This  latter 
drug  is  a  great  favorite  of  mine  in  these  cases  ;  it  not  only  acts  as  a  diuretic,  but 
I  believe  it  also  lessens  the  amount  of  albumen  excreted  by  the  kidneys.  This 
patient  has  been  kept  in  bed  and  is  in  a  fair  way  to  recover,  but  as  there  still 
remain  some  casts  and  albumen  in  the  urine,  she  will  be  kept  quiet,  on  the  same 
treatment,  and  I  trust  shortly  will  make  a  complete  recovery. 

TREATMENT  OF  WHOOPING-COUGH.  (N.  Y.  Polyclinic.)—  Dr.  Chas.  G. 
Kerley  concludes,  after  an  epidemic  of  pertussis  in  the  New  York  Infant  Asylum, 
in  which  a  systematic  use  of  drugs  was  carried  out,  that  the  treatment  giving  the 
best  results  was  a  combination  of  antipyrin  and  bromides.  For  a  child  of  eight 
months,  %  grain  of  antipyrin  with  two  grains  of  the  bromide  of  soda  may  be 
given  every  two  hours.  For  a  child  two  and  one  half  to  four  years,  two  grains  of 
antipyrin  with  two  or  three  grains  of  bromide  of  soda  every  two  hours. 

Belladonda  was  without  influence.  Dr.  Kerley  had  used  bromoform  in  private 
practice  and  while  in  first  few  cases  it  appeared -to  exert  a  decided  influence  in 
shortening  the  disease,  upon  further  use  it  went  to  the  wall,  aud  in  his  opinion 
occupies  a  space  today  among  many  other  so-called  specifics. 
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In  Arch,  of  Pediatrics,  February  '97,  Wm.  Pitch  Cheney,  of  San  Francisco, 
reports  a  case  of  bromoform  poisoning  from  child  taking  in  the  last  teaspoonful 
of  a  mixture,  most  of  the  active,  ingredient  of  the  prescription.  He  had  used 
bromoform  almost  exclusively,  both  in  his  clinic  at  Cooper  Medical  College  and 
in  private  practice,  always  in  solution  with  alcohol,  syrup  and  water,  without  any 
bad  effects  until  this  time.  Hereafter,  he  says,  he  will  administer  the  drug 
dropped  on  sugar. 

D  [The  editor  pins  his  faith  to  bromoform  in  pertussis,  but  has  always  directed 
that  it  be  dropped  on  sugar.  He  was  recently  called  to  a  case  of  bromoform 
poisoning  where  bromoform  had  been  prescribed  in  a  mixture  by  another  physician, 
and  would  emphasize  the  danger  of  administering  a  mixture.  It  had  best  be 
dropped  with  a  dropper  as,  being  so  heavy,  it  is  difficult  to  pour.] 


DEPARTMENT   OF  SURGERY. 


UNDER   THE   CHARGE   OF  JOS.    KURTZ,    M.  D.,  PROFESSOR  OF  CUNICAI,  SURGERY  IN 

THE  COI,I,EGE  OF   MEDICINE,    UNIVERSITY   OF  SOUTHERN 

CALIFORNIA,    AND    CARI,   KURTZ,    M.    D. 

THE  RISKS  OF  CEREBRAL  SURGERY.  {Med.  Press  and  Circular.)— -In 
view  of  the  striking  advances  that  have  been  effected  in  the  technique  of  brain 
surgery  within  the  last  decade,  one  is  sometime  tempted  to  believe  that  this 
organ  can  be  even  extensively  injured  (in  a  surgical  sense)  without  any  great 
measure  of  risk,  and  it  is  well  to  be  reminded  from  time  to  time  that  such  is  not 
the  case,  even  when  the  operations  are  done  by  surgeons  who  represent  the  acme 
of  skill  in  this  direction.  These  considerations  are  suggested  by  the  notes  of  a 
case  under  the  care  of  Dr.  Guthrie.  His  patient  was  afflicted  by  violent  spas- 
modic movements  of  the  arm  altogether  beyond  his  control,  which  rendered  him 
a  dangerous  person  to  approach  within  striking  distance.  In  similar  cases  (for 
several  such  are  on  record)  the  surgeon  has  attempted  to  moderate  the  disordered 
movements  by  repeated  and  extensive  tenotomies  and  neurotomies,  but,  as  it 
would  seem,  with  signal  want  of  success.  Dr.  Guthrie,  therefore,  determined  to 
try  more  drastic  measures,  and  persuaded  a  surgeon  to  trephine  the  skull  and 
remove  the  arm-centre  after  this  had  been  carefully  localized  by  the  aid  of  the 
electrode.  The  immediate  results  were  most  alarming,  for  symptoms  of  bulbar 
mischief  supervened,  and  for  a  time  the  patient's  life  was  in  the  greatest  jeopardy. 
He,  however,  recovered,  and  at  first  the  movements  remained  in  abeyance,  but 
they  subsequently  returned  and  he  left  the  hospital  after  three  months'  treat- 
ment in  much  the  same  condition  as  when  he  entered.  A  strikingly  similiar  case 
in  all  respects  has  been  reported  in  recent  literature,  and  in  this  also  the  patient 
rallied  from  her  perilous  plight  only  to  find  that  her  last  state  was  worse  than  the 
first.  The  results  of  surgical  treatment  in  this  curious  class  of  cases  are, 
therefore,  far  from  reassuring,  and  it  is  doubtful  whether  any  means  are  as  yet 
available  for  successfully  dealing  with  them. 

RADICAL  CURE  OF  VARICOCELE.  {Buffalo  Med.  Journal.)— -Dr.  Francis 
W.  Murray  {Annals  of  Surgery)  divides  operations  for  varicocele  in  three 
classes :  (1)  the  subcutaneous ;  (2)  the  open ;  (3)  the  method  of  ablation. 
The  best  results  obtained  by  the  first  method  is  by  subcutaneous  ligation  of  the 
veins  with  sterilized  silk  or  cat-gut  ligatures  ;  this  method  is  simple  and  easy  of 
performance,  and  with  antiseptic  precautions  is  safe  and  necessitates  but  a  short 
period  of  confinement.  It  is  applicable  only  in  cases  of  small  varicocele  requir 
ing  only  a  single  ligature.      It  is  uncertain  as  regards  a  radical  cure,  as  we  can 
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never  be  sure  that  all  the  affected  veins  are  included  in  the  ligature,  which  is 
absolutely  essential  to  prevent  recurrence;  again,  there  is  liability  of  puncturing 
a  vein,  an  event  which  may  be  attended  with  unfortunate  results. 

Since  the  introduction  of  antiseptic  wound  treatment,  the  preferable  open 
operation  has  been  revived.  This  operation  has  been  modified  by  W.  H.  Bennett, 
who  excises  the  dilated  veins  and  ties  their  stumps  together.  With  a  patient  in 
a  standing  position,  he  estimates  the  degree  of  elongation  of  the  cord  and  decides 
the  amount  of  varicocele  to  be  removed.  He  makes  an  incision  an  inch  and  a 
half  in  length  and  exposes  the  fascia  surrounding  the  veins.  The  cat-gut  ligature 
is  passed  around  this  fascia,  including  the  veins,  at  a  point  as  near  the  testicle  as 
thought  proper  and  tied,  the  ends  being  left  long.  Above  the  ligature  the 
sheath  of  the  varicocele  is  freed  by  the  finger  from  the  surrounding  tissues 
sufficiently  long  to  be  drawn  out  of  the  wound ;  the  second  ligature  is  then 
passed  around  the  upper  end,  tied  and  the  ends  left  long  ;  the  varicocele  between 
the  two  ligatures  is  "excised  at  not  less  than  a  quarter  of  an  inch  from  the 
corresponding  ligatures  ;  the  two  stumps  are  then  drawn  together  and  tied  with 
the  ligature  left  for  the  purpose.  The  fascia  being  left  intact,  all  the  affected 
vessels  are  included  within  the  ligature  and  the  veins  cannot  be  drawn  out  from 
their  sheath,  which  is  included  in  the  ligature  and  helps  strengthen  the  union. 
There  is  little  or  no  pain  resulting  ;  the  patient  is  confined  to  his  bed  about  a 
week  and  the  suspensory  bandage  may  be  left  off  in  a  month.  The  open  method 
performed  in  this  way  is  simple,  certain  and  without  risk.  Dr.  Murray  reports 
five  cases  of  excision  of  the  veins  according  to  Bennett's  method.  All  healed  by 
primary  union,  and  the  results  were  thoroughly  satisfactory;  the  average 
duration  of  confinement  was  fourteen  days  ;  four  cases  were  traced  from  six 
months  to  two  years  after  the  operation  and  results  remained  very  satisfactory. 
The  doctor  states  it  as  his  opinion  that  the  Bennett  operation  is  the  one  most 
likely  to  effect  the  radical  cure  of  varicocele. 

TOTAL  EXTIRPATION  OF  THE  BLADDER.  {Paris  Cor.  Med.  Press  and 
Circular.) — M.  Tuffier,  in  a  communication  to  the  Acad£mie  de  Me'decine  de 
Paris,  reports  an  interesting  case  of  total  extirpation  of  the  bladder  for  a  diffused 
tumor  of  that  organ.  It  was  that  of  a  man,  aged  40;  suffering  from  infiltrated 
tumor  of  the  left  wall  of  the  urinary  reservoir  invading  all  the  mucous  membrane 
of  the  bas  fond.  On  October  10,  the  speaker  practiced  ablation  of  the  organ,  the 
catheterism  of  the  ureters  was  suppressed  on  the  seventh  day  and  replaced  by  the 
hypogastric  syphon.  The  patient  left  his  bed  in  the  first  week  of  December,  and 
for  the  last  fortnight  he  has  recommenced  his  work,  wearing  an  appropriate 
apparatus.  He  does  not  suffer,  has  got  strong,  and  has  notably  regained  flesh. 
The  histological  examination  of  the  bladder  showed  that  the  tumor  was  malignant. 

LEMBERT'S  SUTURE.  [Lancet.)—  This  suture  is  intended  to  bring  into 
apposition  two  peritoneal  surfaces.  It  is  applied  in  the  followed  manner  to  join 
the  two  ends  of  the  intestine  after  excision  of  a  portion  of  the  bowel  ;  a  needle 
carrying  a  stitch  of  fine  silk  is  inserted  in  the  long  axis  of  the  intestine  about 
one-fourth  of  an  inch  from  the  cut  edge  and  brought  out  about  one-eighth  of  an 
inch  from  the  same  edge,  and  then  it  is  passed  through  the  other  portion  of 
bowel  in  the  corresponding  situation.  It  should  traverse  only  the  peritoneal  and 
muscular  coats,  and  should  not  involve  the  mucous  membrane.  Similar  stitches 
are  placed  at  intervals  of  about  one-sixth  of  an  inch  all  round  the  circumference 
of  the  bowel.  The  stitches  are  then  tied  and  the  ends  cut  short.  Thus  the  cut 
edges  of  the  intestine  are  turned  inward  toward  the  lumen,  and  the  peritoneal 
coats  are  in  apposition  for  about  one-eighth  of  an  inch  all  round  the  bowel, 
whereby  a  rapid  union  of  the  peritoneal  surfaces  is  assured. 
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A  NEW  SUTURE  MATERIAL.  {Boston  Med.  and  Surg.  Journal.)  Dr.  L. 
Arangino  (La  Clinica  Chirurgica,  August,  1895)  has  prepared  sutures  and  liga- 
tures from  the  parietal  peritoneum  of  cattle  or  horses.  This  is  dissected  off,  cut 
into  strips  of  various  widths,  twisted  into  cords,  and  dried  for  two  to  four  days. 
The  strands  thus  obtained  are  freed  from  fat  by  soaking  in  ether  and  are  made 
sterile  by  soaking  in  a  two  per  cent,  solution  of  corrosive  sublimate  in  alcohol. 
They  are  preserved  in  a  weaker  solution  of  the  same  character.  He  claims  that 
these  sutures  are  easily  prepared,  are  strong,  are  absorbed  without  difficulty,  and 
are  easily  sterilized.  They  are  certainly  less  liable  to  contain  bacteria  or  other 
micro-organisms  than  the  sub-mucous  layer  of  the  intestine,  which  is  the 
common  material  used  for  "catgut."  Arangino  also  sterilized  his  material  by 
placing  it  in  oil  of  juniper  for  ten  minutes,  heated  to  boiling  and  preserved  it  in 
absolute  alcohol. 


EYE,  EAR,  NOSE  AND  THROAT. 


UNDER  THE  DIRECTION  OF  W.    D.    BABCOCK,   A.M.,   M.D.,    PROFESSOR  OF     DISEASE 
OF  THE  NOSE  AND   THROAT,    COLLEGE  OF  MEDICINE  OF  THE 
UNIVERSITY  OF  SOUTHERN   CALIFORNIA. 

NOSE  BLEEDING  OR  BLEEDING  FROM  ANY  CUT  SURFACE.— Roswell 
Park.  (Personal  communication.)  My  formula  for  mixing  antipyrin  and  tannin 
is  not  very  exact.  The  strength  of  the  solution  should  depend  on  the  mass  that 
you  want  to  form.  I  usually  use  an  alcoholic  solution  of  tannin  of  about  10  per 
cent,  strength  and  a  15  per  cent,  watery  solution  of  antipyrin.  If  you  will 
experiment  a  little  with  the  drugs  for  yourself  you  will  become  more  familiar 
with  their  properties  and  better  satisfied  with  results  than  by  following  any 
stilted  formula. 

PTERYGIUM.  (An.  of  Oph.  and  Otol,  April,  '96.)— Coe  touches  the  apex  of 
the  growth  with  a  platinum  probe  heated  to  redness.  This  causes  the  vessels  of 
the  mass  to  shrivel  up  and  disappear. 

GRANULAR  CONJUNCTIVITIS.  (Paris  Cor.  Med.  Press  and  Circular.)— 
At  the  Quiuze-Vingt  Hospital,  M.  Trousseau  considers  that  the  application  of 
tincture  of  iodine  is  the  best  treatment  for  granular  conjunctivitis.  He  uses  a 
solution  of  the  tincture  and  glycerine  in  equal  parts  and  paints  the  inflamed  parts 
with  it  once  a  day  or  once  every  two  days  according  to  the  degree  of  irritation. 
The  conjunctiva  under  the  influence  of  this  treatment  becomes  smooth  and 
presents  a  varnished  aspect ;    the  pannus  also  disappears  quickly. 

TEETH  IN  RELATION  TO  THE  EAR,  NOSE  AND  THROAT.  (Laryngo- 
scope, March,  '97.) — Gambati  called  attention  to  the  importance  of  not  neglecting 
the  teeth  in  diseases  in  general  and  especially  in  those  of  the  ear,  nose  and 
throat.  Disease  may  effect  the  development  and  formation  of  the  teeth.  The 
reverse  is  also  true,  a  carious  tooth  or  alveolar  abscess  may  develop  symptoms 
that  are  thought  to  depend,  by  the  patient,  on  trouble  in  the  ear,  nose  and  throat. 
The  ear  especially  is  frequently  the  seat  of  reflex  disturbances  that  originate 
from  the  teeth,  although  the  nose  and  throat  are  also  sometimes  affected  in  this 
manner.     [Sexton  wrote  largely  on  this  subject.  Ed.] 

TURBINOTOMY.  REMOVAL  OF  THE  TURBINATED  BONE  FOR 
NASAL  CATARRH  AND  EAR  TROUBLE.  (Laryngoscope,  March,  '97.) 
Ewing  served  six  months  as  assistant  to  Dr.  Cornwall  Jones,  at  the  Cen- 
tral (London)  Throat,  Nose  and  Ear  Hospital.  Dr.  Jones  is  the  great  advocate 
of    the    operation,      Dr.    Ewing     says:      "In    their    pursuit    of    'the   bubble 
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reputation  '  it  is  a  fact  that  conscientious  physicians,  when  they  discover  or 
invent,  are  often  led  to  magnify  the  value  of  their  contributions.  When  I  cite 
Mr.  Jones  and  his  spokeshave  as  an  illustration  of  zeal  carried  beyond  reason, 
I  do  so  conscious  of  his  services  to  rhinology,  and  mindful  of  his  personal 
excellence."  Turbinotomy  for  rhinitis  is  brutal;  upon;children  it  should  be 
classed  as  malpractice. 

["The  editor  can  heartily  commend  the  above. 1 

PSEUDOMENINGEAL  SYMPTOMS  IN  ACUTE  INFLAMMATION  OF 
THE  EAR  IN  YOUNG  CHILDREN.  {Revue  Hebdomadaire  de  Laryngologie, 
etc.) — Cozzolino  writes  that  inflammation  of  the  middle  ear  in  early  childhood  is 
more  frequent  than  is  supposed  and,  whenever  meningeal  symptoms  are  present, 
we  should  ask  whether  they  are  not  due  to  otitis  media.  The  researches  of  Rasch 
have  demonstrated  that,  in  nearly  all  the  infectious  diseases  of  childhood,  the 
middle  ear  is  involved  at  the  same  time  with  other  organs.  This  writer  made  82 
autopsies  of  children  who  died  from  infectious  disorders,  and  of  whom  many  had 
presented  very  marked  symptoms  of  meningitis,  and  in  almost  all  the  cases  he 
found  the  middle  ear  involved.  If,  however,  otitis  media  is  so  frequent  in  child- 
hood, why  has  it  hitherto  been  unrecognized  in  the  majority  of  cases?  It  is  for  the 
reason  that  in  the  majority  of  cases  the  essential  symptom  of  acute  otitis  media, 
viz.,  perforation  of  the  tympanum,  is  absent  and  because  the  disease  is  generally 
due  to  the  Talamon-Frankel  microbe,  which  is  the  exciting  cause  of  broncho- 
pneumonia, the  infantile  disease  par  excellence.  As  this  microbe  possesses  very 
feeble  destructive  properties,  it  most  often  leaves  the  membrana  tympani  intact. 
The  importance  of  these  investigations  may  be  estimated  both  as  regards  the 
meningeal  symptoms  and  the  deafness  which  had  hitherto  been  ascribed  to  the 
meningitis  when  it  was  not  believed  to  be  congenital,  while  it  may  be  due 
simply  to  extension  of  the  inflammation  to  the  internal  ear. 


OBSTETRICS  AND  GYNECOLOGY. 


UNDER  THE    CHARGE    OF    WALTER  LINDLEY,  M.D.,    PROFESSOR     OF     GYNECOLOGY 
IN  THE  COLLEGE  OF  MEDICINE,  UNIVERSITY 
OF    SOUTHERN   CALIFORNIA. 

PERITONEAL  CUFFS.  The  peritoneum  is  the  most  significant  organ  in 
abdominal  surgery.  It  is  thought  Keith's  success  in  the  removal  of  myomata 
was  due  to  the  fact  that  he  learned  how  to  make  an  extensive  peritoneal  cuff. 

The  extirpation  of  the  uterus  to  the  neck  and  subsequent  covering  of  the 
stump  with  peritoneal  flaps,  stripped  from  the  uterus  is  but  one  of  the  many 
varieties  of  surgical  uses  to  which  the  peritoneum  can  be  applied. 

The  most  astonishing  utility  of  large  peritoneal  cuffs  may  be  observed  while 
removing  large  myomata.  When  we  make  a  long  abdominal  incision  to  roll  out 
a  large  myoma,  we  can  in  a  few  minutes  strip  down  from  the  tumor  and  uterus  a 
peritoneal  cuff  amply  sufficient  to  enable  us  immediately  to  close  the  peritoneal 
cavity  absolutely. 

I  have  for  five  or  six  years  covered  up  the  cut  ends  of  Fallopian  tubes  with 
peritoneal  flaps.  For  the  subsequent  comfort  of  the  patient  and  operator  only 
absorbable  ligatures  should  be  used  in  the  peritoneum. 

PERITONEAL  ABSORPTION.  {Medical  Standard.)— Dr.  Byron  Robinson. 
The  peritoneum,  as  I  have  found  by  experiments,  may  absorb  ten  per  cent,  of 
the  body  weight  of   fluids  in  thirty   minutes,  but  will  generally  absorb  five  per 
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cent,  in  the  same  time.  This  should  teach  us  not  to  irrigate  in  abdominal  sec- 
tion. The  peritoneum  is  a  vast  bed  of  lymphatics,  and  its  absorptive  capacity 
must  not  be  forgotten. 

MRS.  CASTLE'S  OPERATION.  Mrs.  Castle,  the  lady  who  created  such  a 
stir  in  England  as  a  kleptomaniac,  has  been  relieved  by  operation. — Philadelphia 
Polyclinic  for  Feb.  6th.  Examination  showed  that  the  uterus  was  hypertrophied 
to  one  and  a  half  its  normal  size,  the  mucous  membrane  was  irregularly  rough- 
ened and  bled  on  the  slightest  touch  by  the  sound,  that  the  cervix  was  bilaterally 
lacerated,  while  there  was  also  ulceration  as  well  as  a  fissure  of  the  rectum.  The 
uterus  was  curetted  and  then  trachelorrhaphy  performed  by  denudation  of  the 
cicatrical  tissue  and  suturing  with  silkworm  gut  and  the  rectal  lesions  dealt  with. 
Perfect  recovery  followed  the  treament,  while  the  neurotic  condition  of  the 
patient  has  undergone  a  marked  change  for  the  better. 

RETAINED  MENSTRUAL  FLUID.  In  the  Colorado  Medical  Journal  of 
January,  1897,  Dr.  P.  Hyrup-Pedersen,  of  Denver,  reports  a  peculiar  case.  A  girl 
at  13  years  had  diphtheria,  during  which  a  perfect  cast  of  the  vagina  was  exfoli- 
ated. The  vaginal  walls  adhered  and  united  so  as  to  completely  occlude  the 
orifice.  Shortly  afterward  she  began  to  show  all  signs  of  menstruation  excepting 
the  flow.  At  16  was  examined  by  the  doctor,  with  her  family  physician,  Dr.  R. 
L.  Thorpe,  and  haematocolpos  found.  The  vagina  was  opened  by  careful 
dissection  through  some  three  inches  of  cicatricial  tissue,  and  about  one  and  a 
half  quarts  of  blood  evacuated,  and  the  cavity  packed  with  iodoform  gauze. 
Subsequently  a  large  glass  drainage  tube  was  substituted.  The  patient  is  at 
present  doing  well,  getting  stout,  and  has  menstruated  several  times  since,  the 
menstruation  being  normal  in  quantity  and  duration,  but  being  unmarried  the 
vagina  has  a  tendency  to  close  up  in  spite  of  the  tube  which  is  inserted  every 
night  as  far  as  up  to  the  cervix  uteri. 

SYMPHYSIOTOMY.  All  patients  on  whom  he  has  performed  symphysiotomy 
are  invited  by  Pinard  to  return  on  the  first  Monday  in  December  of  each  year  for 
examination  before  the  class  at  the  Baudelocque  Clinic  of  Obstetrics,  says  the 
Paris  correspondent  of  the  Medical  Nezus.  It  is  the  best  possible  demonstration 
of  the  after-effects  of  the  operation  as  regards  locomotion,  etc.  He  then  gives 
his  statistics  for  the  past  year,  and  any  changes  in  the  indications  for  operation 
or  any  modifications  of  the  technic  he  has  seen  fit  to  adopt.  So  far,  Pinard  has 
performed  82  symphysiotomies,  with  a  mortality  of  nine  mothers  and  twelve 
children.  None  of  the  mothers  died  directly  from  the  operation,  but  usually  from 
some  intercurrent  disease  due  to  the  protracted  labor.  They  are  often  in  labor 
for  days  before  being  brought  to  the  clinic.  The  children  were  born  dead  in  all 
but  four  of  the  fatal  cases,  and  death  was  usually  due  to  the  same  causes  as  those 
present  in  the  mothers.  During  this  past  year  he  has  operated  fourteen  times, 
with  two  maternal  and  no  infantile  deaths.  One  of  the  mothers  died  on  the  sixth 
day  from  lobar  pneumonia,  the  pneumococcus  being  found  after  section  ;  the 
other  died  from  septicemia.  In  twelve  instances  he  has  done  symphysiotomy 
more  than  once  on  the  same  person.  Union  of  the  symphysis  has  always  taken 
place,  and  none  of  the  functions  of  the  pelvic  joints  have  been  disturbed. 

As  regards  indications  for  the  operation,  no  changes  are  to  be  noted  except 
that  as  time  goes  on  nature  is  trusted  more  and  more  in  contracted  pelves,  and 
spontaneous  deliveries  are  patiently  awaited.  Out  of  95  contracted  pelves  at  the 
clinic  during  the  year,  68  were  delivered  spontaneously,  and  in  but  14  was  sym- 
physiotomy needed.  As  to  technic,  the  points  special  to  Pinard  seemed  to  be : 
"Never  open  the  symphysis  more  than  seven  cm.,  not  from  fear  of  injury 
to  the  sacro-iliac  synchondroses,  but  because  it  will  cause  injurious  tension   on 
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the  soft  parts.  In  primaparse  always  dilate  the  vagina  with  a  water  bag  before 
delivering.  In  extreme  contraction  version  is  indicated.  No  bony  sutures  are 
necessary,  and  if  used  they  may  lead  to  suppuration. 

OX  THE  INVERSION  OF  THE  UTERUS.  (Hygiea,  vol.  lviii,  No.  7,  pp.  55 
to  80.) — The  principles  for  the  treatment  of  the  disease  in  question  C.  D.  Joseph- 
son  summarizes  as  follows  : 

1.  Acute  puerperal  inversion  must  be  reduced  with  all  speed  by  means  of 
prompt  and  energetic  measures. 

2.  If  the  reduction  does  not  succeed,  in  profuse  metrorrhagia,  a  coil  is  applied 
all  around  the  neck  of  the  inversion.  After  some  hours  the  brace  is  unwound  and 
further  trials  for  reducing  the  inversion  are  made.  If  the  hemorrhage  is  insig- 
nificant, no  constriction,  but  tamponing. 

3.  During  the  first  days  of  the  puerperium  cautious  attempts  for  reducing 
during  narcosis.  Thereupon  involution  must  be  awaited,  while  constantly 
endeavoring  to  reduce  by  means  of  the  colpeurynter,  combined  with  tamponing 
with  gauze  of  iodoform.  Even  in  very  old  inversions  energetic  attempts  should 
be  made  with  the  colpeurynter. 

4.  If  these  miscarry,  Kiistner's  method  should  be  attempted  ;  if  even  that 
does  not  succeed,  amputation  or,  rather,  total  extirpation  of  the  uterus  is 
executed. 

Case  1.  (Professor,  Mauritz  Salin). — Married;  aged  27  years.  After  the 
second  normal  delivery  the  physician,  called  in  on  account  of  profuse  metror- 
rhagias, caused  inversion  and  prolapsus  of  the  uterus  underneath  the  vulva  by 
means  of  pressure  on  the  womb  and  traction  upon  the  navel-string.  Expectation. 
The  metrorrhagias  became  frequent  and  more  and  more  profuse.  Since  neither 
colpeuryses  nor  repeated  trials  of  reduction  led  to  the  desired  result  and  Kiist- 
ner's method  was  of  no  avail,  the  uterus  was  extirpated  in  its  entirety.  The 
patient  recovered. 

Case  II.  (Docent  C.  D.  Josephson). — Married;  aged  42  years.  After  the  first, 
only  delivery  seventeen  years  ago  the  secundines  were  torn  out  by  the  midwife 
on  account  of  metrorrhagia,  which  was  soon  stilled.  During  medication  with 
iron  preparations  the  percentage  of  hemoglobin  in  the  blood  amounted  only  to 
from  20  to  25,  but  while  taking  arsenic  reached  60.  At  the  operation  the  author 
successively  severed  the  posterior  uterine  wall  from  the  external  orifice  of  the 
womb  all  the  way  down  to  the  fundus  ;  but  notwithstanding  this  it  was  impossible 
to  reduce  the  inverted  uterus,  although  he  tried  to  perform  reinversion  while 
griping  the  edges  of  the  cut  uterine  neck  with  sharp-toothed  forceps.  He  then 
extirpated  the  entire  uterus  and  sutured  the  incision,  leaving  a  little  opening, 
into  which  he  introduced  a  strip  of  iodoform  gauze.  Ovaries  and  Fallopian  ducts 
were  left  intact.     The  patient  recovered. 
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LOS    ANGELES    COUNTY    MEDICAL    ASSOCIATION. 

(Regular  meeting-  March  5.  1S97,  the  president,  Dr.  E.  R.  Smith,  in  the  chair.) 

Dr.  Wills  showed  three  cases  successfully  operated  upon  by  him  for  the  radical 
cure  of  hernia.  He  gave  a  short  history  of  each  case,  calling  attention  to  special 
peculiarities  or  points  of  interest.     The  chief  points  made  were  the  following: 

(1)  The  almost  certain  cure  of  hernia,  and  the  freedom  from  trusses,  forever 
afterward. 
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(2)  That  the  method  of  closure  of  the  stretched  opening  in  the  abdominal 
wall  must  be  adapted  to  each  individual  case  ;  no  one  method  would  suit  all  cases, 
and  until  the  superficial  dissection  was  made,  the  operator  could  not  determine 
what  stitch  or  method  he  would  use. 

(3)  That  rest  in  the  recumbent  position  for  at  least  four  weeks — in  some  cases 
longer,  was  of  the  greatest  importance  and  the  best  way  to  hasten  the  cure. 

(4)  That  the  best  suture  material  for  the  closure  of  the  muscular  wall  was 
kangaroo  tendon  as  prepared  by  Marcy  and  Hartzlof  Detroit,  and  for  superficial 
sutures,  nothing  but  silkworm  gut  well  sterilized,  and  the  methods  which  had 
given  the  greatest  satisfaction,  were  Halsted's  and  Bassini's. 

He  had  used  Halsted's,  both  with  and  without  reducing  size  of  cord,  by  ligature 
and  excision  of  supernumerary  veins  of  cord,  and  the  method  of  Bassini,  but  that 
it  is  almost  impossible  to  do  any  one's  method  in  all  particulars.  One  may  start 
out  to  do  one  man's  method,  and  when  done,  will  find  he  has  used  another 
surgeon's  method.  Like  bandaging,  one  must  adapt  the  method  to  the  case  to 
get  the  best  result. 

(5)  The  closure  of  the  muscular  wall  about  the  transplanted  cord  requires  the 
greatest  care  and  nicety  in  the  placing  of  the  tendon  sutures — at  the  same  time 
must  not  press  too  tightly  on  cord. 

DISCUSSION. 

Dr.  J.  B.  Murphy,  Chicago  :  I  have  nothing  new  to  offer.  I  congratulate  the 
doctor  on  his  results ;  have  reason  to  believe  patients  will  remain  cured.  Per 
cent,  of  recoveries  depends  on  the  individual;  it  is  not  so  much  the  special  opera- 
tion done  as  the  performance  of  it.  Neglect  of  certain  details  causes  the  largest 
number  of  failures.  If  we  bear  in  mind  a  few  of  the  important  points,  we  will  have 
good  results.  The  most  important  factors,  I  think,  are  the  proper  preparation  of  the 
pillars  for  union  and  the  preparation  of  the  cord  for  reduction.  If  incision  is 
made  to  peritoneum  without  separating  the  connective  tissue  into  layers,  then 
peeling  off  connective  tissue  and  coming  to  the  base  of  the  pillars,  they  will  be 
in  good  condition. 

The  special  method  of  dealing  with  the  sac  is  not  important.  I  sometimes 
divide  the  sac,  cut  off  half  and  leave  half. 

The  sac  being  returned,  the  reduction  of  the  size  of  the  cord  is  next  in  import- 
ance ;  this  should  be  done  by  ligating  a  large  number  of  veins.  If  this  is  done, 
we  are  not  likely  to  have  return.  I  have  tried  all  operations ;  in  recent  years 
have  followed  plan  of  Bassini. 

I  have  used  all  materials  for  suture  ;  think  the  choice  lies  between  silver  wire 
and  kangaroo  tendon — latterly  I  have  been  using  the  first.  The  length  of  time 
that  support  is  given  by  a  suture  is  from  three  to  six  weeks  even  in  bone,  (differ- 
ent tissues  yield  differently). 

Any  material  that  remains  three  weeks  will  give  the  necessary  support.  Ex- 
periments with  formalin  vapor  have  led  me  to  believe  that  catgut  can  be  prepared 
by  it  to  suture  pillars.  Its  advantage  over  kangaroo  tendon  is  that  it  can  be 
boiled  for  ten  or  twelve  minutes  (without  pressure).  Hope  that  it  can  be  substi- 
tuted, for  a  material  that  can  be  sterilized  at  the  time  we  operate  is  the  best. 

The  next  question  is  as  to  whether  we  will  drain.  There  is  greater  liability  to 
infection  if  the  connective  tissue  has  been  injured ;  the  connective  tissue  of  the 
scrotum  is  very  likely  to  become  infected.  In  some  cases  I  drain  the  entire 
tract,  in  some  only  the  lower  portion,  but  I  never  leave  drain  in  longer  than 
48  hours,  sometimes  only  24. 

Dr.  G.  W.  Lasher :  Dr.  Wills  laid  stress  on  one  point  that  it  is  well  to  remem- 
ber, viz.,  the  length  of  time  in  bed.     Kocher  reports  220  cases  with  15  relapses  ; 
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MacEwen,  98  cases  with  1  relapse.  Kocher  gets  them  out  of  bed  in  ten  days, 
while  MacEwen  keeps  them  in  bed  six  weeks.  Organic  union  takes  place  in  a 
short  time,  but  the  parts  are  not  strong.  As  Dr.  Wills  said,  you  do  not  know 
which  operation  you  will  do  when  you  begin  ;  conditions  may  arise  which  call  for 
a  change.  I  have  often  felt  that  I  would  like  to  reduce  the  size  of  the  cord,  but 
Halsted's  reports  show  that  in  some  cases  the  cord  has  been  too  much  reduced, 
resulting  in  atrophy  of  the  testicle.  The  question  may  arise  as  to  whether  we 
should  operate  at  all.  Hernia  in  a  baby  may  get  well  with  the  use  of  a  truss,  but 
in  a  boy  of  15  it  would  not.  Truss  life  is  dangerous.  Bassini,  out  of  162  cases, 
lost  one  case  from  pneumonia.  Considering  these  statistics,  think  we  should 
operate  more  often  than  we  do. 

Dr.  Wills  :  I  am  indebted  to  Dr.  Murphy  for  suggestion  to  make  clean  cut 
without  side  dissection  or  disturbance  of  the  superficial  fat;  have  no  doubt  that 
injury  of  fat  has  much  to  with  sloughing.  When  you  cut  through  this  fatty 
tissue,  the  question  is,  what  to  do  with  it ;  if  you  stitch  through  it  with  catgut,  you 
have  present  a  questionable  material  which  will  press  the  vitality  out  of 
it  and  likely  cause  sloughing.  Do  not  suture  in  several  layers  but  in 
one  good  one.  Kelly  and  Halsted  suture  all  wounds,  especially  of  abdom- 
inal walls,  in  several  layers,  but  others  do  not  and  get  just  as  good  results. 
If  cord  is  very  large,  it  must  be  reduced ;  more  important  to  reduce  it 
if  operation  is  by  Bassini's  method  than  if  by  Halsted's.  If  you  attend 
to  preparation  and  approximation  of  the  pillars,  the  superficial  tissue  will  take 
care  of  itself.  It  is  of  the  utmost  importance  to  bring  cord  out  as  high  up  in 
abdominal  walls  as  length  of  cord  and  especially  the  length  of  the  vas  deferens 
will  permit  (above  the  internal  ring),  and  then  to  close  the  wall  as  tightly  about 
the  transplanted  cord  as  possible  without  causing  undue  pressure  ;  for  this  is  the 
place  relapse  is  likely  to  occur — as  the  weakest  point.  The  likelihood  of  its 
recurrence  is  in  inverse  proportion  to  the  muscularity  of  the  patient.  The  oper- 
ation may  be  done  in  best  possible  manner,  and  yet  owing  to  lack  of  resistance 
and  strength  of  the  muscular  fibres,  the  opening  for  cord  will  enlarge  beyond  the 
necessity  of  the  cord. 

(Regular  meeting-  March  19,  1897,  tne  vice-president,  Dr.  J.  E.  Cowles  in  the  chair.) 

Dr.  Wellington  C.  Burke  read  a  paper#on  the  treatment  of  rectal  diseases  by 
the  so-called  specialist,  in  which  he  urged  that  regular  physicians  should  pay  more 
attention  to  these  diseases  and  so  keep  them  out  of  the  hands  of  charlatans. 

Dr.  H.  Bert  Ellis  reported  a  case  of  laryngeal  stenosis  following  tracheotomy, 
treated  by  a  modified  O'Dwyer  tube,  which  was  used  about  one  year. 

(Regular  meeting,  April    2,    1897,  the    president,  in  the  chair.) 

Dr.  J.  M.  Armstrong  read  a  paper  on  "  Alkaloidal  Medication  by  the  Burggraeve 
Method." 

DISCUSSION. 

Dr.  F.  D.  Bullard  :  The  paper  had  the  strong  point  of  emphasizing  the  relation 
between  the  absorption  and  elimination  of  drugs,  their  effect  depending  upon  the 
ratio  of  these  processes.  I  am  accustomed  to  use  strychnin,  morphin,  codein, 
etc.,  but  would  not  like  to  confine  myself  to  alkaloidal  medication.  For  instance, 
in  rheumatism  a  chemical  change  in  the  blood  is  desired,  and  this  is  best  produced 
by  the  salicylates ;  and  in  diphtheria,  antitoxin  must  be  used.  In  fevers,  I 
should  depend  on  baths  to  reduce  temperature  rather  than  use  depressants.  I 
should  rather  use  strychnin  early  and  persistently.  I  believe  that  treatment 
by  tinctures  is  often  fallacious,  as  their  strength  varies. 

Dr.  J.  E.  Cowles :      Nine  or  ten  years  ago  when  treatment  was  first  advocated 
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I  purchased  Burggraeve's  book.  I  believe  in  alkaloidal  medication  but  not  much 
in  Burggraeve.  The  system  has  been  narrowed  so  that  a  regular  physician  can- 
not use  it  exclusively.  I  do  not  like  the  words  "jugulate,"  "dosimetric  trinity," 
etc.,  so  often  seen  in  literature. 

Dr.  J.  W.  Givens  :  Any  therapeutics  that  aims  at  precision  commends  itself  to 
us.  Unfortunately,  in  the  existing  state  of  our  knowledge  of  physiology  and  the 
condition  we  call  disease,  we  can  rarely  have  precision  by  this  system  or  any 
other.  Questions  of  resistance,  of  immunity,  of  dosage  and  character  of  cause  of 
disease,  etc.,  etc.,  give  an  exceedingly  complex  and  often  obscure  problem  for 
therapeutics  to  meet.  Nevertheless  there  is  some  light,  and  in  many  of  the 
disturbances  of  children,  dosimetric  medication  gives  gratifying  results. 

That  this  system  of  medication,  or  any  other,  however,  jugulates  or  cuts  the 
throat  of  disease,  except  mercury  and  the  iodides  in  syphilis,  quinine  in  malaria, 
vaccination  in  smallpox  and  antitoxin  in  diphtheria,  I  have  not  been  able  to 
verify  in  my  experience. 

It  is  an  extremely  trying  series  of  ordeals  through  which  medical  men  are 
constantly  passing  in  regard  to  their  therapeutics,  but  instead  of  this  being  any 
just  cause  for  criticism  of  therapeutics,  it  is  a  good  reason  for  admiration  of 
medical  men,  beaten  back  and  constantly  thwarted,  but  never  giving  up  in  their 
efforts  to  bring  relief  to  suffering  humanity,  and  it  is  refreshing,  at  least,  to 
occasionally  hear  amidst  the  perplexity  of  it  all,  the  voice  of  one  like  the  Doctor's 
ring  out  that  he  believes  something,  whether  we  can  give  him  our  faith  or  not. 

Dr.  R.  W.  Miller  :  The  subject  was  well  presented.  There  have  been  greater 
advances  in  surgery  than  in  the  scientific  application  of  therapeutic  agents. 
There  is  a  great  deal  of  medical  agnosticism  ;  personally  I  have  a  good  deal  of 
faith  in  medicines.     I  have  not  used  dosimetry. 

Dr.  W.  H.  Roberts :  I  wish  to  speak  in  favor  of  the  dosimetric  granule  ;  I 
have  used  it  and  like  it.  The  doses  are  small  and  certain.  I  have  had  several 
cases  of  rheumatism  where  the  salicylates  in  large  doses  did  not  do  the  work, 
but  colchicine  did.  It  is  very  convenient  in  children's  diseases.  They  are  so 
arranged  that  a  granule  to  each  year  of  age  dissolved  in  two  ounces  of  water 
gives  a  uniform  dosage  of  one  teaspoonful.  It  is  not  necessary  to  give  up  other 
medication,  but  think  the  granules  should  be  tried  more  than  they  are. 

Dr.  O.  D.  Fitzgerald :  This  system  really  constitutes  a  new  school.  I  would 
not  cater  to  anything  which  savored  so  much  of  homeopathy.  The  regular  school 
has  furnished  the  groundwork  of  medicine  ;  we  do  not  owe  homeopathy  any- 
thing. The  physician  is  responsible  for  the  outcome  of  the  case  and  should  give 
what  is  necessary,  be  it  castor  oil  or  what-not.  Medicine  every  fifteen  minutes 
disturbs  the  patient ;  it  is  better  to  give  a  large  dose  every  two  or  three  hours. 

Dr.  E.  A.  Follansbee  :  I  am  a  regular  of  the  regulars,  but  if  any  one  discovers 
a  remedy  of  value  I  am  ready  to  use  it,  and  if  he  tells  me  how  to  give  it  in  an 
agreeable  manner  I  am  all  the  more  thankful.  There  is  no  need  for  us  to  give 
medicines  as  our  grandfathers  did. 

Dr.  W.  W.  Hitchcock  :  When  a  medicine  is  vile  it  may  be  administered  by 
the  rectum.  There  is  one  advantage  in  these  granules  these  hard  times.  You 
can  make  the  patient  believe  you  are  furnishing  the  medicines.  One  of  my 
patients  consulted  me  about  a  tumor,  told  me  they'd  had  some  sickness  and 
didn't  want  me  to  be  offended  because  they  didn't  send  for  me,  but  they  couldn't 
afford  to  buy  medicine  prescribed.  These  granules  are  smill,  convenient  and 
cheap  ;  as  to  certainty,  I  don't  know. 

Dr.  I.  B.  Hamilton  read  a  paper  on  "  Mercantilism  versus  Medicine." 

The  discussion  was  participated  in  by  Drs.  Cole,  Givens,  Cochran  and  Miller. 

Rose  T.  BuivLARD,  Sec. 
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SAN     DIEGO     COUNTY    MEDICAL.    SOCIETY. 

The  annual  meeting  of  the  San  Diego  Medical  Society  was  held  April  2d,  Presi- 
dent P.  C.  Remondino  in  the  chair. 

A  very  interesting  paper  was  read  by  Dr.  P.  S.  Leisenring,  giving  the  history  of 
a  case  of  labor  occurring  in  his  practice  in  which  there  was  absence  or  oblitera- 
tion of  the  os  uteri. 

The  doctor  gave  a  detailed  statement  of  his  management  of  the  case.  After  a  very 
careful  examination  by  himself  and  two  consultants,  and  approximately  locating 
the  site  of  the  os,  the  doctor  by  using  the  serrated  margin  of  his  finger  nail  suc- 
ceeded in  breaking  through  the  adhesions,  and  the  labor  progressed  normally. 

Dr.  D.  Gochenauer  mentioned  the  case  of  a  Mexican  woman  in  whom  the  same 
condition  existed,  and  under  a  similar  method  of  procedure  was  delivered 
normally. 

The  following  officers  were  elected  for  the  ensuing  year  :  Dr.  D.  Gochenauer, 
president ;  Dr.  J.  C.  Hearne,  vice-president,  and  Dr.  Thos.  L.  Magee,  secretary 
and  treasurer.  Thos.  L.  Magee,  M.D.,  Sec. 

San  Diego,  April  10,  1897. 


LICENTIATES   OP    THE    CALIFORNIA    STATE    BOARD    OF 

EXAMINER. 

At  a  meeting  of  the  Board  of  Examiners  of  the  Medical  Society  of  the  State 
of  California,  held  Feb.  4,  1897,  at  San  Francisco,  the  following  were  granted 
certificates  to  practice  medicine  in  this  State. 

Davies,  William  H..  4542,  San  Bernardino,  Jefferson  Med.  Coll.,  Pa.,  March  9,  1S61. 

Dempsey,  Lilian  E.,  4543,  Vallejo,  Med.  Dept.  Univ.  Oregon,  April  1,  1896. 

Dundass,  R.  C,  4544,  Los  Angeles,  Rush  Med.  Coll.,  111.,  March  25,  1890. 

Elliot,  H.  C.  S.,  4545,  Los  Angeles,  Trinity  Univ.,  Toronto,  Canada,  April,  iSSS;  Coll.  Phys.  A.- 
Surg., Ontario,  Canada,  1889;  Royal  Coll.  Phys.,  Edinburg,  Scotland,  January,  1S94. 

Feemster,  Thomas,  4546.  Porterville,  St.  Louis  Coll.  Phys.  &  Surg.,  Mo.,  March  26,  1S95. 

Graves,  John  Henry,  4547,  San  Francisco,  Cooper  Med.  Coll.,  Cal.    December  S,  1896. 

Hadley,  F.  H.,  4548,  San  Francisco,  Cooper  Med.  Coll.,  Cal.,  December  S,  1S96. 

Kane,  John  M.,  4549,  Oakland,  Cooper  Med.  Coll.,  Cal.,  December  7,  1893. 

Kgarbye,  C.  P.  H.,  4550,  San  Francisco,  Univ.  Copenhagen,  Denmark,  February  6.  1892. 

McArthur,  Arthur  Wm.,  4551,  Fruitvale,  McGill  Univ.,  Montreal,  Canada    March  31,  1896. 

Molguard,  Jens,  4552,  Salinas,  Mel.  Dept.  State  Univ..  Iowa,  Vlarch  13,  1895. 

Murphy,  Mayela  G..  4553,  San  Rafael,  Cooper  Med.  Coll.,  Cal..  December  S,   1S96. 

Murphy,  Mary  Leonard.  4554,  San  Francisco,  X.  W.  Univ.  Woman's  Med.  School,  111.,  June 
14.  1S94. 

Parish,  Wm   H.,  4555.   Monmouth,  Or.,  Med.  Dep.  Willamette  Univ.,  Or.,  April  2,  1SS9. 

Power,  Howard  L.,  4556.  Bridal  Veil,  Or.,  Rush  Med.  Coll.,  111.,  February  21,  1SS8. 

Young,  Lolts  W.,  4557,  San  Francisco,  Rush  Med.  Coll.,  111.,  March  31,  1S91. 

At  a  meeting  of  the  Board  of  Examiners  of  the  Medical  Society  of  the  State  of 
California,  held  Mar.  2,  1897,  the  following  certificates  were  granted: 

Amsden,  Amanda  Congdon,  4558.  Pasadena,  Med.  Dept.  Univ.  Bufflalo,  X.  Y.,  Mav  3,  1892. 

Brundage,  Albert  H..  4559,  Brooklyn,  X.  Y.,  Med.  Dept.  Univ.  City  of  X.  Y.,  March  10,  1885. 

Burnham.  Wm.  Parker,  4560.  Sacramento,  Med.  Dep.  Univ.  California,  Mav  13.  1896. 

Coe,  Ika  E.,  4561    Porterville,  Jefferson  Med.  Coll..  Pa.,  March  9    1S67. 

Doty,  L.  Leroy,  4562,  Santa  Monica,  Med.  Dept.  Univ.  Mich.,  March  26,  1873 

Dutcher.  Geo.   W.t  4:563,  Monrovia,  Coll.  Phys.  &  Surg.,  Xew  York,  June   13,  1S04. 

Graham,  Gilbert  Fuller,  4564,  San  Francisco,  Cooper  Med.  Coll.,  Cal., December  5,  189^." 

Harpster,  John  W.,  4565,  Florin.  Rush  Med.  Coll  ,  III.,  March  31,  1S91. 

Levenberg,  Bernard,  ^566,  San  Francisco.  Med.  Coll.  of  Alabama,  April  10,  1806. 

Masson.  L.  H.  F.  J..  4567,  San  Francisco   Facultv  Med.,  Paris.  France,  Sept.  12,  1S94  :  Univ.  Louvainh 

Belgium.  October  9.  1S94  ;  Coll.  Phys.  &  Surg.,  Quebec.  Canada,  September  26,  1S94. 
McGavren,  H.  S.,  45''»3.  San  Diego,  Omaha  Med.  Coll.,  Xeb..  March  24,  18S7. 
Xelms.  M.  A.,  4569,  San  Francisco.  Cooper  Med.  Coll.,  Colo..  Decembei  7.  1S93. 
Parson,  John  S..  4570.  Ashland,  Or..  (Lien  Certificate)  Jefferson  Med   Coll..  Pa..  March  8,  1873. 
Shores.  G.  W..  4571.  Santa  Rosa.  Louisville  Med.  Coll.,  Ky..  February  25.  1SS6. 
Waggoner.  L.  T..  4572,  Otterville,  111..  Missouri  Med.  Coll..  Mo..  March  5,  18S9. 
Williamson.  Geo.  W.,  4573.  San  Francisco,  Univ.  Kansas  City  Med.  Dept..  Mo.,  March  2,  18S2. 

Chas.  C.  Wadsworth,  M.D.,  Secretary,  1104  Van  Xess  avenue,  San  Francisco. 
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A   MONTHLY  JOURNAL   OF   MEDICINE   AND   ALLIED   SCIENCES. 

Subscription  price,  per  annum,  $1.50. 
Address  all  communications  to 

H.  BERT.  ELLIS,  M.D., 

F.  D.  BULLARD,  A.M.,  M.D., 

Editors  and  Publishers  Southern  California  Practitioner, 
243-246  Bradbury  Block,  Los  Ang-eles. 
Communications  are  invited  from  physicians  everywhere;  especially  from  physicians  of  the  Pacific 
Coast,  and   more   especially  from   physicians   of  Southern   California   and   Arizona. 

EDITORIAL. 


COMMERCIALISM  IN  MEDICINE. 

Should  there  be  commercialism  in  medicine?  is  a  question  suggested 
by  a  paper  read  at  a  recent  meeting  of  the  Los  Angeles  County  Medical 
Association.  We  give  a  qualified  reply  in  the  affirmative,  to  the  extent 
'that  the  public  should  be  interested  in  and  impressed  with  the  fact, 
that  having  received  valuable,  often  invaluable,  services  from  a  medical 
man,  it  is  the  bounden  duty  cf  the  recipient  to  discharge  the  obligation 
at  the  earliest  possible  moment,  and  that  if  there  is  to  be  a  preferential 
payment  of  creditors,  the  doctor  should  be  the  first,  and  not,  as  is 
frequently  the  case,  the  last  to  be  paid. 

Here  commercialism  should  cease. 

We  should  ever  have  before  us  that  ours  is  a  profession,  not  a  trade; 
if  kept  within  the  limits  of  the  former  it  is  likely  to  remain  '  'noble; ' '  if 
the  tactics  of  the  latter  ever  become  common  to  the  great  bulk  of  the 
profession  it  will  become  a  trade  and  soon  sink  to  the  level  of  one  that 
is  disreputable  and  degraded.  A  mania  appears  to  have  seized  the 
human  race,  the  craze  being  for  sudden  riches.  We  see  this  on  every 
side  of  us,  but  we  can  hardly  admire  the  methods  by  which  the  many 
acquire  their  rapid  wealth.  Though  the  possessors  in  many  instances 
pass  as  and  are  looked  on  as  honorable  men,  we  question  whether  the 
"commercial"  means  for  the  acquisition  of  the  almighty  dollar  would, 
except  in  a  very  small  percentage  of  cases,  bear  examination  with  a 
strong  searchlight. 


i5o  EDITORIAL  NOTES. 

During  the  discussion  of  the  paper  it  was  suggested  that  possibly 
there  would  be  no  objection  to  allow  a  man  wishing  to  engage  in  a 
special  line  of  work,  to  notify  the  fact,  together  with  the  location  of 
his  office  and  his  hours,  in  a  small  card  in  the  lay  press. 

If  this  suggestion  is  ethically  correct,  we  fail  to  understand  why  the 
same  course  should  not  be  permitted  to  the  general  practitioner,  and 
if  granted  to  him  also,  we  see  no  reason  why  further  latitude  should 
not  be  given  and  why  the  advertiser  should  not  also  be  at  liberty  to 
enlighten  the  dear  public  as  to  his  special  qualifications  for  practice, 
whether  in  opportunities  he  may  have  had  in  the  matter  of  education, 
diplomas,  or  appointments,  and  all  this  being  conceded,  the  public 
ever  being  interested  in  the  financial  problem,  why  in  all  conscience 
should  the  advertiser  not  be  at  liberty  to  publish  his  scale  of  fees? 
And  when  he  finds  some  commercially-minded  competitor  promising 
to  take  smaller  fees,  why  should  he  not  be  at  liberty  to  meet  the  cut? 

When  this  comes  to  pass,  then  indeed  will  the  practice  of  medicine 
be  on  a  "commercial"  basis,  and,  probably  long  before,  but  certainly 
when  it  has  sank  to  this  low  level  all  the  science  will  have  been 
knocked  out  of  it,  and  the  successful  practitioner,  instead  of  being  an 
educated  gentleman  will  be  nothing  but  a  shrewd  business  "shark." 

Let  us  have  nothing  to  do  with  this  commercial  spirit;  leave  the 
merchants  to  conduct  their  businesses  in  commercial  lines,  with  noth- 
ing but  their  consciences  on  the  one  hand,  and  the  limits  prescribed 
by  the  criminal  code  on  the  other;  let  the  churches  be  actuated 
by  the  commercial  spirit  and  advertise  their  services  and  attrac- 
tions if  they  desire,  but  let  us  adhere  to  the  good  old  code  which 
has  been  largely  instrumental  in  earning  for  us  the  title  "noble,"  and 
though  greed  cankers  all  other  occupations  and  callings,  let  us  main- 
tain ours  as  a  scientific  profession. 


EDITORIAL  NOTES. 

Dr.  Seymour  Davis  is  taking  a  post-graduate  course  in  New  York. 

Dr.  Geo.  C.  Brown,  who  removed  to  Long  Beach  last  summer,  has 
returned  to  San  Pedro. 

The  College  of  Physicians  and  Surgeons  of  Chicago  has  recently 
become  the  Medical  School  of  the  University  of  Illinois. 

The  San  Joaquin  Valley  Medical  Association  held  its  semi-annual 
meeting  in  Fresno  in  March.  The  next  meeting  will  be  held  in 
Bakersfield  in  October. 

Dr.  Ernst  Brand,  who  has  done  more  than  any  other  to  establish 
the  treatment  of  the  febrile  state  with  cold  water,  died  recently  at 
Stettin,  Germany,  aged  70  years. 
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Dr.  J.  L.  Dryer,  of  Santa  Ana,  will  spend  a  few  months  in  study 
in  Baltimore  and  New  York,  perhaps  also  making  a  trip  to  Europe. 

At  the  last  meeting  of  the  Pasadena  Medical  Association  Dr.  D.  B. 
Van  Slyck  read  a  paper  on  the  close  relation  of  general  medicine  and 
surgery  to  gynecology.     Dr.  N.  B.  Page  was  elected  a  member. 

A  medical  student  who  has  taken  a  full  course  as  trained  nurse, 
wishes  to  take  charge  of  a  few  consumptive  patients  under  the  direc- 
tions of  their  physicians,  in  a  mountain  resort.  For  terms  and 
particulars  address  L.  E.  B.,  room  19,  German-American  Bank, 
Los  Angeles,  Cal. 

At  the  annual  meeting  of  the  San  Diego  Medical  Society,  the  fol- 
lowing officers  were  elected  for  the  ensuing  year:  President,  D.  Goch- 
enauer;  vice-president,  J.  C.  Hearne;  secretary  and  treasurer,  T.  L. 
Magee.  The  paper  of  the  evening  was  read  by  Dr.  P.  S.  Leisenring 
on  "Clinical  Obstetrics." 

The  governor  has  appointed  the  following  members  of  the  State 
Board  of  Health:  Dr.  J.  F.  Morse,  San  Francisco;  Dr.  D.  D.  Crow- 
ley, Alameda  county;  Dr.  C.  W.  Nutting,  Siskiyou  county;  Dr.  C.  A. 
Ruggles,  San  Joaquin  county;  Dr.  R.  W.  Hill,  San  Pedro,  Los  An- 
geles county;  Drs.  W.  P.  Matthews  and  A.  M.  Henderson  of  Sac- 
ramento . 

The  question  of  contract  practice  is  being  so  uniformly  condemned 
through  the  journals  that  whether  the  societies  are  able  to  get  a  unan- 
imous action  or  not,  the  lodge  physician  is  made  to  see  his  position  in 
the  eyes  of  his  fellow-practitioners.  The  Pacific  Medical  Journal  quotes 
editorially  (March):  "Let  the  first  prominent  man  who  lends  his 
name  to  any  such  enterprise  be  made  to  feel  that  the  amount  he 
realizes  from  it  is  the  price  paid  him  for  his  place  in  the  estimation  of 
the  medical  profession,  and  that  he  cannot  have  his  cake  and  eat  it 
too.  We  doubt  if  there  are  many  men  of  real  worth  who  would  care 
to  defy  the  united  voice  of  the  profession  in  such  matters." 


MY  DOCTOR. 

The  following  lines  were  handed  me  by  a  patient — a  teacher,  the  son 
of  a  physician — at  my  last  visit  after  a  quarantine  for  diphtheria. 

An  injection  of  heilserum  having  effected  a  prompt  arrest  of  his 
disease,  the  patient  was  at  a  loss  to  comprehend  the  need  for  the  rigid 
enforcement  of  dietary,  hygienic  and  sanitary  instructions. 

The   poem  was  not  intended  for  print,  but  believing  it  worthy,  and 
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possibly  freighted  with  a  mission,  it   is  submitted  with   the   author's 
initials,  but  without  his  knowledge.  F.  A.  Seymour,  M.  D. 

MY  DOCTOR. 

My  doctor  comes  and  leaves  his  strict  commands. 
I  try  to  reason  ;  he  hears  no  ifs  or  ands. 

He  does  not  make  a  fuss, 

Simply,  "Do  thus  and  thus." 

He  is  obeyed  ; — 

I  am  dismayed. 

The  nervous  teacher,  tired  out  and  worn, 
Wishes,  I  fear,  we  boys  were  never  born. 

She  makes  a  mighty  fuss, 

And  frowns, — "Do  thus  and  thus." 

She's  not  obeyed, 

I  am  afraid. 

The  mother  begs,  and  paddles  too,  sometimes, 
And  coaxes  oft  with  nickels  and  with  dimes. 

But  oftener  she  wonders 

Wherein  it  is  she  blunders ; 
"Do  other  mothers'  joys 

Turn  out  such  naughty  boys?" 

The  general  commands,  and  every  one  obeys, 
The  same  rare  power  that  my  doctor  sways. 

I  wonder  why  these  two 

With  words  so  much  can  do. 

Is  it  because  their  taith, 

If  disobeyed, — is  death  ? 
In  quarantine,  June  27,  '96.  B.  L,.  H. 

BOOK  REVIEWS. 


THE  DISEASES  OF    INFANCY    AND    CHILDHOOD,  FOR    THE    USE    OF 

STUDENTS  AND  PRACTITIONERS  OF  MEDICINE.  By  L.  Emmett  Holt,  A.M.,  M.D., 
Professor  of  Diseases  of  Children  in  the  New  York  Polyclinic,  etc.,  with  200  illustrations,  including 
seven  colored  plates.     New  York:    D.  Appleton  &  Co.     1S97. 

In  general,  two  things  can  be  said  of  this  work — directness,  and  especial  stress 
on  diseases  as  seen  in  the  very  young.  Many  of  the  text  books  on  Pediatrics 
err  in  discussing  to  too  great  an  extent  diseases  belonging  more  particularly  to 
general  medicine. 

Holt  places  rickets  and  scurvy  under  disturbances  of  nutrition.  This  last 
disease,  he  says,  is  frequently  unrecognized  in  infants,  especially  as  the  mildest 
type  may  occur  without  mouth  symptoms.  He  cites  a  case,  having  as  the  chief 
symptom,  tenderness  and  pain  on  being  moved  in  a  certain  way.  The  reviewer 
has  just  observed  such  a  case  which  immediately  recovered  on  changing  from  the 
proprietary  food  and  using,  as  Holt  suggests,  beef  juice  and  orange  juice  and 
fresh  cows'  milk.  So  important  a  part  does  proper  feeding  play  in  diseases  of 
infancy  that  Holt  devotes  nearly  a  hundred  pages  to  the  subject  of  nutrition. 
Indeed,  this  section  will  bear  the  closest  inspection.  The  chart,  opposite  page 
157,  showing  the  composition  of  the  various  infant  foods  compared  with  human 
milk,  is  very  interesting,  showing  [at  a  glance  how  artificial  foods  are  deficient, 
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especially  in  fats.  The  advantages  of  "bold  starvation"  in  entro  colitis  are 
insisted  upon.  Plate  VII,  opposite  page  279,  which  gives  the  actual  size  of  the 
stomach  at  various  stages  from  birth  to  18  months,  ought  to  be  in  the  hands  of 
every  mother  and  nurse  as  well  as  physician. 

In  common  with  all  modern  books  it  comes  out  squarely  and  intelligently  in 
favor  of  the  serum  treatment  of  diphtheria,  stating  its  limitations  as  well  as  its 
positive  value.  The  conclusions  on  pages  999-1000,  are  conservative,  emphatic 
and  so  tersely  put  that  they  ought  to  cany-  conviction  to  the  minds  of  those  still 
wavering,  if  there  still  are  anv  such,  as  to  the  efficacy  of  the  antitoxin  treatment. 

Holt  enters  quite  extensively  into  the  pathology  of  intestinal  disorders,  lays 
great  stress  upon  diet  and  hygiene,  rather  than  drug  prescribing.  He  gives  a 
chapter  on  the  therapeutics  of  childhood.  The  drugs  well  borne  bv  children,  in 
his  opinion,  are  belladonna,  the  bromides,  iodides,  chloral,  quinine,  calomel  and 
alcohol;  while  cocaine  and  opium  are  not  well  borne  on  account  of  their 
constitutional  effect,  and  the  salicylates,  acids  and  astringent  preparations  of 
iron  on  account  of  the  irritation  they  cause  to  the  stomach.  This  grouping  and 
discussion  of  infantile  therapeutics  forms  a  valuable  and  "  handy  "  feature  of 
the  book. 

Of  course,  no  one  volume  can  compare  with  the  larger  treatises  like    Keating. 

The  general  plan  of  the  work  is  as  follows  : 
I.     Hygiene;    growth  of  the  body  ;   peculiarities  of  disease  in  children. 
II.     Diseases  of  the  newly  born. 

III.  Nutrition. 

IV.  Diseases  of  the  various  systems  ;  digestive,  respiratory,  etc. 
V.     Specific  infectious  diseases. 

VI.     General  diseases. 

THE  LOS  ANGELES  TIMES  ALMANAC.     A   California    Reference    Book   for 

the  Home,  Office  and  Farm.  Issued  quarterly  by  the  Times-Mirror  Company,  Los  Angeles,  Cal. 
Subscription  price  50  cents  per  year.    Jan.  1S97. 

With  commendable  enterprise  The  Tunes  has  issued  a  comprehensive  year- 
book. While  containing  a  vast  fund  of  general  and  political  information  of  uni- 
versal interest,  the  part  which  is  peculiar  to  itself  and  which  gives  the  work  its 
chief  value  is  the  epitome  of  facts  pertaining  to  the  garden  of  the  world,  the 
Paradise  regained  of  Southern  California.  Tourists,  new  comers  and  even  old 
residents  will  find  this  portion  of  the  year-book  of  profit  and  interest.  It  gives 
topography,  climate,  resources,  crops,  political  statistics  and  resources  of  this 
section,  and  will  be  a  valuable  aid  to  those  seeking  information  of  the  far  west. 
We  believe  this  to  be  the  section  where  the  invalid  can  live,  and  if  wise  and 
shrewd  make  a  living  after  recovery. 
THE    AMERICAN    YEAR    BOOK    OF  MEDICINE  AND  SURGERY,  being   a 

yearly  digest  of  Scientific  Progress  and  Authoritative  Opinion  in  all  branches  of  medicine  and  sur- 
gery, drawn  from  journals,  monographs  and  text-books  of  the  leading  American  and  foreign 
authors  and  investigators.  Collected  and  arranged  with  critical  editorial  comments  under  the  gen. 
eral  editorial  charge  of  Geo.  M.  Gould.  M.D.  Profusely  illustrated.  Philadelphia:  W.  B.  Saunders, 
925  Walnut  St.  $6.50  cloth  ;  S7.50  one-half  morocco.  For  sale  by  subscription.  Address  the  pub- 
lisher. 

It  is  with  genuine  pleasure  that  the  reviewer  gives  his  unqualified  approval  of 
a  work  which  deservedly  met  in  its  first  publication  an  enthusiastic  reception  by 
the  American  profession.  Of  the  annuals  in  general  use,  the  American  Year 
Book  takes  the  first  place.  It  is  not  so  expensive  as  Sajous  and  is  superior  in 
quality,  it  is  larger  and  broader  than  Treat's.  In  reading  it  one  is  impressed  with 
the  fact  that  it  has  been  culled  by  men  who  have  reviewed,  sifted  and  judicially 
pronounced  upon  the  vast  literature  at  their  command.      We  believe  the  great 
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value  of  this  work  is  the  judicial  editorial  judgment  made  by  men  especially 
fitted  for  the  departments  assigned  them.  The  opinion  of  Dr.  Wm.  Pepper  on 
general  medicine,  of  Keen  on  surgery,  of  Hirst  on  obstetrics,  of  Starr  on  pedia- 
trics, of  Bennett  on  otology,  of  Ingals  on  diseases  of  the  nose  and  larynx,  and  a 
score  of  other  eminent  men  on  the  results  of  the  year's  progress  and  investigation 
in  their  respective  lines,  are  of  actual  and  important  concern  to  every  practi- 
tioner. For  instance,  on  page  25,  Pepper  passes  the  following  judgment  in 
speaking  of  the  necessity  of  greater  accuracy  in  methods  of  diagnosis  in  typhoid 
fever.  "The  method  of  Eisner  seems  to  hold  out  a  greater  hope  of  value  than 
any  of  the  bacteriological  procedures  thus  far  suggested."  The  prefacing 
of  articles  by  a  brief  resume  is  also  a  commendable  feature.  The  value  of 
Ehrlich's  diazo-reaction  is  tersely  put  on  the  last  page  of  the  book  (1 196),  its 
chief  use  being  to  confirm  the  diagnosis  of  typhoid  fever  and  to  differentiate 
phthisis  from  other  chronic  pulmonary  diseases. 

The  past  year  has  borne  good  results  in  the  use  of  extract  of  suprarenal  cap- 
sules in  asthenic  conditions ;  a  hope  expressed  by  the  reviewer  when  he  first 
read  the  results  of  Oliver  and  Sharer's  experimental  work  in  the  annual  for  1896. 
This  carrying  forward  of  the  work  cf  1895  is  frequently  to  be  noticed  in  the 
investigations,  yet  the  work  is  new  in  toto. 

In  general  surgery  Wiggin's  article  on  operative  treatment  of  perforation  in 
enteric  fever  is  favorably  commented  on.  If  demanded  in  appendicitis  why  not 
allowable  in  typhoid  fever? 

In  gynecology,  Hirst  recommends  hysterectomy  for  suppurative  metritis 
resulting  from  puerperal  sepsis,  as  giving  brilliant  results.  The  reviewer  has 
seen  two  such  recoveries  under  the  operative  interference  of  Dr.  Bicknell  of 
Los  Angeles. 

Indeed,  whatever  topic,  there  has  been  something  done  or  said  about  it  within 
a  year  and  the  doings  and  sayings  thereon,  if  worthy  of  note,  have  been  duly 
weighed  and  valued  by  the  authors  of  the  year  book,  and  their  results  given  to 
us  in  a  volume  of  like  nature  to  the  American  text  books  .on  various  topics 
published  by  Saunders. 

The  topics  are  distributed  as  follows:  General  medicine  to  Pepper  and  Stengel» 
surgery  to  Keen  and  DaCosta,  obstetrics  to  Hirst  and  Dorland,  gynecology  to 
Baldy  and  Dorland,  pathology  to  Guiteras  and  Reisman,  pediatrics  to  Starr  and 
Westcott,  opthalmology  to  Hansell  and  Reber,  otology  to  Burnett  and  Cleveland, 
dermatology  to  Duhring,  and  medical  jurisprudence  to  Leff man,  all  of  Philadel- 
phia, orthopedic  surgery  to  Virgil  P.  and  Homer  A.  Gibney,  and  materia  medica 
to  Griffin  and  Cutter  of  New  York,  nervous  and  mental  diseases  to  Church  and 
Patrick,  diseases  of  nose  and  larynx  to  Ingals  and  Ohls  of  Chicago,  and  anatomy 
to  Hamann  and  physiology  to  Stewart  of  Cleveland. 


PRIZES  FOR  TWO  INVENTORS. 

ONE  FOR  A  BICYCLE  BRAKE  AND  THE  OTHER  FOR  A  MONKEY  WRENCH. 

A  highly  interesting  competition  between  a  large  number  of  new  inventions  has 
just  been  decided  by  a  very  distinguished  Board  of  Awards,  and  a  handsome  cash 
prize  and  solid  gold  medal  awarded  as  the  result  of  the  decision.  For  some  time 
the  patent  firm  of  John  Wedderburn  &  Co.,  of  Washington,  D.  C,  have  given  a 
monthly  reward  of  $150  to  the  inventor  who  should  submit  the  best  invention 
from  the  standpoint  of  simplicity,  novelty  and  utility.  The  Board  of  Awards  has 
just  selected  the  prize  winners  in  the  contest  participated  in  by  inventors  who 
submitted  their  devices  during  the  month  of  January.  The  prize  of  $150  goes  to 
William  Taylor,  of  Kearny,  N.  J.,  the  inventor  of  a  bicycle  brake  of  simple  con- 
struction, and  the  gold  medal  to  Theodore  G.  Thomas,  of  Lamarque,  Texas,  for  a 
monkey  wrench  of  novel  design. 
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REGISTERED   MORTALITY   OF    LOS  ANGELES. 

WITH  SEX   AND  NATIVITY   OF  DECEDENTS. 
Estimated  Population,  100,000  March,  1897. 
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MONTHLY  METEOROLOGICAL  SUMMARY. 

U.  S.  WEATHER  BUREAU,   LOS  ANGELES  STATION. 


Los  Angeles,  California. 


Month  of  March,  1897. 
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MONTHLY    RANGE   OF   BAROMETER: 

Mean  Atmospheric  Pressure,  30.04. 
Highest  pressure,  30.29,  date  23 . 
Lowest  pressure,  29.88  date  3. 
Mean  Temperature,    530. 
Highest  temperature  78*,  date  24. 
Lowest  temperature  38 °,  date  21. 
Greatest  daily  range  of  temperature  31 
Least  daily  range  of  temperature  10°, 

MEAN  TEMPERATURE  FOR  THIS  MONTH  IN 
1884 56°      1891 

1885    62' 

1886 55* 

1887 6o* 

1888 56* 

1889 59* 

1890 58' 

Mean  temperature  for  this  montn  for  19  years,  57* 

Average  excess  of  daily  mean  temp,  during  month,  4* 

Accumulated  excess  of  daily  meam  temp,  since  Jan.  1,  106* 

Average  daily  excess  since  January  1,  1* 

Prevailing  direction  of  wind,  S.  W. 

Total  movement  of  wind,  3977  miles. 

Maximum  velocity  of  wind,  direction,  and  date,  22m,  N.W.  29. 

Total  Precipitation,  2.31  inches. 

Number  of  days  on  which  .01  inch  or  more  of  precipitation 

fell.  7. 
Mean  Dew  Point,  43* 
Mean  Relative  Humidity,  74  per  cent. 

TOTAL  PRECIPITATION  FOR  THIS  MONTH  IN 

1880    I.45       1886 2.52       1892 3.39 

'       1887 29 

«888 3.17 

1889 6.48 

1890 66 

1891 41 

Average  precip'n  for  this  month  for  19  years,  2.5 
Total  dificiency  in  precipitation  during  month,  67  inches. 
Accumulated  excess  in  precipt'n  since  Jan.  1,  2.45  inches. 
Number  of  clear  days,  11. 

"  partly  cloudy  days,  13. 

"  cloudy  davs,  7. 

Dates  of  Frost,  Light,  S-io-11-13-21 ;  Heavy,  12-30-31 ;  Killing,  o 
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Mote — Pressure  reduced  to  sea  level.     "T"  indicates  trace  of  precipitation. 
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Observers. — George  E.  Franklin,  U.  S.  Weather  Bureau,  Los  Angeles;  Ford  A.  Carpenter. 
U.  S.  Weather  Buraau,  San  Diego;  Hugh  D.  Vail,  Santa  Barbara;  A.  Ashenberger.U.  S.  Weather 
Bureau,  Yuma.     Iames  A.  Barwick,  Director  California  Weather  Service,  Sacramento,  Cal. 


OUR  ADVERTISERS.  157 

OUR    ADVERTISERS. 


LOCAL   TREATMENT    OF    CHRONIC    GASTRIC    CATARRH— A   CLINICAL 

LECTURE. 

BY  J.  M.  G.  CARTER,  M.D.,  SC.D.,  PH.D., 

Professor  of  Clinical  and    Preventive   Medicine  in  the  College  of   Physicians   and   Surgeons,  Chicago, 
Feilow  of  the  American  Academy  of  Medicine,  etc. 

Local  treatment  may  be  applied  in  any  stage  of  gastric  catarrh  ;  but  it  must  be 
varied  somewhat  in  the  different  stages.  The  grade  of  inflammation,  its  charac- 
ter and  persistence,  likewise  may  require  some  modification  of  the  treatment. 

First  Stage — Daring  the  incipiency  of  chrouic  gastritis,  locd  treatment  is  not 
so  essential,  except  in  bacterial  cases,  but  is  beneficial.  The  use  of  warm  water 
(1050)  with  bicarbonate  of  sodium  (three  per  cent.)  for  washing  out  the  stomach 
is  frequently  very  valuable  to  remove  the  tenacious  mucus  usually  adhering  to 
the  gastrio  mucous  membrane.  The  patient  may  drink  a  glassful  of  the  solution 
before  meals  or  it  may  be  introduced  into  the  stomach  through  the  tube.  If  the 
tube  is  used,  the  stomach  should  be  filled  before  allowing  any  reflow.  The  cold 
douche  with  water  at  8o°  to  6o°  is  sometimes  more  grateful  and  helpful  than  the 
hot  douche  (no°  to  1250).  The  soda  solution  dissolves  the  mucus  and  the  stream 
washes  it  away.  Weak  soap-suds  may  be  used  with  the  tube  for  the  same  pur- 
pose. More  satisfactory  in  many  instances  is  the  use  of  a  solution  of  Hydrozone. 
A  glassful  (fl.  ounce  viii)  of  a  two  or  three  per  cent,  solution  may  be  given  half  an 
hour  before  meals.  If  used  as  a  douche  with  the  tube  a  five  or  six  per  cent,  solu- 
tion is  not  too  strong,  and  two  quarts  the  minimum  amount.  These  douchings 
may  be  given  one  to  six  or  seven  times  a  week,  according  to  the  requirements  of 
the  case,  and  are  frequently  all  the  treatment  this  stage  of  chronic  gastritis 
demands,  except  what  changes  are  necessary  in  the  diet. 

Second  Stage — The  inflammatory  process  is  fully  developed  in  the  second  stage 
and  while  there  may  be  weeks  or  months  when  there  is  little  if  any  suffering,  the 
treatment  should  be  persistent.  The  cleansing  of  the  gastric  mucous  membrane 
must  be  systematic  and  thorough.  This  is  best  accomplished  with  a  solution  of 
green  soap  or  a  five  or  eight  per  cent,  solution  of  Hydrozone,  introduced  with  the 
double  tnbe.  After  first  fillling  the  stomach,  inflowing  and  outflowing  streams 
ought  to  remain  about  equal  or  the  outflow  may  exceed  the  inflow,  the  disten- 
sion of  the  stomach  may  be  maintained  by  retarding  the  reflow  when  nececsary. 
The  process  can  be  beneficially  accomplished  by  driving  the  solution  into  the 
stomach  under  increased  air  pressure  ;  but  when  the  proper  apparatus  for  this 
method  is  not  at  hand  the  siphoning  method  with  the  single  tube  does  very  well. 
For  home  treatment  or  when  the  tube  cannot  for  any  reason  be  used,  a  solution 
may  be  made  for  drinking.  For  this  purpose  a  two  or  three  per  cent,  solution  of 
Hydrozone  is  prepared.  The  patient  may  take  a  glassful  (8  oz.)  half  an  hour 
before  meal  time.  He  should  lie  down  at  once,  remain  five  minutes  on  the  back, 
then  turn  on  the  right  side  where  he  must  remain  during  the  remainder  of  the 
half  hour.  While  the  patient  is  on  the  back  the  solution  comes  in  contact  with 
every  portion  of  the  gastric  mucous  membrane  and  turning  to  the  right  side 
facilitates  the  emptying  of  the  stomach.  By  this  process  the  offending  mucus  is 
dissolved  and  carried  away  and  the  organ  is  put  into  a  proper  condition  to  digest 
food.  The  use  of  Hydrozone  has  the  additional  advantage  of  checking  the  growth 
of  the  bacteria,  and  probably  exhibits  greater  antiseptic  properties  than  any 
other  agent  that  can  be  used  in  the  stomach  with  the  same  degree  of  safety.  In 
obstinate  cases  this  cleansing  ought  to  precede  every  meal. 

% 
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After  the  stomach  is  cleansed  it  should  be  treated  with  soothing,  stimulating 
and  healing  applications.  There  are  mauy  preparations  which  can  be  used,  some 
of  the  best  of  which  are  glycerole  of  bismuth  and  eucalyptol,  the  essential  oils 
and  Glycozone.  Boric  acid  in  two  or  three  per  cent,  solution  as  a  wash  with  the 
tube  is  sometimes  very  valuable.  The  other  agents  mentioned  may  be  used  with 
a  nebulizer  by  means  of  which  a  vapor  impregnated  with  the  medicines  can  be 
passed  into  the  stomach  through  a  tube,  the  double  tube  being  preferable.  If  it 
is  not  convenient  to  use  a  nebulizing  apparatus,  the  glycerole  mentioned,  and  espe- 
cially Glycozone,  may  be  administered  by  the  mouth.  In  many  cases,  in  fact, 
the  latter  mode  of  administering  these  agents  is  more  desirable.  These  remedies 
encourage  healing  and  materially  enhance  the  patient's  prospects  of  recovery. 
This  is  especially  true  in  bacterial  cases.  When  Hydrozone  has  been  given  before 
meals  as  already  suggested  for  cleansing  purposes,  Glycozone  may  be  adminis- 
tered in  teaspoonful  doses  after  meals  with  very  satisfactory  results.  This  line  of 
treatment  is  frequently  so  successful  that  cases  are  temporarily  relieved  and  pos- 
sibly often  a  cure  effected,  particularly  if  the  general  treatment  has  been  judi- 
ciously carried  out. 

If,  for  any  reason,  Glycozone  cannot  be  employed  the  essential  oils  may  be 
used.  The  oils  of  anise,  peppermint,  cubebs,  and  tar  may  be  combined  and  used 
with  a  nebulizer  as  previously  suggested.  Although  benefit  may  be  derived  from 
the  administration  of  this  combination,  I  prefer  the  Glycozone  treatment.  The 
use  of  hot  water,  1200  or  more,  and  the  employment  of  cold  water,  8o°  to  400  (F.) 
may  give  very  happy  results  is  certain  severe  cases. 

Third  Stage — The  condition  referred  to  here  is  one  of  atrophy.  The  functions 
of  absorption  and  motion  may  be  fairly  well  performed.  The  chief  difficulty  then 
is  with  the  digestion  of  proteids.  The  local  treatment  has  two  objects  mainly, 
although  a  third  is  sometimes  in  mind.  The  first  object  is  the  removal  of  debris 
and  foreign  material.  The  second  is  the  cleansing  of  the  mucous  membrane  and 
the  destruction  of  micro-organisms  and  their  removal  in  order  that  the  intestines 
may  not  receive  bacterial  products  from  the  stomach.  The  third  object  some- 
times kept  in  view  in  the  local  treatment  by  douching  is  a  degree  of  stimulation 
of  the  functions  of  motion  and  absorption  and  the  tonic  effect  to  the  gastric  walls 
follow  those  washings.  The  first  object  is  accomplished  by  the  use  of  sterilized 
water  or  a  three  per  cent,  solution  of  sodium  bicarbonate.  Either  tube  may  be 
used.  The  second  object  is  effected  by  douching  the  walls  with  a  green  soap  solu- 
tion or  a  solution  of  Hydrozone.  The  latter  agent  in  five  per  cent,  solution  as 
directed  above  gives  very  pleasing  results.  The  third  object  may  be  secured  by 
using  hot  or  cold  water  for  the  douche. — Reprint  from  the  American  Therapist^ 
January,   1897. 


THE  ABSORPTION  OF  IRON  IN  THE  INTESTINE,  AND  ITS    RELATION 

TO  THE  BLOOD. 

In  the  Presse  Medicate  for  February  10th  M.  Chassevant  states  that  M.  Cloetta 
has  made  some  experiments  in  regard  to  the  elimination  in  the  economy  (Archiv 
fur  experimentelle  Pathologie  and  Pharmakologie,  1897) .  For  this  purpose  he  used 
ferratin,  which  exercises  no  caustic  action  on  the  tissues.  His  experiments  dem- 
onstrated that,  in  dogs  which  were  subjected  to  a  milk  diet,  the  iron  injected 
into  the  veins  in  the  form  of  ferratin  was  eliminated  by  the  large  intestine. 
Qnincke  had  also  ascertained  this  by  micro-chemical  examination.  The  author 
also  investigated  the  means  of  assimilation  of  this  element  when  administered  by 
the  digestive  tract,  and  he  found  that  20  per  cent,  of  a  dose  of  ferratin  introduced 
into  the  stomach  of  a  dog  subjected  to  a  milk  diet  was  absorbed. 
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According  to  M.  Cloetta,  the  organic  combination  of  iron  with  albuminoid  mat- 
ter is  necessary  to  insure  its  absorption.  For  instance,  two  dogs  were  experi- 
mented on  as  follows:  Their  food  consisted  of  a  food  made  of  starch,  sugar, 
glucose  and  distilled  water.  To  the  nourishment  of  the  first  dog  a  solution  of 
iron  chloride  representing  sixty  milligrammes  of  iron  was  added  ;  to  that  of  the 
second  dog,  a  solution  of  ferratin  representing  forty  milligrammes  of  iron.  The 
villosites  of  the  dog  to  which  ferratin  had  been  given  presented  the  characteristic 
action  of  the  iron  absorbed.  The  iron  contained  in  the  intestine  of  the  other 
dog  was  not  absorbed  and  formed  masses  at  the  base  of  the  villosities.  The 
organic  iron  combined  with  albuminoids  is  evidently  absorbed  in  the  intestine, 
penetrates  the  chyle,  and  enters  the  circulation  by  the  mesenteric  veins. 

Experiments  made  by  Cloetta  with  new-born  dogs  demonstrated  that  the  pres- 
ence of  iron  salts  in  the  food  was  not  immaterial  to  the  formation  of  hemoglobin, 
that  there  was  no  absorption  of  iron  salts,  and  that  the  liver  seemed  to  regulate 
absorption  in  the  same  way  as  it  did  glycogenesis. — New  York  Medical  Journal, 
March  6,  1897. 

DANGEROUS    SPURIOUS    IMITATIONS— SO-CALLED    COCOA    WINES 
WHICH  ARE  A  SOURCE  OF  DANGER. 

The  attention  of  the  medical  profession  is  earnestly  directed  to  the  various 
dangerous  decoctions  masquerading  as  Coca  wine.  These  decoctions  are  intended 
as  meretricious  imitations  of  the  standard  French  preparation,  "Vin  Mariani," 
which  has  been  so  widely  endorsed  by  and  whose  merits  are  so  well  known  to  the 
medical  fraternity,  that  it  would  be  superfluous  to  enter  into  any  lengthy  enumer- 
ation here  of  its  virtues. 

Investigation  discloses  that  these  so-called  coca-wines  are  generally  variable 
solutions  of  the  alkaloid  cocaine,  in  sweetened  wine  of  low  grade  (artificial  wines). 
Quantities  of  such  so-called  coca-wine  have  been  seized  upon  by  various  health 
authorities  and  destroyed.  Any  physician  will  realize  the  danger  ensuing  from 
the  use  of  decoctions  of  such  a  character. 

These  spurious  and  dangerous  preparations  are  having  the  effect  of  causiug 
misapprehension  and  working  an  indirect  injury  to  a  really  valuable  drug,  for  the 
real  usefulness  and  value  of  Coca,  when  conscientiously  prepared  and  properly 
administered,  have  long  since  been  recognized  by  the  medical  fraternity.* 

Physicians  will  not  encounter  disappointment  whenever  using  "Vin  Mariani" 
the  standard  French  Coca-wine,  as  an  adjuvant  in  treatment,  as  a  tonic-stimulant, 
and  as  a  restorative  in  cases  of  profound  depression,  anaemia  and  exhaustion.  It 
has  stood  the  test  in  practice  during  nearly  thirty-five  years,  and  during  that 
period  has  been  strongly  endorsed  as  a  reliable  and  standard  preparation  by  many 
of  the  most  honored  names  in  the  medical  profession,  both  in  this  country  and  in 
Europe. 

Physicians  are,  therefore,  earnestly  urged,  when  prescribing  Coca,  to  insist 
that  their  patients  procure  "Vin  Mariani,"  thus  avoiding  any  failure  in  results 
and  insuring  positively  no  unpleasant  or  dangerous  after-effects. 


♦There  have  been  placed  on  file  by  Mariani  &  Co.  more  than  8000  endorsements  from  leading  prac- 
titioners, all  coinciding  as  to  the  merits  of  "Vin  Mariani."  It  can  thus  be  claimed,  "Never  has  any- 
thing- been  so  highly  and  justly  praised." 


A  DESERVED  EUROPEAN  INDORSEMENT. 
Health,  a  weekly  journal  of  medicine   and  surgery,  diet  and  sanitary   science, 
London,    Eng.,    says   editorially:      "We   have   received   from    the    Antikamnia 
Chemical   Company,   St.    Louis,  Mo.,  U.  S.  A.,  a   brochure  dealing  with    their 
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preparation,  antikamnia.  There  is  no  remedy  so  useful  and  attended  with  such 
satisfactory  results  in  the  treatment  of  melancholia  with  vaso-motor  disturbances, 
anemic  headaches,  emotional  distress  and  active  delusions  of  apprehension  and 
distrust ;  and  it  also  increases  the  appetite  and  arterial  tension,  and  promotes 
digestion,  as  well  as  being  particularly  serviceable  in  relieving  the  persistent 
headache  which  accompanies  nervousness.  In  neurasthenia,  in  mild  hysteroid 
affections,  in  the  various  neuralgias,  particularly  ovarian,  and  in  the  nervous  tremor 
so  often  seen  in  confirmed  drunkards,  it  is  of  peculiar  service.  In  angina  pectoris 
this  drug  has  a  beneficial  action  ;  it  relieves  the  pain  and  distress  in  many  cases, 
even  when  amyl  nitrite  and  nitro-glycerine  have  failed  entirely.  In  pseudo- 
angina  frequently  observed  in  hysterical  women,  its  action  is  all  that  can  be 
desired.  To  patients  who  suffer  from  irritable  or  weak  heart,  needing  at  times  a 
pain  reliever,  it  can  be  taken  without  untoward  after-effects,  knowing  that  the 
heart  is  being  fortified.  It  increases  the  elimination  of  urea  and  purifies 
the  blood  without  increasing  the  destructive  tissue  metamorphosis.  It  lessens 
coma  and  loud  delirium  by  contracting  the  capillaries  of  the  brain.  In  delirium 
tremens,  it  relieves  when  there  is  great  restlessness  >with  insomnia,  as  well  as 
general  lowering  of  the  nervous  power." 


TONGAUNE. 

"Having  derived  material  benefit  from  the  use  of  Tongaline  during  severe.1 
years  past,  I  feel  it  no  less  a  duty  than  a  pleasure  to  make  the  following  state- 
ment in  regard  to  it. 

"All  the  ingredients  contained  in  this  preparation  have  been  demonstrated  as 
especially  valuable  in  neuralgia,  rheumatism,  gout  and  sciatica,  and  the 
compound,  by  recent  observers,  has  been  inoted  as  quite  beneficial  in  relieving 
the  pains  incident  to  la  grippe  as  well  as  nervous  headache.  Having  made  quite 
frequent  use  of  it,  as  before  stated,  with  most  satisfactory  results  in  some  cases 
of  rheumatism,  in  many  of  chronic  and  muscular  as  well  as  neuralgic  affections,  I 
have  no  hesitation  in  earnestly  recommending  it  in  similar  cases,  and  I  know 
that  in  many  cases  of  these  affections  I  have  saved  my  patients  from  the  danger, 
ous  necessity  of  a  resort  to  opium  or  its  salts.  Many  other  observers  speak  in 
most  high  terms  of  it  after  thorough  and  repeated  trial." 

DeeringJ.  Roberts,  M.D. 

Extract  from  Southern  Practitioner. 


SANMETTO  IN  BRIGHT'S  DISEASE. 

I  have  been  using  Sanmetto  in  my  practice  for  two  years  or  more,  and  am 
nearly  always  well  pleased  with  its  effects.  Have  had  splendid  success  with  it  in 
Bright's  disease,  sometimes  using  it  alone  and  at  other  times  in  connection  with 
digitalis.  H.  GREEN,  M.D. 

Shew,,  Ai,a. 


SICK-ROOM  ISOLATION. 

"  When  my  child  had  diphtheria  two  sheets  were  fastened  to  the  doorway  of 
the  sick-room — one  inside  and  one  outside — and  these  were  constantly  kept  wet 
with  Piatt's  Chlorides. 

11  The  room  in  which  the  child  was  sick  was  disinfected  thoroughly  but  the 

others  were  not.      My  other  children  returned  but  no  more  diphtheria  occurred, 

and  has  not  up  to  the   present  time.      This  circumstance  happened  eight  years 

ago.      I  believe  that  the  Chlorides   will  prevent  the  spread  of  disease  germs  if 

properly  used." 

Richardson  Gray,  M.D.,  East  Orange,  N.  J. 
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ANNUAL     ADDRESS.* 

BY   HENRY    GIBBONS,   JR.,    M.D.,    SAN   FRANCISCO,    CAL.,     PRESIDENT    OF     MEDICAL 
SOCIETY   OF   STATE   OF   CALIFORNIA. 

Ladies  and  Gentlemen  of  the  Medical  Society  of  the  State  of  California  : 

Forty  years — not  centuries — look  down  upon  us.  But  forty  years  have  elapsed 
since  the  first  session  of  the  Medical  Society  of  the  State  of  California,  succeeding 
its  organization,  yet  they  have  been  years  of  the  most  brilliant  aud  unexampled 
achievement  in  the  domain  of  science  and  art.  As  we  count  time  this  is  scarcelv 
a  generation,  though  reckoned  by  the  rate  of  progress  a  hundred  years  ago  it  is  not 
one  century,  but  centuries.  So  great  has  been  this  progress  that  notwithstauding 
we  are  closely  linked  with  the  early  beginning  of  our  Society,  its  story  is  almost 
ancient  history.  I  need  not  recount  the  lines  upon  which  this  great  advance  has 
been  made.  It  is  is  almost  as  "  household  words."  And  yet  reflection  will  sur- 
prise us  that  so  much  has  been  accomplished  in  our  time. 

So  vast  has  been,  and  is,  the  diffusion  of  knowledge,  so  rapid  the  interchange 
of  thought  from  man  to  man  and  from  country  to  country,  that  no  important  fact 
in  science,  no  new  methods  or  inventions  remain  the  exclusive  property  of 
individuals  or  peoples  for  even  a  brief  period.  No  sooner  is  a  discovery  made 
than  "  the  world  knows  it  by  heart."  In  fact,  so  eager  is  the  profession  for  the 
brand  new  that  it  often  seizes  the  premature  and  unperfected  results  of  invest- 
igation, not  infrequently  to  have  the  idol  marred  or  dashed  to  pieces,  as  in  the 
case  of  Koch's  tuberculin. 

In  this  connection  I  offer  a  tribute  to  the  profession  of  this,  geographically, 
far  away  corner  of  the  earth  for  its  alertness  and  enterprise.  It  will  not  be  left 
behind  in  the  race.     Nothing  better  emphasizes  its  capacity  and  its  cosmopolitan 
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character  than  the  readiness  with   which  it  acquires  a  knowledge    of  and  applies 
in  practice  the  widespread  discoveries  in  the  world  of  medicine. 

The  literature  of  medicine  has  become  almost  discouraging  in  its  immensity. 
It  is  quite  impossible  for  one  mind  to  cover  more  than  a  moiety  of  its  range. 
Sixteen  royal  quarto  volumes,  aggregating  over  17,000  pages,  are  required  to  give 
the  subjects  and  titles  only  of  the  articles  in  pamphlets,  magazines  and  books  in 
the  library  of  the  Surgeon-General's  office  at  Washington.  Four  hundred  new 
books  on  medicine  and  surgery  and  their  allied  subjects  are  issued  every  year. 
At  least  130  medical  magazines,  daily,  weekly  and  monthly,  are  published  in  the 
United  States  alone.  So  extended  has  become  the  field  of  study  that  specialism 
is  a  neccessity,  and  that  which  forty  years  ago  was  condemned  as  a  phase  of 
quackery  is  now  not  only  accepted  but  invited.  Bach  of  the  principal  branches 
of  the  healing  art — medicine  and  surgery — has  been  enormously  expanded  until 
each  has  subdivisions  more  elaborate  and  extensive  than  its  parents  forty  years 
ago.  The  anatomy  of  the  nervous  system  with  reference  to  localization  of 
diseases  of  the  brain  and  cord,  microscopical  anatomy,  abdominal  surgery, 
gynecology,  diseases  of  the  eye,  ear,  nose  and  throat  and  bacteriology  are  ample 
evidence  of  this.  Pathology  is  a  new  science  since  Virchow,  while  physiology, 
chemistry,  pharmacy,  and  even  obstetrics,  are  so  vastly  augmented  and  improved 
that  they  would  scarcely  be  recognized  by  the  founders  of  our  Society.  Instru- 
ments and  methods  of  precision  in  examination  of  every  part  of  the  body, 
its  individual  tissues,  secretions  and  excretions,  have  multiplied  far  beyond 
anticipation.  Surgery  has  received  an  inconceivable  impetus  from  the  extraor- 
dinary discovery  and  development  of  antiseptic  methods  ;  and  medicine  seems 
upon  the  threshold  of  similar  progress  in  consequence  of  investigations  in 
serum-therapy.  Thanks  to  coal-tar,  the  chemists  and  the  commercial  spirit,  our 
list  of  drugs  is  almost  limitless.  Scarcely  a  day  passes  that  the  mail  does  not 
bring  to  our  offices  some  new  candidate  for  professional  favor  accompanied  with 
a  mass  of  literature  upon  every  subject  from  acne  to  zoster,  and  affording  a 
liberal  education  in  therapeutics.  Out  of  this  chaos  we  have  rescued,  however, 
a  goodly  array  of  most  valuable  remedies  that  vie  in  excellence  with  the  few 
noted  ones  our  predecessors  have  transmitted  to  us. 

A  physician  of  forty  years  ago  placed  in  a  modern  hospital  would  find  himself 
quite  unequal  to  the  varied  duties.  Our  established  theories  of  diseases  and  their 
causes  would  be  largely  unknown  to.  him.  Our  methods  of  examination  would 
be  in  the  main  new  and  untried.  The  uses  of  the  various  specula  and  mirrors 
would  be  a  sealed  book  ;  bacteriological  investigations  and  the  elaborate  exam- 
ination of  urine,  blood  and  milk  would  present  unlearned  problems  ;  he  would 
seek  upon  the  sheves  in  vain  for  many  familiar  drugs  only  to  find  them  replaced 
by  those  of  which  he  had  never  heard  ;  and  if,  perchance,  he  escaped  the  shock 
from  witnessing  brain,  abdominal  and  pelvic  operations  he  could  not  fail  to  be 
appalled  at  the  elaborate  technique  of  antiseptic  surgery. 

But  while  we  congratulate  ourselves  upon  the  brilliant  achievement  of  the 
present,  and  feel  thankful  that  we  live  in  so  progressive  an  age,  I  have  no  desire 
to  belittle  our  forefathers  in  medicine.  "  There  were  giants  in  those  days." 
With  the  facilities  at  hand  they  accomplished  much.  Our  great  progress  is  made 
possible  by  the  preparatory  work  done  by  them  and  by  the  wonderful  advance 
made  throughout  the  entire  field  of  scientific  research. 

I  may  be  pardoned  for  recalling  the  fact  that  Dr.  Henry  Gibbons,  Sr.,  presided 
over  the  deliberations  of  this  Society  forty  years  ago.  This  circumstance  it  is 
that  has  led  me  into  a  reminiscent  mood.  Organized  in  1856,  when  the  state  was 
not  yet  six  years  old,  its  first  session  thereafter  was  held  in  Sacramento,  February 
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nth,  1857,  with  members  and  delegates  numbering  56 — a  goodly  showing  for 
such  a  young  and  sparsely  settled  state,  of  magnificent  distances  and  slow  and 
primitive  means  of  communication.  Were  the  attendance  upon  our  session  of 
today  proportioned  to  the  number  of  physicians  at  present  in  the  state  this  hall 
could  scarce  contain  them  all.  There  still  remain  with  us  n  of  these  early  pio- 
neers ;  the  others  have  gone  to  their  long  rest.  The  Transactions  of  this  early 
session  is  a  small  pamphlet  of  43  pages,  containing  the  president's  address  and 
eight  papers.  Nine  standing  committees  presented  but  three  reports,  two  of 
which  were  exceedingly  brief.  Our  present  Transactions  have  expanded  into  a 
volume  of  350  to  450  pages,  the  nine  committees  into  21,  nearly  all  of  which  pro- 
vide extended  reports. 

It  is  interesting  in  this  connection  to  study  the  question  of  the  duration  of 
professional  life,  and  yet  with  the  data  at  hand  it  seems  impossible  to  arrive  at 
a  very  definite  result.  The  second  City  Directory,  published  in  San  Francisco  in 
1859,  when  a  population  of  78,000  was  claimed,  gives  the  names  of  157  physicians 
of  whom  only  eight  are  now  left  in  practice  in  the  state.  The  State  and  City 
Directories  of  1867 — 30  years  ago — name  764  physicians,  of  whom  104  are  still 
living  in  the  state  ;  but  from  30  to  50  of  these  have  retired,  leaving  only  60  or  70 
in  practice. 

Of  those  registered  in  our  official  Register  of  Physicians,  up  to  March  2,  1877, 
835  in  number,  considerably  more  than  half  have  either  died  or  left  the  state. 
Three  hundred  and  eighty  only  remain.  In  the  following  ten  years  1241  addi- 
tional registrations  were  made.  Nearly  half  of  these  last  registered  have  died  or 
moved  away.  Thus  out  of  2,000  physicians  registered  in  the  first  half  of  the  last 
20  years  about  one-half  only  remain.  In  the  last  10  years  nearly  2,500  physicians 
have  received  licenses,  and  of  these  at  least  700  have  died  or  left  the  state; 
therefore  in  a  total  registration  of  about  4,500  physicians  in  21  years,  there  yet 
remain  with  us  over  2,800.  But  the  departures  are  constantly  exceeded  by  the 
arrivals.  For  the  first  10  years  of  the  registration  period  an  average  of  about  100 
yearly  were  licensed  ;  for  the  last  ten  years  this  average  had  risen  to  250  ;  quite 
out  of  proportion  to  the  increase  of  population.  Record  is  obtained  of  the  death 
of  about  50  physicians  annually  ;  a  considerably  larger  number  either  die,  retire 
from  practice  or  leave  the  state,  so  that  at  the  present  time  in  the  neighborhood 
of  150  physicians  are  each  year  removed  in  some  way  from  practice,  leaving  a 
yearly  excess  of  about  100. 

Whence  come  all  the  physicians  who  are  each  year  licensed?  They  come 
from  all  parts  of  the  earth.  California  seems  to  be  the  Mecca  for  physicians  ; 
with  this  difference,  however,  that  after  they  make  a  pilgrimage  here,  they 
remain.  There  are  now  in  California  about  400  graduates  of  colleges  of  foreign 
countries,  1,650  graduates  from  colleges  of  the  United  States  other  than  Califor- 
nia, and  750  from  California.  Of  the  270  physicians  licensed  the  last  year,  26  were 
from  foreign  colleges,  144  from  colleges  of  the  United  States  other  than  California, 
and  100  from  California. 

There  has  been  an  astonishing  increase  in  the  number  of  medical  students  at 
all  the  medical  centers,  both  in  this  country  and  in  Europe,  in  the  last  few  years. 
In  the  United  States  in  10  years  21  new  colleges  have  been  established,  and  the 
number  of  students  has  increased  from  10,000  to  17,000  ;  this  in  the  face  of  a  con- 
stantly appreciating  standard  for  graduation.  All  over  the  country  has  this  increase 
of  standard  taken  place.  Entrance  qualifications  or  examinations,  lengthened 
courses,  and  an  increased  number  of  years  of  study  are  now  universally  required 
in  the  United  States,  and  yet  in  10  years  the  number  of  students  has  grown  66 
percent. 
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No  doubt  the  cause  for  this  are  the  same  elsewhere  as  here,  but  here  they  have 
acted  with  peculiar  force.  It  is  unquestionable  that  an  important  factor  is  the 
impetus  in  a  literary  and  scientific  direction,  resulting  from  the  founding  of  a 
great  university  on  this  side  of  the  bay,  which  has  turned  many  minds  in  the 
direction  of  medicine  and  kindred  pursuits  that  otherwise  would  have  chosen 
different  walks  of  life.  Contrary  to  what  was  expected,  this  new  university  did 
not  draw  prospective  students  from  Berkeley,  but  a  phenomenal  increase  of 
students  at  both  universities  took  place,  so  that  in  the  case  of  the  latter  at  least, 
means  were  proposed  to  limit  the  number  of  applicants.  Thus,  notwithstanding 
the  two  medical  colleges  of  this  city  have  been  in  advance  of  the  large  majority 
of  the  colleges  of  the  country,  in  this  that  they  have  instituted  an  educational 
requirement,  and  have  added  to  this  requirement  for  entrance,  have  doubled  the 
number  of  years  of  attendance,  nearly  tripled  the  aggregate  number  of  months  of 
lectures,  and  have  exacted  more  frequent  and  elaborate  examinations,  the 
number  of  students  has  continually  augmented,  and  far  beyond  expectation. 

A  year  or  more  ago  it  was  supposed  that  the  matriculates  would  diminish  in 
number  in  consequence  of  the  depressed  financial  and  industrial  condition  of  the 
country,  but  the  reverse  taking  place  the  curious  theory  is  advanced  that  this  is 
the  very  cause  of  the  increase  ;  that  young  men  having  been  crowded  out  of  the 
ordinary  avenues  of  business  and  seeking  other  means  of  livelihood  have  chosen  a 
professional  career.  It  must  be  borne  in  mind  that  they  have  not  been  enticed 
into  the  colleges,  for,  as  I  have  shown,  higher  standards  for  entrance,  of  study, 
and  for  graduation  have  repeatedly  been  exacted.  About  one-third  only  of  the 
yearly  accessions  to  the  profession  are  from  our  state  institutions. 

The  hope  may  be  father  to  the  belief  that  the  time  is  coming  when  some 
requirement  other  than  a  diploma  from  a  college,  shall  entitle  to  practice.  For- 
mer presidents  have  discoursed  upon  this  subject,  and  at  former  sessions  it  has 
been  considered  by  the  society,  but  only  by  constant  agitation  can  we  expect 
results.  While  California  may  be  said  to  have  inaugurated  the  recent  advance  in 
the  profession  in  its  legal  and  educational  aspects,  for  to  her  belongs  the  credit  of 
enacting  the  first  medical  law,  she  has  now  fallen  behind  in  the  race.  Nearly  all 
the  states  have  since  enacted  more  restrictive  laws,  notably  that  recently  passed  in 
New  York. 

There  is  no  reason  why  we  should  not  have  not  only  a  licensing  board,  but  an 
examining  board,  before  which  all  future  applicants  for  registration  shall  pass 
examination  prior  to  being  admitted  to  practice.  It  must  be  done  for  self 
preservation.  Then  the  various  colleges  being  relieved  of  the  onerous  and  often 
disagreeable  duty  of  examining  would  be  enabled  to  devote  themselves  to  the 
strictly  educational,  and  emulation  in  this  direction  would  be  legitimate,  com- 
mendable, and  to  the  best  interests  of  the  student,  the  profession  and  the 
community.  This  is  the  goal  to  which  we  are  tending.  It  may  be  vet  a  long 
way  off,  but  we  will  reach  it,  and  we  will  reach  it  the  sooner  if  we  keep  it 
constantly  in  view.  This  Society  and  its  members  can  do  much  by  constant 
agitation  and  action,  and  can  take  encouragement  for  the  future,  by  that  which 
the  past  two  decades  have  wrought. 

But  I  will  not  stop  here.  There  should  be  a  National  Board,  as  long  ago  pro- 
posed, and  I  would  spell  it  with  a  big  "  N,"  for  we  need  not  fear  centralization  in 
this  regard.  There  should  be  a  national  law  regulating  the  practice  of  medicine  ; 
a  National  Board  of  Health — its  president  to  have  a  seat  in  the  cabinet — to  have 
general  supervision  of  all  matters  pertaining  to  the  public  health.  A  license  or 
diploma  from  such  a  board,   or  from   sub-boards  stationed  at  important  centers, 
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would  have  more  than  even  national  value  ;  it  would  give  professional  standing 
to  its  possessor  the  world  over. 

And  how  important  the  other  duties  that  would  fall  to  the  lot  of  a  National 
Board  of  Health  !  Surely  epidemics,  endemics,  diseases  of  cattle,  and  others  of 
the  lower  animals  ;  farm,  dairy  and  other  food  products,  the  adulteration  of  foods, 
the  influence  of  climate  in  health  and  in  disease,  and  many  other  matters  per- 
taining to  preventive  medicine,  are  of  sufficient  national  and  international 
importance  to  demand  a  more  general  management  and  supervision  than  can  be 
given  by  state  and  local  authorities.  Surely  a  department  of  health  is  of  as  much 
importance  to  a  community  as  a  department  of  agriculture.  Vanderbilt  found 
several  separate  roads,  under  as  many  managements,  dividing  the  distance  from 
New  York  to  Buffalo.  By  uniting  them  under  one  supervision  he  increases  their 
efficiency  a  hundred  fold. 

Climatology  has  always  received  much  attention  at  the  hands  of  the  profession, 
but  the  practical  side  of  the  question  is  yet  imperfectly  appreciated.  Too  little 
is  known  of  the  relative  value  of  localities  as  regards  climate  and  disease,  and 
what  is  known  is  not  sufficiently  available  for  ready  use.  The  instructor  in 
climatology  at  Harvard — Mr.  Robert  C.  Ward — is  mooting  the  project  of  estab- 
lishing a  course  of  instruction  upon  this  subject  in  all  the  medical  colleges.  He 
urges  the  injustice  of  advising  change  of  climate  unless  the  influence  of  such 
climate  upon  the  disease  is  well  understood  ;  that  it  is  essential  to  the  medical 
man  to  know  the  effect  of  weather  conditions  upon  the  various  pathogenic 
bacteria,  and  why  changes  of  season  modify  the  occurence,  the  development  and 
the  propagation  of  disease,  and  that  he  should  be  provided  with  all  meteorolog- 
ical data,  together  with  an  accurate  knowledge  of  the  physiological  effects  of  the 
various  climatic  elements  upon  the  human  body. 

It  is  only  necessary  to  observe  the  lamentable  want  of  system  in  the  use  of  the 
various  mineral  springs  in  California  to  appreciate  the  justice  of  these  observa- 
tions. It  is  true  that  the  physician  is  not  often  responsible.  The  ordinary 
health  seeker  finds  it  sufficient  to  go  to  some  "springs"  upon  his  own  responsi- 
bility ;  he  does  not  consider  very  deeply  the  medicinal  qualities  of  the  waters, 
and  to  drink  as  much  and  as  often  as  possible  is  the  sum  of  his  appreciation  of 
their  value.  All  this  irregularity  is  largely  incident  to  the  development  of  a  new 
country,  but  the  wonderful  wealth  of  California  in  this  direction  makes  it  all  the 
more  necessary  that  the  subject  should  be  properly  understood. 

A  communication  from  the  Medical  Society  of  Bernalillo  County,  New  Mexico, 
which  will  be  read  by  the  secretary,  asks  the  co-operation  of  all  medical  societies 
in  urging  that  the  Weather  Bureau  republish  the  tables  in  its  report  for  1885, 
incorporating  with  them  the  very  elaborate  data  accumulated  since  that  time, 
together  with  some  account  of  the  topography,  geological  formation,  natural 
drainage,  nature  and  source  of  the  water  supply,  vicinity  of  mineral  springs,  etc., 
at  each  station  where  observations  were  taken.  This  would  seem  to  be  a  legiti- 
mate matter  for  the  consideration  of  the  society. 

Sanitation  and  preventive  science  in  our  day  have  grown  to  enormous  propor- 
tions. We  see  it  in  the  purifiation  of  the  water  supply,  the  inspection  of  milk, 
meat  and  food  products  ;  the  plumbing  of  houses,  the  disposal  of  sewage,  the 
better  provision  for  the  sick  and  destitute  and  defective,  in  homes,  asylums, 
schools  and  prisons,  in  the  care  and  feeding  of  infants,  in  the  prevention  of  epi- 
demics, and  in  a  thousand  and  one  other  directions.  Boards  of  health  and  health 
officers  have  multiplied  over  the  land  until  almost  every  town  is  supplied. 
Eighty  different  localities  within  the  confines   of  California  have  their  health 
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officers  or  boards,  or  both,  which  represent  an  immense  amount  of  gratuitous 
work  by  the  profession. 

Is  there  a  parallel  to  it  in  other  professions  or  callings  ?  Does  the  public  appre- 
ciate the  untiring  and  self-sacrificing  labor  of  our  profession  toward  the  preven- 
tion of  the  very  source  of  its  income  and  livelihood  ;  that  it  is  through  these 
labors  that  the  mortality  rate  has  fallen  to  half  its  former  figures,  and  that  even 
in  a  decade  the  rate  in  such  cities  as  Berlin,  New  York,  and  New  Orleans  has 
declined  from  20  to  30  per  cent? 

The  great  epidemics  that  formerly  ravaged  Europe  and  America  are  losing 
their  terrors  for  us,  thanks  to  a  better  knowledge  of  their  character  and  to  an 
efficient  quarantine.  Small-pox,  yellow  fever  and  cholera  are  not  the  dread  dis- 
eases they  once  were,  and  the  plague  of  India  is  apparently  held  mainly  within  the 
limits  of  its  origin.  The  bacillus  of  cholera  has  long  been  known.  Its  discovery 
led  to  proof  of  the  mode  of  propagation  of  this  disease.  The  welcome  intelli- 
gence now  comes  of  the  discovery  of  the  bacillus  of  yellow  fever,  of  the  plague, 
and  of  the  rinderpest.  Soon  more  efficient  measures  will  be  applied  against 
these  dread  diseases,  and  thus  the  work  goes  bravely  on. 

Among  the  works  inaugurated  by  our  local  Board  of  Health  is  the  crusade 
against  the  adulteration  of  food.  The  extent  to  which  the  latter  is  carried  is 
almost  incredible.  Scarce  any  article  of  prepared  food  is  exempt,  so  keen  is 
competition,  so  reckless  the  greed  of  money  getting.  No  thought  of  the  dele- 
terious influence  of  this  sophistication  upon  health  and  life  seems  to  deter  the 
manufacturer.  The  number  of  deaths  of  infants  directly  due  to  impure  milk 
must  of  necessity  be  large.  How  serious  the  effect  of  adulterated  food  upon  those 
of  larger  growth  cannot  be  readily  estimated.  The  increased  power  granted  to 
the  present,  over  the  former  boards,  is  a  matter  for  congratulation  to  the  pro- 
fession and  to  the  community.  We  should  strengthen  their  hands  in  the  good 
work. 

While  there  can  be  no  question  as  to  the  benefits  to  be  derived  from  measures 
looking  to  the  prevention  of  food  adulteration,  some  opposition,  both  here  and 
elsewhere,  has  arisen  in  consequence  of  action  taken  regarding  some  of  the  con- 
tagious diseases.  Restrictive  measures  in  this  direction  have  been  a  gradual 
growth.  In  earlier  days  some  of  the  profession  and  the  laity  were  disposed  to 
rebel  against  quarantine  of  small-pox.  Now  no  one,  at  least  in  theory,  opposes 
such  quarantine.  Then  scarlatina  and  diphtheria  were  put  under  the  ban, 
with  little  opposition.  But  now  tuberculosis,  typhoid  fever  and  measles  are 
added  to  the  list.  Personally  I  question  this  action  in  regard  to  measles.  It 
seems  to  me  ill-advised,  and  without  definite  object,  or  if  with  object,  then  for 
present  purpose  only,  and  without  thought  for  the  future.  The  intention,  I  take 
it,  is  to  prevent  the  spread  of  the  disease.  Even  if  this  can  be  done,  is  it  wise 
to  do  it  ? 

Measles,  in  many  respects  is  radically  different  from  all  other  important  con- 
tagious diseases.  It  is  the  most  readily  communicated,  and  hence  the  least 
readily  prevented  from  spreading.  It  is  the  least  serious  both  as  regards  imme- 
diate results  and  sequelae.  It  has  no  known  means  of  prevention,  as  small-pox. 
It  is  not  protected  against  by  age  as  scarlet  fever  or  diphtheria.  If  stamped  out 
in  a  large  city  it  would  be  practically  impossible  to  quarantine  against  it.  The 
rapid  and  extensive  interchange  of  members  of  communities  would  preclude 
such  purpose.  It  is  less  severe  in  childhood  than  in  adult  life,  and  its  untoward 
effects  are  less  readily  avoided  in  the  latter. 

During  the  recent  war  regiments  of  soldiers  born  in  the  isolated  regions  of 
Maine  and  the  Western  States,   which  the  disease  had  never  reached,  were 
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attacked  with  it  and  numbers  died.  Into  the  Faroe  Islands,  which  the  disease 
had  not  visited  for  65  years,  it  was  introduced  in  1846,  when  old  and  young 
alike  were  attacked,  and  the  resulting  distress  was  of  exceptional  nature,  since 
nearly  all  lying  sick  at  a  time,  systematic  nursing  was  impossible.  How  desper- 
ate would  be  our  strait  in  this  city,  were  measles,  after  a  possible  exclusion  for 
a  term  of  years,  to  be  introduced.  The  distress,  the  mortality,  the  private  and 
public  pecuniary  loss  would  be  incalculable.  Properly  treated,  and  not  over- 
treated,  the  mortality  from  measles  is  extremely  small;  among  the  well-to-do  it 
is  almost  nothing.  Far  better  would  it  be  to  instruct  in  its  hygiene  which  seems 
so  little  understood  by  the  laity — the  physician  often  not  being  called — than  to 
attempt  its  suppression. 

With  regard  to  tuberculosis  the  case  is  somewhat  different.  At  the  outset  one 
feels  repugnance  at  the  thought  of  making  public  record  of  a  physical  condition 
and  resultant  mental  distress  made  known  to  him  in  his  professional  capacity, 
and  without  the  accomplishment  of  any  good  result,  so  far  as  the  patient  is  con- 
cerned. First  and  last  there  is  room  for  a  good  deal  of  difference  of  opinion  upon 
the  propriety  of  a  measure,  which  at  least  has  the  appearance  of  being  prema- 
ture. It  is  well  enough  to  prevent  promiscuous  spitting,  to  educate  the  public 
to  the  understanding  that  tuberculosis  is  mildly  contagious,  and  that  it  may  often 
be  cured  in  its  early  stages,  and  to  adopt  any  reasonable  measures  to  prevent  its 
spread,  but  to  require  public  record  of  all  cases  incipient  or  advanced,  will  rather 
serve  to  invite  concealment,  and  seems  to  some  extent  a  reflection  upon  the 
capacity  of  the  physician. 

The  fruition  of  the  hope  that  some  measurably  satisfactory  cure  for  tubercu- 
losis might  be  discovered  upon  the  lines  suggested  by  Koch,  or  in  some  other 
direction,  has  been  many  times  deferred.  Of  the  various  plans  hitherto  proposed 
none  has  stood  the  test.  How  great  the  boon  to  humanity  would  be  the  discovery 
of  a  remedy  for  this  mightiest  of  all  destroyers  no  previous  experience  can  sug- 
gest. Indeed,  were  its  dread  progress  stayed,  it  seems  doubtful  if  the  Malthu- 
sian  doctrine  might  not  demand  more  support.  The  latest  candidate  for  favor  is 
the  discovery  of  a  resident  of  our  own  State  and  city  who,  after  many  months  of 
research  and  experiment,  has  arrived  at  results  which  appear  startling  and  irre- 
sistible, and  if  corroborated  by  more  extensive  tests  and  experience,  will  mark  a 
never-to-be-forgotten  era  in  medicine. 

You  will,  tomorrow  evening,  have  an  opportunity  of  judging  for  yourselves  as 
to  the  value  of  this  discovery,  which,  though  immediately  concerning  tubercu- 
losis, involves  a  principle  applicable  to  all  the  diseases  of  bacterial  origin.  If,  as 
now  appears,  the  cure  of  a  large  proportion  of  cases  of  moderately  developed 
tuberculosis  can  be  assured,  the  actions  of  boards  of  health  in  requiring  the  early 
report  of  cases  would  be  of  vast  importance,  since  it  would  place  them  in  line  of 
immediate  curative  treatment.  Meanwhile,  the  principle  of  serum-therapy  seems 
established  as  regards  diphtheria,  and  is  gaining  ground  in  other  directions,  as 
with  hydrophobia,  tetanus,  cholera,  pneumonia  and  typhoid  fever.  Thyroid 
extracts  are  accomplishing  some  remarkable  results,  and  the  use  of  gland  extracts 
in  general  is  being  pushed  with  the  possibility  of  revolutionizing  some  methods 
of  treament. 

The  wonderfnl  discovery  of  Roentgen,  alluded  to  by  our  president  of  a  year  ago, 
has  already  established  itself  as  an  invaluable  aid  in  diagnosis.  The  discovery 
itself  is  not  more  wonderful  than  the  rapidity  with  which  practical  use  is  made  of 
it.  Though  so  far  removed  from  the  great  medical  and  scientific  centers,  San 
Francisco  has,  from  the  first,  been  well  supplied  with  experimenters  and  appa- 
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ratus.  Practical  demonstrations  of  the  value  of  the  X  rays  in  medicine  and  in 
surgery  will  be  offered  at  the  present  session. 

The  question  of  the  medical  fee  for  life  insurance  examination,  which  received 
attention  at  the  meeting  a  year  ago,  was  happily  solved  by  one  of  the  companies  by 
a  return  to  the  original  fee.  The  subject  of  life  insurance  examination  might 
claim  more  attention  than  has  heretofore  been  given  it  by  the  Society.  There 
are  many  points  imperfectly  appreciated  by  medical  examiners,  and  since  they 
are  of  great  importance  and  magnitude  to  the  companies,  to  the  insured  and  to 
examiners,  it  would  be  well  to  bring  them  more  clearly  to  the  attention  of  physi- 
cians. Among  our  members  are  several  who  are  specially  interested.  Let  them 
enlighten  us  at  some  future  meeting. 

One  who  has  much  riding  to  do  about  a  large  city  must  hail  with  intense  satis- 
faction the  substitution  of  asphalt  pavement  for  stone.  Not  only  is  the  rough- 
ness of  riding  diminished,  but  the  noise  is  lessened  most  agreeably.  Some  one 
has  said  that  noise  is  one  of  the  penalties  of  civilization,  but  the  amount  of  noise 
produced  seems  quite  out  of  proportion  to  that  which  is  necessary.  The  rattling 
of  wagons  over  the  streets,  the  jingle  and  rumbling  of  street  cars  with  the  clang- 
ing of  their  gongs,  the  clashing  and  whir  of  machinery,  the  blowing  of  whistles, 
the  ringing  of  bells,  the  earthquake-like  shaking  of  houses  by  passing  fire-engines, 
immense  butcher  wagons  and  monster  trucks,  the  cries  of  peddlers  advertising 
their  wares,  and  sounds  from  many  other  sources  make  up  an  aggregate  of  noise 
that  a  bedlam  might  envy.     Noise  has  become  a  nuisance.     We  cannot  escape  it, 

"for  the  intruding- sound  will  enter 
Heedless   of    ceremonial    or    decorum 
Den,  office,  parlor,   study  and  sanctorum." 

Fortunately  the  influence  of  habit  saves  us  much  of  the  distress  that  strangers 
in  a  great  city  suffer,  but  even  then  the  nervous  system  cannot  be  so  constantly 
taxed  without  more  or  less  permanent  result.  If  the  nerves  of  the  strong  and 
well  be  made  to  suffer,  how  much  more  must  those  of  the  weak  and  sickly.  It 
is  certainly  not  merely  an  assumption  that  considerable  of  the  wear  and  tear  of 
life  comes  from  this  incessant  stimulation  of  the  nerves  of  hearing.  Is  there  a 
remedy?  The  replacement  of  stone  by  asphalt,  as  already  stated,  is  one;  in 
some  European  cities  I  am  told  that  the  playing  of  pianos  after  10  o'clock  is 
prohibited  by  law.  A  study  of  this  subject  from  the  physician's  standpoint  might 
furnish  data  to  justify  municipal  or  legislative  action. 

In  this  inconsequential  sketch  of  mine,  while  reference  has  been  made  to  some 
features  of  medical  progress,  it  has  not  been  my  office  or  my  intention  to  even 
outline  what  the  year  has  brought  forth.  This  duty  devolves  upon  the  various  com- 
mittees, which  are  the  machinery  of  the  Society,  and  that  the  duty  has  been  well 
and  faithfully  performed  the  programme  before  us  will  testify.  A  word,  how- 
ever, in  regard  to  the  appointment  of  these  committees.  It  has  been  no  insig- 
nificant task.  With  a  strong  desire  to  be  impartial,  to  consider  the  various  inter- 
ests, to  recognize  the  claims  of  those  who  had  not  yet  served  the  Society,  and  to 
place  members  on  such  committees  as  are  in  line  with  their  spheres  or  tenden- 
cies in  practice,  I  may  still  have  failed  of  complete  success.  This  has  arisen 
largely  from  the  impossibility  of  knowing  in  which  direction  a  considerable  pro- 
portion of  the  members  can  do  the  best  work,  whether  in  practice,  in  surgery  or 
in  some  special  branch.  I  would  therefore  suggest,  as  an  aid  to  future  presiding 
officers,  that  a  record  be  kept  by  the  secretary  showing  the  direction  or  directions 
of  interest  or  practice  of  each  individual  member.  A.  is  a  surgeon,  a  gynecolo- 
gist, an  oculist  or  an  aurist ;  his  preference  is  well  known ;  but  B.  is  a  general 
practitioner  who  may  be  specially  interested  in  surgery  or  obstetrics  or  pediatrics, 
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or  diseases  of  the  nervous  system,  or  dermatology,  or  two  or  more  of  these 
branches. 

Finally,  let  me  call  your  attention  to  the  fact  that  our  programme  is  the  longest 
that  has  ever  been  presented  to  the  Society  ;  that  it  includes  forty-three  papers, 
discussion  upon  which  will  be  opened  by  thirteen  members  appointed  for  that 
purpose,  besides  reports  from  eight  committes  and  officers,  and  demonstrations 
and  discussions,  occupying  two  entire  evenings.  This  will  necessitate  the  great- 
est expedition  in  the  transaction  of  business,  and  the  most  rigid  economy  of  time, 
and  will  require  strict  adherence  to  the  20-minute  rule  in  regard  to  papers,  and 
the  five-minute  limit  in  debate. 

I  congratulate  the  Society  upon  what  it  will  accomplish  today,  and  upon  what 
it  has  already  accomplished  ;  upon  the  contributions  it  has  made  to  medical 
literature  ;  upon  the  liberal  education  it  has  afforded  its  members,  the  friendships 
it  has  formed,  the  fraternal  feeling  it  has  fostered  ;  upon  the  influence  it  has 
exerted  in  and  out  of  the  profession,  and  upon  the  still  greater  power  for  good 
which  is  in  store  for  it,  when  it  shall  include  within  its  fold  a  larger  proportion  of 
the  medical  men  of  our  state. 


SO-CALLED    SPIDER-BITES  AND  THEIR    TREATMENT.* 

BY   DR.    A.    DAVIDSON,    EOS   ANGELES,  CAE. 

It  has  not  infrequently  happened  that  people  have  presented  themselves  at  my 
office  showing  a  small  wound  (usually  on  the  hand  or  arm)  with  an  inflamed 
areola  of  skin  around  the  puncture,  and  complained  of  more  or  less  pain  at  the 
seat  of  injury.  To  the  inquiry,  "  What  injured  you  ?  "  the  reply  is  almost  invar- 
iably, "Something  bit  me  last  night — I  think  it  was  a  spider;"  and  if  by  any 
chance  they  saw  somewhat  darkly  the  object  causing  the  injury,  the  probabilities 
are  they  would  qualify  the  remark  by  the  addition  of  "  black  spider." 

Of  the  smaller  spiders  popularly  supposed  to  be  poisonous  we  have  two — 
Phiddipus  Johnsoni,  Peck.,  and  Lathrodectus  mactans,  Fabr. — both  quite  com- 
mon in  Southern  California.  Of  the  larger  spiders,  such  as  the  Lycosa  and  Taran_ 
tula,  the  majority  are  probably   poisonous    enough,  but  of  these  I  will  not  speak. 

Direct  and  conclusive  proof  of  the  poisonous  nature  of  our  smaller  species  is 
still  wanting,  though  the  fragmentary  evidence  available  is  in  some  particulars 
probably  conclusive  enough.  The  two  spiders  L.  mactans  and  P.  Johnsoni,  in 
common  with  other  members  of  the  Aranead  family,  possess  a  poisonous  gland 
and  a  hollow  tooth  or  fang  through  which  the  poison  is  distilled  into  the  wound 
produced.  The  poison-gland  in  relation  to  the  fang  is  situated  somewhat  as  it  is 
in  the  rattlesnake,  the  poison-sac  b^ing  attached  to  the  root  of  the  fang  by  a 
small  tube  that  conducts  the  poison  down  the  hollow  shaft.  The  fangs  of  the 
smaller  spiders  act  laterally ;  in  the  tarantula  and  kindred  species  they  act 
vertically  as  in  the  snake.  When  the  spider  strikes,  the  fang,  which  in  rest  is 
folded  back,  is  straightened  and  as  it  strikes,  the  poison,  if  the  spider  so  wills  it, 
is  ejected.  From  the  nature  and  disposition  of  the  muscular  fibres  around  the 
poison-sac,  as  well  as  from  the  fact  that  the  spiders  do  not  always  use  the  poison 
when  striking  insects,  the  ejection  of  the  poison  is  believed  to  be  under  the  con- 
trol of  the  animal,  thus  differing  materially  from  the  rattlesnake,  where  the  mere 
closure  of  the  jaws  compresses  the  sac  and  expels  the  poison.  A  small  channel 
penetrates  the  tooth,  opening  on  the  side  a  little  way  from  the  apex  ;  this 
opening  is  admirably  placed  for  the  purpose  of  ensuring  its  freedom  from  clog- 
ging when  penetrating ;  and  the  double  beveling  of  the  opening  still  further 
assists  in  securing  it  patency. 

♦Read  before  the  Southern  California  Medical  Society,  Dec.  lS,  1896. 
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Dr.  Brown,  of  Pomona,  in  a  paper  read  before  the  Pomona  Medical  Society, 
detailed  the  history  of  a  number  of  cases  of  individuals  believed  to  have  been 
bitten  by  L.  mactans,  in  all  of  which  the  history  and  symptoms  were  very  much 
alike.  The  individuals  were  in  almost  every  instance  bitten  while  on  the  seat  of 
the  water-closet,  and  all  cases  were  characterized  by  sudden  illness  following  the 
receipt  of  the  injury — severe  pains  at  the  seat  of  injury  radiating  to  the  trunk  and 
limbs,  with  precordial  oppression  and  general  symptoms  of  collapse,  nausea, 
perspiration,  cyanosis,  but  no  local  signs.  Pains  lasted  for  weeks  and  recovery 
was  slow.  Dr.  Brown  concludes  his  paper  by  saying  there  seems  no  doubt  that 
this  animal  is  provided  with  a  venom  "  which  for  its  size  and  the  quantity  of  its 
poison  exceeds  that  of  any  other  living  thing." 

All  this  is  in  marked  contrast  to  the  symptoms  presented  by  the  two  cases  that 
have  come  under  my  observation.  No.  I  saw  the  spider  as  it  bit  his  leg,  and 
killed  it ;  and  from  the  account  of  its  appearance  I  think  it  was  undoubtedly  a  L. 
macta?is.  The  symptoms  that  followed  may  be  classed  as  a  simple  painful  cellu- 
litis such  as  follows  poisonous  bites  of  other  animals,  but  which  in  this  instance 
incommoded  the  individual  for  nearly  three  weeks.  No.  2  lay  down  on  the 
ground  at  midday  to  sleep,  disposing  his  hands  across  his  chest.  Shortly  after  he 
felt  something  prick  him  at  the  base  of  the  thumb  ;  he  struck  at  and  killed 
it  and  found  it  was  a  specimen  of  L.  mactans,  with  which  he  is  quite  familiar. 
The  subsequent  pain  was  similar  to  that  following  a  bee-sting,  and  the  part 
rapidly  swelled  to  above  the  wrist.  Next  day  the  swelling  was  quite  as  marked 
and  the  pain  was  still  present,  though  slight.  On  the  third  day  it  began  to 
improve,  and  in  a  week  all  traces  of  injury  had  disappeared. 

It  is  possible  that  different  results  from  the  same  animal  may  be  explained  by 
individual  peculiarity  or  the  rapidity  of  the  absorption  of  the  poison.  In  the 
event  of  a  wound  being  directly  inflicted  on  a  vein  it  is  quite  conceivable  that 
general  prostration  with  cardiac  distress  and  respiratory  difficulty  might  super- 
vene. This  may  in  a  measure  explain  the  peculiar  symptoms  complained  of  in 
Dr.  Brown's  cases,  where  the  injuries  were  inflicted  on  the  genital  regions,  the 
vascularity  and  extreme  sensibility  of  which  parts  may  have  favored  the  absorp- 
tion of  the  poison  and  increased  the  nervous  symptoms. 

The  doubt  naturally  arises  whether  the  injuries  in  Dr.  Brown's  cases  were 
inflicted  by  the  L.  mactans  or  even  by  a  spider  at  all,  as  he  gives  no  record  of  the 
animal  having  been  caught.  There  is  no  doubt  that  if  a  Lathrodectus  spider 
beneath  the  seat  of  a  water-closet  is  disturbed  while  nesting  it  will  attack  the  dis- 
turbing object  nine  times  out  often.  During  the  autumn  season,  after  spinning 
the  cocoon  that  holds  its  eggs  and  protects  its  young,  it  keeps  closely  around  or 
broods  over  it  like  a  bird  over  its  eggs,  and  is  very  fierce  in  the  defense  of  its 
nest,  which  may  in  part  account  for  the  frequency  of  its  bites  and  the  wholesome 
respect  the  laity  show  towards  it.  The  species  most  common  in  water-closets  are 
the  common  Pholcus  phalangioides,  Fuesl.,  and  if  over  water  Tetragnatha 
elongata,  Walck.,  both  of  which  are  supposed  to  be  quite  harmless.  Phiddipus 
Johnsoni,  our  other  reputedly  poisonous  species,  may  be  found  anywhere,  as  it  is 
of  a  nomadic  family,  and  hunts  its  prey  after  the  manner  of  the  feline  race.  I 
never  saw  a  case  of  injury  supposed  to  have  been  caused  by  this  spider. 

The  Mexicans  have  a  wholesome  dread  of  "  the  black  spider,"  and  many  say 
they  would  rather  be  bitten  by  a  rattlesnake  than  by  such  an  animal.  Their 
fears,  while  they  ought  not  to  be  wholly  ignored,  should  not  bias  us  against  all 
black  spiders,  for  some  of  that  color  are  admittedly  harmless  enough. 

It  is  somewhat  interesting  and  throws  a  rather  conflicting  light  on  the  general 
nature  of  spider-bites  to  review  the  experience  of  naturalists  of  other  countries. 
Walckenaer  (His.  Nat.  de  Insects)  says:      "However  violent  may  be  the  effect  of 
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the  venom  which  a  spider  injects  into  the  pnncture,  this  venom  in  the  largest 
species  in  France  produces  no  effect  on  man/'  Blackwall  (Linnean  Society 
Transactions)  considers  all  British  species  non-poisonous.  L.  malmigniatus, 
Walck.,  of  Southern  Europe,  according  to  reports  published  in  1843,  produced 
paintul  cellulitis  lymphangitis  with  nervous  symptoms,  sometimes  ending  in 
convulsions  ;  yet  Lucas  has  exposed  himself  frequently  to  the  bite  of  this  same 
spider  and  felt  it  no  more  than  he  would  the  prick  of  a  needle.  The  bite  of  the 
Katipo  of  New  Zealand,  a  species  of  the  same  family,  is  reputed  to  be  quite 
poisonous,  and  cases  are  detailed  in  which  symptoms  of  depression,  prostration 
and  pain  were  severe,  but  in  few  if  anv  of  them  was  the  spider  seen.  In  this 
country  in  1886  a  case  was  reported  from  North  Carolina,  by  an  intelligent  farmer> 
where  a  negro  was  bitten  by  a  spider  believed  to  have  been  L.  macta?is,  and  died 
14  hours  after  in  convulsions. 

Against  the  popular  prejudice  here  and  elsewhere  concerning  spider-bites  we 
have  arrayed  the  experience  of  almost  all  naturalists  in  favor  of  their  harmless- 
ness — Waldenaer,  McCook,  Blackwall,  and  others  have  been  repeatedly  bitten  by 
supposedly  injurious  species  without  any  untoward  result.  A  dispassionate  sur" 
vey  of  the  whole  subject  would  seem  to  suggest  that  spider-bites,  like  bee-stings, 
are  more  or  less  injurious  according  to  the  individual  susceptibility,  but  are  on 
the  whole  less  troublesome  and  serious  than  a  bee-sting.  Some  people  have  died 
of  collapse  within  half  an  hour  after  the  receipt  of  a  bee-sting,  and  in  almost 
every  individual  they  are  associated  with  more  or  less  local  inflammation. 
Inflammation  has  been  seen  to  pass  to  local  gangrene  in  strangers  in  India  when 
first  exposed  to  mosquito  bites. 

This  resume  of  my  knowledge  of  spider-bites  I  have  thought  necessary  to  give, 
though  I  believe  it  may  be  accepted  as  a  fact  that  almost  all  the  so-called  spider- 
bites  met  with  in  this  section  are  produced  by  no  spider  at  all,  but  by  an  insect 
called  the  pirate  bug  {Rhasahus  biguttatus,  Say.).  This  insect  is  common  at 
some  periods  in  orchards  around  the  city,  and  may  be  found  in  our  streets  and 
dwellings,  being  attracted  along  with  other  insects  by  the  lights.  Now  and  then 
we  meet  with  individuals  who  present  themselves  for  examination,  and  give  a 
history  of  being  bitten  in  the  house  by  some  animal,  which  they  brush  off  and 
think  is  a  spider.  Next  day  the  injured  pari  shows  a  local  cellulitis  with  a  cen- 
tral dark  spot ;  around  this  spot  there  frequently  appears  a  bullous  vesicle  about 
the  size  of  a  ten-cent  piece  and  filled  with  a  dark  grumous  fluid  ;  a  small  ulcer 
forms  underneath  the  vesicle,  the  necrotic  area  being  generally  limited  to  the 
central  part,  while  the  surrounding  tissues  are  more  or  less  swollen  and  some- 
what painful.  In  a  few  days  with  rest  and  proper  care  the  swelling  subsides,  and 
in  a  week  all  traces  of  the  cellulitis  are  usually  gone.  In  some  of  the  cases  no 
vesicle  forms  at  the  point  of  injury,  the  formation  probably  depending  on  the 
constitutional  -vitality  of  the  individual  or  the  amount  of  poison  introduced.  An 
entomological  friend  of  mine  has  been  punctured  frequently  by  this  insect,  and  in 
a  few  of  the  instances  where  patients  have  been  "  stung  "  the  insect  has  been 
captured  and  brought  to  me,  so  that  there  can  be  no  doubt  as  to  the  animal 
causing  the  injury.  Probably  all  so-called  spider-bites  inflicted  on  individuals  in 
the  house  are  caused  by  this  pirate  bug,  as  L.  mactans  is  never  found  in  the 
house,  and  though  Phiddipus,  being  of  a  wandering  disposition,  may  stray  into 
the  house,  yet  it  is  rarely  found  there.  This  solution  of  the  "  spider  bite  "  prob- 
lem explains  why  the  animal  that  inflicts  the  bite  is  rarely  found.  If  an 
individual  is  bitten  by  a  genuine  spider  the  animal,  even  if  brushed  off,  would 
readily  be  found,  but  the  pirate  bug  if  so  treated  would  escape  by  flying,  while 
the  individual  is  guessing  that  he  must  have  been  bitten  by  a  spider. 

This  pirate  bug  inflicts   the  wound  by   its  proboscis,  and  so  far  as  I  am  aware 
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does  not  introduce  any  specific  poison  of  its  own  secretion  into  the  wound.  The 
poison  introduced  is  probably  accidental  and  contains  the  ordinary  putrefactive 
germs  that  may  adhere  to  its  proboscis.  The  insect  normally  preys  on  aphis, 
flies,  and  black  scale,  and,  being  carnivorous  in  its  tastes,  probably  also  feeds  on 
the  juices  of  putrid  animals,  thus  acquiring  the  poison  with  which  it  infects  the 
wound. 

The  treatment  of  such  wounds  has  been  in  accordance  with  this  theory  and  I 
therefore  applied  corrosive  sublimate  i  :  500  or  1  :  1000  locally  to  the  wound, 
keeping  the  necrotic  part  bathed  in  the  solution.  The  results  have  been  in  all 
cases  favorable ;  the  improvement  after  the  application  of  the  bichloride  is 
usually  so  definite  as  to  leave  no  doubt  in  my  mind  of  its  direct  beneficial 
influence.     {The  Therapeutic  Gazette.) 

ii9l/z  S.  Spring  St. 

NASAL  AND   MOUTH-BREATHING.* 

BY   ROBERT   W.    MIEEER,    M.D.,    EOS  ANGELES,    CAE. 

i.  The  object  of  this  communication  is,  first  to  briefly  set  forth  the  results  of 
scientific  investigations,  made  within  the  past  few  years,  regarding  the  nose  as  a 
respiratory  organ,  and,  secondly,  to  make  inquiry  into  the  causes,  complications, 
results,  and  prophylaxis  of  the  various  morbid  conditions  incident  thereto,  or 
dependent  upon,  the  compromising  or  suspension  of  the  normal  functions  of  the 
nose  and  the  consequent  mouth-breathing.  Reference  will  also  be  incidentally 
made  to  treatment. 

2.  Nasal  respiration,  with  its  several  phenomena,  has  been  well  presented  by 
Dr.  Greville  MacDonald.  In  his  first  series  of  experiments  he  demonstrates  that 
the  temperature  of  the  air,  however  low,  is  raised  by  its  transit  through  the  nasal 
chambers  to  the  temperature  of  the  blood,  or  nearly  so. 

The  second  series  demonstrates  the  absorption  of  water  by  the  inspired  air,  the 
quantity  being  a  fraction  more  than  one  gramme  to  each  20  litres  of  dry  air, 
inhaled  and  exhaled.  A  large  amount  of  heat  is  moreover  rendered  latent  by 
the  vaporizing  of  water  during  this  process.  The  third  series  demonstrates  that 
the  air  not  only  receives  moisture,  but  also  carbon  dioxide  on  an  average  of  about 
33  grammes  to  every  30  litres  of  air,  or  in  other  words,  nearly  one-fiftieth  of  the 
exhaled  carbon  dioxide  is  given  off  by  the  nose. 

Dr.  K.  Bloch  of  Freiburg  (Baden)  has  also  made  very  elaborate  investigations,  as 
to  thermometric  and  hygrometric  conditions  of  the  nasal  air,  and  also  to  the 
filtering  functions  of  the  nose.  He  maintains  that  only  two-thirds  of  the  water 
capacity  is  mixed  in  the  nose,  and  the  remaining  one-third  in  the  deeper  part  of 
the  respiratory  tract,  while  others  claim  that  complete  saturation  takes  place  in 
the  nose. 

The  filtering  function  of  the  nose  is  a  highly  important  one,  the  hairs  at  the 
nasal  orifices,  the  moist  convoluted  nasal  passages  and  naso-pharyngeal  space 
constituting  a  harmonious  trio  to  that  end. 

It  has  been  well  established  that  pathogenic  micro-organisms  may  be  retained 
for  an  indefinite  period  within  the  nasal  chambers. 

The  tubercle  bacilli  have  often  been  found  in  the  nasal  secretions  of  those  in 
close  contact  with  consumptives,  although  they,  at  no  time,  suffered  from  the 
disease. 

3.  Having  briefly  considered  nasal  breathing  in  its  most  important  bearings, 
we  now  come  to  consider  mouth-breathing. 

Since  the  general  practitioner  is  the  one,  rather  than  the  specialist,  to  whom  is 

♦Read  at  the  Eighteenth  Semi-Annual  Meeting  of  the  Southern  California   Medical   Society,  held  in 
Los  Angeles,  Dec.  2  and  3,  1896. 
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entrusted  the  care  of  children,  he  should  understand  when  and  how  so  many 
serious  diseases  of  the  upper  air  passages  and  contiguous  parts  have  their  origin. 

In  the  matter  of  treatment,  duty  may  fall  upon  either  the  general  practitioner 
or  the  specialist.  Experiments  and  observations  abundantly  prove  that  the 
healthy  man,  as  well  as  the  healthy  animal,  in  a  state  of  rest,  breathes  through 
the  nose,  and  only  under  extraordinary  conditions,  or  with  an  abnormal  state  of 
the  nasal  or  naso-pharyngeal  spaces  of  an  impaired  or  lost  nerve-supply,  does  he 
breathe  through  the  mouth. 

In  senility,  in  typhoid  and  other  adynamic  states  and  in  alcoholic  intoxication, 
mouth-breathing  is  often  observed. 

4.  Young  children  are  by  far  the  greatest  sufferers  from  the  effects  of  mouth- 
breathing,  and  the  family  doctor,  having  his  attention  called  to  it  must  not  be 
content  to  assure  the  parents  that  it  will  "wear  off  by  and  by."  Yet  it  cannot  be 
denied,  that  we  occasionally  meet  people  in  adult  life,  who  have,  with  greater  or 
less  constancy,  all  their  lives,  practiced  mouth-breathing  and  still  enjoyed  good 
health  ;  however,  a  large  majority  of  these  would,  as  a  matter  of  comfort  and 
convenience,  greatly  prefer  normal  breathing. 

5.  Aside  from  adenoid  or  lymphoid  tissue  in  the  naso-pharyngeal  space,  there 
are  numerous  other  conditions  causing  mouth-breathing  which  are  not  to  be 
overlooked,  nevertheless  the  former  is,  by  far.  the  most  frequently  met.  Among 
the  other  causes  are  eczema  with  the  formation  of  crusts,  congenital  or  acquired 
stenosis  of  the  nostrils,  tuberculous  and  syphilitic  swellings  and  the  "sucking 
in  "  of  the  nasal  orifices  incident  to  paralysis  or  paresis  of  the  alae-nasi,  granula- 
tion-tumors, or  polypi  springing  from  the  nares  or  accessory  sinuses,  adhesions 
between  the  turbinate  bodies  or  between  one  or  more  of  these  and  the  septum, 
various  deformities  of  the  septum,  cysts,  rhiuoliths,  sarcomatous  and  mixed 
growths,  foreign  bodies,  etc. 

6.  Whatever  the  abnormality  acting  as  a  cause,  it  should,  if  consistent  with 
safety  to  life,  be  removed  without  delay.  We  should  not  wait  until  the  child  is 
"  a  year  or  two  older,"  and  hence  more  tractable,  but  proceed  at  once  to  give  the 
proper  relief,  whether  medical  or  surgical.  If  the  child  has  "sniffles,"  due 
largely  to  constitutional  taint,  employ  proper  local  and  constitutional  therapy, 
but  if  the  case  be  surgical,  unless  there  be  special  reasons  for  delay,  we  should 
operate  at  once. 

In  support  of  this  dictum  we  submit  the  immediate  improvement,  in  the  com- 
fort and  health  of  the  patient,  especially  if  it  be  a  young  child.  The  child  who 
has  been  in  almost  constant  need  of  the  good  offices  of  the  physician,  and  a 
source  of  constant  care  and, anxiety  to  its  parents,  soon  after  operation,  sleeps 
well,  stops  coughing  and  fretting,  and  gives  evidence  of  good  or  perfect  health. 
Furthermore,  we  are  to  remember  that  from  the  relaxed  condition  of  the  masti- 
catory muscles,  the  child  is  apt  to  persistently  "  bolt  "  his  food,  and  hence  suffer 
from  dyspepsia,  and  his  face  acquires  an  indolent  expression.  He  suffers  pain 
about  the  zygoma  from  stretching,  and  hypertrophy  of  the  masticatory  muscles, 
and  frequently  from  headache,  with  or  without  fever. 

The  child  will  sometimes  stammer  or  stutter  or  find  articulation  difficult ;  his 
memory  is  poor,  and  he  is  prone  to  forget  even  what  he  has,  to  all  appearance, 
thoroughly  learned  ;  he  is  a  mind-wanderer,  finding  it  impossible  to  fix  his  atten- 
tion upon  anything  sufficiently  long  to  enable  him  to  perform  his  work  at  school 
or  attain  mental  growth.  He  suffers  mental  distress  on  this  account,  and  because 
of  the  jests  and  ridicule  of  his  schoolmates,  and,  alas,  even  sometimes  of  ridicule 
and  maltreatment  at  the  hands  of  his  teachers  and  parents.  The  moral  sense  is 
often  perverted,  the  eyes  dull  and  expressionless,  the  skin  cyanosed,  especially 
beneath  the   eyes,   the   temper  irritable  and  the  voice  sometimes  of  a  high  pitch 
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and  a  whining  quality.  That  this  picture  is  not  overdrawn  is  abundantly  attested 
by  our  most  competent  observers  in  Europe  and  America ;  such  as  Browne, 
Schech,  Strauss,  Bloch,  Bosworth,  Delavan,  Seiler  and  others. 

ETIOLOGY   OF   NASAL   OBSTRUCTION. 

7.     Dr.  Mayo  Collier  {Jour.  Laryng,  Vol.  X,  page  117.): 

"From  the  examination  of  a  large  number  of  skulls  and  from  statistics,  the 
author  concludes  that  nasal  stenosis,  is  seldom  or  never  congenital,  rare  below  the 
tenth  year,  and  more  common  after  puberty; — nine  out  of  ten  civilized  persons 
have  some  irregularity  or  abnormality  of  the  nose,  and  four  out  of  five  savages, 
aborigines  or  uncivilized  beings,  have  normal  nasal  cavities.  Temporary,  pre- 
cedes chronic,  obstruction  from  colds,  injury,  etc.,  resulting  directly  from  abey- 
ance of  power  of  dilators  nasi  to  keep  the  valve  (i.  e.,  the  flexible  cartilages)  at 
the  ostium  nasse  open  on  one  side  or  both.  If  one  nostril  is  blocked  by  paresis  or 
paralysis  of  the  nasal  dilator,  injury  to  the  inferior  portion  of  the  nasae  cartilages, 
enlargement  of  the  inferior  turbinate  body,  polypus  or  other  obstructive  lesion, 
catarrh,  and  other  symptoms  result  according  as  the  patient  is  awake  or  asleep." 
With  one  nostril  partially  occluded  the  patient  will,  if  he  is  able,  elevate  the  soft 
palate  and  depress  the  base  of  the  tongue  so  as  to  admit,  during  inspiration,  air 
to  pass  through  the  pharynx  and  free  nostril  ;  but  since  it  cannot  pass  with  free- 
dom through  the  occluded  nostril,  the  air  contained  in  it  is  rarified  or  partially 
exhausted  and  the  air  pressure  on  the  opposite  side  of  the  septum  and  outer 
surface  of  the  nose,  and  contiguous  areas  of  the  face,  remaining  unaltered,  the 
septum  may  be  gradually  forced  toward  the  occluded  side.  If  the  occlusion  exist 
before  dentition,  the  upper  jaw,  instead  of  remaining  a  semi-circle  in  outline, 
becomes  elliptiform,  its  bilateral  diameter  becoming  diminished,  and  its  antero- 
posterior often  very  markedly  increased.  The  teeth  become  over  crowded  and 
irregular,  the  central  incisors  often  projecting  forward  far  beyond  the  proper  line. 
The  palate,  is,  by  the  same  process,  forced  upward  assuming  in  some  cases  of  long 
standing,  a  cupola-like  shape. 

This  upward  movement  encroaches  upon  the  normal  domain  of  the  growing 
septum,  often  compelling  it  on  account  of  the  pressure  on  its  superior  and 
inferior  margins,  to  assume  various  distortions  and  obliquities. 

Other  local  effects  are  catarrhal  or  suppurative  inflammation  of  the  middle  ear, 
sometimes  resulting  in  deafness,  and  various  morbid  conditions  involving  the 
pharynx,  trachea,  bronchi  and  even  the  lungs. 

CONCLUSIONS. 

1.  That  mouth-breathing,  under  ordinary  conditions,  must  be  regarded  as  path- 
ological. 

2.  That  the  constitutional  causes,  giving  rise  to  it  are,  heredity,  together  with 
the  sequelae  of  eruptive  fevers,  tuberculosis,  specific  disease,  and  such  maladies 
as  tend  to  an  adynamic  condition. 

3.  That  the  local  causes  are  the  various  obstructive  lesions  of  the  nasal  pas- 
sages, referred  to  in  a  preceeding  paragraph,  except  in  those  exceptional  cases 
due  to  congenital  shortness  of  the  upper  lip  or  other  oral  malformation,  including 
hare-lip. 

4.  That  notwithstanding  the  frequent  manifestations  of  mouth  breathing,  and 
reference  thereto  by  specialists,  its  manifold  and  far-reaching  evil  consequences 
are  not  fully  appreciated  by  our  profession  as  a  whole. 

5.  That  the  tendency  to  spontaneous  cure  is  not  to  be  relied  upon,  hence, 
medical  or  surgical  treatment  is  necessary. 

6.  That  with  a  view  of  preventing  this  and  other  diseases  of  the  upper  air 
passages,  the  patients  should,  in  addition  to  proper  care  of  the  skin  and  feet,  make 
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it  a  part  of  his  daily  toilet  to  use  a  suitable  cleansing  spray  applied  to  the  nostrila 
and  throat. 

7.  That  mouth-breathing  and  the  pathological  conditions  giving  rise  to  it,  are 
brought  about  by  habits  and  environments  incident  to  civilization. 

Stimson  Block. 


POST-PARTUM    HEMORRHAGE/ 

BY   WM.  BRILL,  M.D.,  LOS   ANGELES,  CAL- 

Mr.  President  and  Members  of  the  Society: 

In  presenting  to  you  the  subject  of  post-partum  hemorrhage  tonight,  I  lay  no 
claim  to  originality  whatsoever,  either  in  the  subject-matter  or  in  the  manner  of 
its  presentation.  I  simply  bring  before  you  for  the  purpose  of  discussion  and 
9tudy  one  of  the  most  dangerous  and  most  frequent  accidents  that  befall  the  par- 
turient woman.  It  is  especially  frequent  in  the  upper  ranks  of  society,  which  is 
undoubtedly  due  to  the  mode  of  life  this  class  lead,  and  to  the  lax  habit  of  body 
common  to  them,  which  condition  favors  uterine  inertia — the  principal  cause  of 
post-partum  hemorrhage. 

Hemorrhage  occurring  during  or  shortly  after  the  termination  of  the  third 
stage  of  labor,  comes  just  as  the  process  of  normal  labor  appears  happily 
terminated,  and  places  the  life  of  the  patient  in  the  utmost  jeopardy  often  within 
a  few  moments.  It  taxes  the.  presence  of  mind  and  recourses  of  the  practitioner 
to  the  utmost,  and  renders  it  an  imperative  duty  on  every  one  who  practices  the 
art  of  midwifery  to  acquaint  himself  or  herself  thoroughly  with  the  causes,  pre- 
vention and  treatment  of  post-partum  hemorrhage.  There  is  no  emergency  in 
obstetrics,  and,  indeed,  few  in  general  medicine  or  surgery  which  leaves  less 
time  for  reflection  or  consultation,  and  in  which  the  life  of  the  patient  so 
thoroughly  depends  on  the  prompt  and  immediate  action  of  the  medical 
attendant. 

Excluding  for  the  present  the  rarer  cases  in  which  bleeding  occurs  from  laceration 
of  the  cervix,  vagina  or  vulva,  the  one  condition,  from  whatever  cause  it  may  be, 
that  leads  to  flooding,  is  deficient  uterine  contraction  ;  sometimes  a  total  want  of  it. 
We  must  remember  that  the  only  reason  why  every  parturient  woman  does  not 
flood  to  death  immediately  after  the  separation  of  the  placenta  from  the  uterus, 
is  because  of  the  tonic  contraction  of  the  womb,  which  effectually  closes  the  torn 
and  gaping  utero-placental  sinuses  until  thrombi  are  formed  in  their  mouths, 
which  permanently  seal  them. 

Now,  whatever  interferes  with  this  normal  process,  whether  it  be  local  or  gen- 
eral, direct  or  indirect,  immediate  or  remote,  tends  toward  a  dangerous  hemor- 
rhage. For  example,  the  uterine  muscle  may  be  worn  out  with  long  and  tedious 
labor,  or  partially  paralyzed  (like  an  over-distended  bladder  ,  from  an  excels  of 
liquor  amnii,  or  by  plural  pregnancies.  A  too  rapid  emptying  of  the  uterus  by 
artificial  deliver},-  (either  by  forceps  or  turning),  before  the  uterine  contractions 
are  well  established,  tends  toward  a  hemorrhage.  Or,  again,  the  uterine  muscu- 
lar walls  may  be  congenitally  deficient  or  malformed,  or  bound  down  by 
peritonitic  adhesions.  Numerous  and  quickly  successive  labors,  especially  in 
elderly  women,  favor  hemorrhage.  A  weak  condition  of  the  uterine  muscle  may 
occur  from  a  general  weakness  of  the  female,  or  it  may  be  due  to  constitutional 
disease,  severe  previous  illness,  fevers,  exhausting  discharges,  heat,  climatic 
conditions,  etc.  A  too  liberal  use  of  chloroform  during  labor,  and  especially  after 
birth  of  the  head,  or  an  injudicious  administration  of  stimulants.  A  distended 
bladder  or  rectum  may  cause  sympathetic  uterine    inertia  by  dissipating  nervous 
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energy  as  may  also  violent  mental  emotion.  Retention  of  the  placenta,  whether 
from  morbid  adhesions,  large  size  of  the  organ,  or  irregular  (hour  glass)  contrac- 
tion of  the  womb,  by  mechanically  preventing  close  approximation  of  the  walls 
of  the  uterus,  may  produce  it.  Those  who  have  flooded  in  previous  labors  are 
apt  to  do  so  again.  This  is  observed  in  plethoric  women,  and  in  those  subject  to 
profuse  menstruation.  Those,  who,  because  of  an  abnormally  large  pelvis,  give 
rapid  birth,  are  more  subject  to  it. 

Delivery  after  placenta  previa  is  not  infrequently  followed  by  post-partum 
hemorrhage.     There  are  two  especial  reasons  for  this  : 

ist.  The  placenta  being  situated  low  in  the  womb,  where  the  contractile 
power  of  the  organ  is  not  great,  there  is  a  failure  of  the  musclar  fibre  to  close  the 
uterine  sinuses. 

2nd.     The  free  bleeding,  preceding  often   the   birth  of  the   child,  reduces  the 
tone  of  the  muscular  and  nervous  systems  to  such  an  extent  that  the  patient  does 
not  rally  from  the  shock  sufficiently  early   to   permit  of  immediate   and   contin 
uous  contraction  of  the  womb  sufficient  to  prevent  flooding. 

Further  causes  are  found  in  conditions  which  interfere  with  the  formation  of 
coagula  in  the  mouths  of  the  bleeding  vessels,  as  in  the  blood  changes  of  pro- 
found albuminuria,  and  in  wasting  diseases,  and  in  the  so-called  hemorrhagic 
diathesis.  Again,  the  formed,  or  half  formed  clots  may  be  displaced  by  increased 
arterial  tension,  as  by  the  patient  suddenly  rising  to  a  sitting  posture,  or  sneez- 
ing, coughing,  vomiting,  etc. 

The  symptoms  of  post-partum  hemorrhage  are  positive  and  unmistakable. 
The  hemorrhage  may  begin  as  a  sudden  gush  of  blood  from  the  vagina,  either 
immediately,  or  sometime  after  the  birth  of  the  child  ;  or  still  later,  after  the 
birth  of  the  placenta.  Or,  again,  the  onset  may  be  more  moderate,  the  blood 
simply  trickling  away  quietly  and  unobserved  until  a  considerable  amount  is 
lost.  The  quantity  lost  is  variable.  It  may  be  a  moderate  amount,  or  sufficient 
to  prove  rapidly  fatal — a  trickle,  or  a  flood. 

On  examination  there  is  found  an  absence  of  the  hard  uterine  globe.  The 
womb  is  soft  and  difficult  to  map  out.  It  may  be  greatly  distended  from  accu- 
mulated blood  and  clots  in  its  cavity.  In  addition,  we  have  the  general 
symptoms  of  blood  loss.  The  death-like  pallor  of  the  face  and  body,  cold 
extremities,  extreme  thirst,  restlessness,  dilated  pupils,  dyspnea  and  air  hunger, 
gasping  and  sighing  respiration,  a  wild  tossing  of  the  arms  as  though  vainly 
seeking  for  help,  skin  cold  and  bathed  in  perspiration,  ringing  in  the  ears,  dim- 
ness of  vision,  pulse  rapid,  feeble,  becoming  thready  or  imperceptible,  and,  in 
the  worst  cases,  syncope,  complete  loss  of  vision,  convulsions  and  death.  All  these 
make  a  picture  to  an  observer  at  once  striking  and  appalling,  and  once  witnessed 
leaves  an  impression  that  must  forever  remain  fixed  in  memory. 

The  treatment  of  post-partum  hemorrhage  may  be  considered  as  preventive 
and  curative.  The  preventive  treatment  should  be  carefully  practiced  in  every  case 
of  labor  however  normal.  Manual  pressure,  ergot  and  strychnine,  are  the  chief 
agents.  The  practitioner  should  make  a  habit  of  never  removing  his  hand  from 
the  uterus  after  the  birth  of  the  child  until  the  placenta  is  expelled,  and  of  keep- 
ing up  a  continuous  uterine  contraction  thereafter  for  at  least  a  half  hour.  Not 
necessarily  by  continuous  friction  on  the  fundus,  but  by  simply  grasping  the 
contracted  womb  with  the  palm  of  the  hand  to  prevent  undue  relaxation  and 
occasional  circular  friction. 

After  the  birth  of  the  placenta  it  is  proper  also  to  administer  a  full  dose  of  ergot 
to  aid  in  establishing  tonic  uterine  contraction,  and  also  to  lessen  the  chance  of 
blood  clots  being  retained  in  utero.  Some  practitioners  have  of  late  discarded 
the  use  of  ergot  altogether  in  normal  labor  cases,  but  I  believe  the  majority  of  us 
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will  continue  to  administer  it  for  a  long  time  in  this  condition  with  a  firm  belief 
that  it  is  of  real  service.  If  there  is  much  relaxation  strychnine  may  also  be 
administered  in  considerable  doses  hypodermically. 

Further  preventive  measures  are  to  be  found  in  the  discovery  and  correction, 
as  far  as  possible  of  the  various  conditions  which  are  enumerated  as  causes  of 
post-partum  hemorrhage. 

We  are  to  be  especially  on  our  guard  in  all  cases  in  which  the  pulse  rate  does 
not  fall  to  normal  soon  after  delivery.  If  it  beats  at  100  or  more  10  or  15  minutes 
after  the  birth  of  the  child,  hemorrhage  is  liable  to  occur,  and  it  is  a  safe  rule  to 
follow,  never  to  leave  the  patient  until  the  pulse  has  fallen  to  its  normal  standard. 

Preparation  should  be  made  during  the  second  stage  of  labor  in  each  confine- 
ment case  because  of  the  possible  occurrence  of  hemorrhrge.  The  practitioner 
should  be  provided  with  a  good  sized  fountain  syringe,  intra-uterine  aud  vaginal, 
douche  tubes,  ergot  for  internal  and  hypodermic  use,  a  hypodermic  syringe, 
ether  and  strychnine  for  hypodermic  administration,  acetic  acid  and  perchloride 
of  iron  solution,  sterilized  water,  hot  and  cold,  and  finally,  the  various  antiseptic 
agents  which  should  be  thoroughly  used,  since  the  manipulation  necessary  in 
these  cases  add  an  additional  risk  from  the  danger  of  sepsis. 

In  the  curative  treatment  of  post-partum  hemorrhage  we  are  to  remember  that 
as  there  are  but  two  measures  adopted  by  nature  in  the  prevention  of  this  acci. 
dent,  so  the  remedial  measures  employed  by  us  must  of  necessity  act  in  one  of 
two  ways — either  by  the  production  of  uterine  contraction,  or  by  the  establish- 
ment of  thrombosis  in  its  vessels,  or  both. 

When  a  hemorrhage  occurs  inject  at  once  into  the  outside  of  the  thigh  a 
drachm  of  aqueous  extract  of  ergot,  or  its  equivalent,  of  ergotine.  An  attendant 
may  give  another  dose  by  mouth  if  it  has  not  already  been  done.  The  patient's 
head  should  be  lowered  and  the  foot  of  the  bed  be  elevated.  Then,  with  the 
hand  thoroughly  sterilized,  pass  one  direct  into  the  uterine  cavity,  while  the  other 
compresses  and  manipulates  by  kneading  and  friction  the  fundus  to  provoke 
uterine  contraction.  If  the  placenta  be  undelivered  it  must  be  removed  at  once. 
The  hand  within  may  grasp  the  placenta  bodily  and  remove  it,  having  previously 
separated  any  remaining  adhesions  ;  while  the  hand  without  continues  to  stimu- 
late uterine  contraction  by  kneading  and  compression.  If  the  placenta  has  been 
delivered  before  the  flooding  occurs,  and  the  uterine  cavity  be  occupied  by  large 
blood  clots,  these  must  be  promptly  removed  and  the  obstetrician's  hand  take 
their  place.  If  these  measures  meet  with  no  success  the  stimulating  effects  of 
heat  and  cold  are  to  be  employed,  the  hand  remaing  in  the  womb.  The  intra- 
uterine douche  tube  is  to  be  carried  directly  to  the  fundus  and  sterilized  water,  as 
hot  as  the  tissues  will  bear,  uo°  F.  to  1150  F.,  allowed  to  flow.  If  not  successful, 
a  piece  of  ice,  the  size  of  an  egg,  may  be  passed  into  the  womb  with  the  hand 
and  moved  about  over  its  surface.  Vinegar,  or  diluted  acetic  acid,  may  be 
injected  into  the  womb,  or  applied  on  absorbent  cotton  or  gauze.  A  gashed 
lemon  also  is  spoken  of  in  this  connection.  It  is  recommended  that  the  child  be 
applied  to  the  breast,  as  irritation  at  the  nipples  will  normally  stimulate  uterine 
contraction.  There  is  probably  little  use  of  flapping  the  abdomen  with  a  wet 
towel,  of  rubbing  ice  on  the  stomach,  or  pouring  cold  water  from  a  height  on 
the  patient,  as  these  serve  only  to  exhaust  and  depress  her.  If  heat  and  cold 
directly  applied  to  the  womb  do  not  cause  its  contraction,  there  its  little  likeli- 
hood that  these  measures  will  do  so,  and  if  tried  with  no  immediate  response 
they  should  not  be  persisted  in. 

All  the  foregoing  remedies  depend  for  their  good  results  on  the  condition  of 
the  patient,  and  her  ability  to  respond  to  a  stimulus.  Their  prolonged  use, 
therefore,  if  they  fail   to  excite  uterine  contraction  rapidly,  will  certainly  prove 
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injurious  by  depressing  and  exhausting  the  patient,  and  so  should  not  be  per- 
severed in  beyond  a  reasonable  limit. 

General  measures  at  this  time  are  not  to  be  forgotten.  The  windows  should  be 
thrown  open  to  admit  plenty  of  fresh  air.  Exhaustion  and  a  tendency  to  syncope 
will  follow  a  sudden  loss  of  blood,  and  the  administration  of  stimulants  will  be 
necessary.  The  amount  given  is  to  be  regulated  by  the  state  of  the  pulse  and 
degree  of  exhaustion.  They  are  best  administered  hypodermically  since 
absorption  at  this  time  is  in  abeyance.  Strychnine  in  moderate  doses,  alcoholic 
stimulants  and  ether  may  all  be  given  when  the  exhaustion  is  pronounced. 

A  special  mode  of  grasping  the  uterus — a  sort  of  bi-manual  manipulation — is 
recommended,  but  seems  to  me  very  difficult  to  apply  effectually.  The  finger 
ends  of  the  outside  hand  are  pressed  deep  in  between  the  umbilicus  and  fundal 
tumor  so  that  the  latter,  resting  in  the  palm,  may  be  pushed  down  and  forwards 
against  the  pubes  ;  while  two  or  more  fingers  of  the  other  hand,  passed  high  up 
along  the  posterior  vaginal  wall,  presses  the  cervix  forward  towards  the  symphy- 
sis pubes  thus  causing  a  sort  of  temporary  anteflexion,  which  closes  the  cervix, 
compresses  the  uterine  walls,  and  prevents  the  escape  of  more  blood. 

Compression  of  the  abdominal  aorta  is  beyond  doubt  a  most  valuable  means  for 
at  least  controlling  post-partum  hemorrhage.  It  is  referred  to  ordinarily  in  the 
text-books  as  a  "  means  to  be  tried,"  or  as  "useful  frequently  in  order  to  gain 
time,"  but  if  we  are  to  believe  its  most  ardent  advocates,  it  is  just  as  efficient  in 
its  way  as  is  pressure  on  the  femoral  artery  in  hemorrhage  from  the  leg  or  on 
the  brachial,  or  subclavian  artery  in  hemorrhage  from  the  arm.  It  was  first 
advocated  by  Riidiger,  a  practitioner  of  Tubingen,  in  1797.  His  method  was  with 
the  hand  introduced  into  the  womb,  pressing  through  the  posterior  wall.  It  was 
not  until  1825  that  Ulsamer  introduced  the  method  of  pressure  through  the 
abdominal  wall.  Baudelocque  strongly  endorsed  this  measure.  Pressure  on  the 
abdominal  aorta  is  especially  useful  where  there  is  a  sudden  and  severe  hemor- 
rhage in  which  the  patient's  life-blood  may  be  lost  in  the  course  of  a  few 
moments.  It  has  also  the  additional  advantage  that  it  can  be  applied  imme- 
diately, at  the  very  beginning,  and  that  too  by  an  assistant  or  bystander,  the 
medical  attendant  being  free  to  apply  other  and  additional  means. 

If,  for  a  moment,  we  recall  our  anatomy,  we  will  remember  that  the  womb 
derives  its  entire  blood  supply  from  but  two  sources:  (1)  the  uterine  artery, 
the  larger  and  more  important  of  the  two,  a  branch  of  the  internal  illiac  ;  and 
(2)  the  spermatic  or  ovarian  artery,  which  springs  direct  from  the  abdominal 
aorta  about  three  inches  above  the  umbilicus.  So  that  pressure  efficiently 
applied  at  a  point  three  inches  above  the  umbilicus  will  cut  off  all  arterial  blood 
supply  from  the  womb.  Pressure  applied  even  so  low  as  the  promontory  of  the 
sacrum  will  shut  off  the  uterine  arteries,  which  are  the  principal  ones.  It  is 
urged  by  some  that  pressure  on  the  aorta,  compressing  as  it  does  also  the  inferior 
vena  cava,  will  cause  a  venous  hemorrhage,  but  there  is  little  danger  from  this 
source,  since  in  the  recumbent  position,  and  especially  after  a  hemorrhage,  and 
with  no  blood  pressure  on  the  arterial  side,  there  can  be  but  little  intra-venous 
pressure,  and  little  likelihood  of  venous  hemorrhage  from  the  womb.  Pressure, 
then  on  the  abdominal  aorta  effectually  applied  should  be  employed  at  the  very 
outset  of  every  case  of  post-partum  hemorrhage,  and  continued  until  the  hemor- 
rhage is  arrested,  and  then  only  relaxed  gradually. 

The  pressure  may  be  applied  by  the  ulnar  surface  of  the  closed  fist,  or  by  the 
palmar  surface  of  two  or  three  fingers  of  either  hand,  but  should  not  be  contin- 
uously applied  at  one  point  for  too  long  a  time,  since  the  aorta  is  covered  by 
sympathetic  plexuses  of  nerves,  which  do  not  well  bear  continuous  pressure. 
Luckily   there  is  plenty  of  space,  from  three  inches  above  the  umbilicus  to  the 
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promontory  of  the  sacrum,  and  the  abdominal  walls  are  thoroughly  relaxed  at 
this  time,  both  of  which  conditions  favor  this  procedure.  Pressure  in  this  way, 
especially  by  the  aid  of  an  assistant,  can  be  kept  up  for  several  hours  if  necessary. 
As  a  rule,  half  an  hour  to  an  hour  is  sufficient.  It  should  be  continued,  however, 
as  long  as  it  is  required,  and  never  given  up  until  the  uterus  is  again  found  hard, 
and  then  only  gradually  removed. 

Should  all  means  thus  far  referred  to  fail  to  arrest  the  hemorrhage,  as  a  last 
means  we  are  to  resort  to  the  styptic  effect  of  one  of  the  iron  salts,  preferably 
the  liquor  ferri  perchloride  diluted  in  five  parts  of  water.  Tincture  of  iodine,  one 
part  to  three  of  water,  has  also  been  used.  These  may  be  applied  to  the  uterine 
cavity,  either  by  swabbing  as  a  tampon  or  as  an  injection.  The  latter  is  the  more 
satisiactory.     The  points  to  be  remembered  in  its  employment  are: 

1st.     Be  sure  the  uterus  is  empty  of  placenta,  blood  and  clots. 

2nd.  Keep  the  body  of  the  uterus  moderately  compressed  by  the  hand  on  the 
fundus  during  the  injection. 

3rd.  Inject  slowly  one-half  to  one  pint  of  the  solution,  having  immediately 
preceded  it  with  a  hot  water  douche  to  wash  out  any  blood,  and  give  a  last  oppor- 
tunity for  normal  uterine  contraction. 

After  this  injection  avoid  any  active  manipulation  of  the  uterus  for  we  are  no 
longer  depending  on  uterine  contraction  as  a  hemostatic  ;  but  upon  thrombosis 
in  the  veuous  sinuses;  and  any  considerable  manipulation  might  dislodge  these 
coagula. 

A  post-partum  hemorrhage  occurring  as  the  result  of  a  laceration  of  the  cervix, 
perineum,  vulva  or  vagina  may  easily  be  distinguished  from  a  hemorrhage  occur- 
ring from  the  placental  site,  since  the  blood  is  of  a  bright  arterial  hue,  whereas 
the  blood  ordinarily  from  the  uterine  sinuses,  being  mixed  blood,  is  of  a  dark  venous 
color.  Furthermore,  there  is  found  present  on  examination  the  hard  uterine 
globe — this  represents  the  firmly  contracted  uterine  body,  which  precludes  the 
possibility  of  hemorrhage  from  the  placental  site. 

When,  therefore,  bright  arterial  blood  continues  to  flow,  notwithstanding  the 
uterus  is  firmly  contracted,  the  patient  should  be  brought  to  the  edge  of  the  bed, 
placed  in  the  lithotomy  position,  and  under  good  light,  search  rmide  for  the 
bleeding  point. 

It  will  more  often  be  found  at  the  cervix.  If  necessary  the  patient  may  be 
transferred  to  a  table.  The  bleeding  point  or  points  should  be  seized  with  hemo- 
static forceps  and  ligated,  preferably  with  well-prepared  catgut.  If  it  is  impos- 
sible to  ligate  the  bleeding  vessels  in  the  ordinary  way,  a  circular  stitch  or  stitches 
may  be  introduced  in  such  a  manner  as  to  surround,  and  thereby  compress,  the 
bleeding  points,  and  thus  arrest  the  hemorrhage. 

The  bleeding  once  controlled,  sutures  may  be  introduced  so  as  to  properly 
approximate  the  torn  surfaces. 

The  after  treatment  of  post-partum  hemorrhage  is  that  of  any  severe  hemor- 
rhage. If  the  blood  loss  is  excessive  the  arterial  tension  can  be  quickly  restored 
by  use  of  the  normal  saline  solution,  injected  either  into  the  cellular  tissue,  directly 
into  a  vein,  or  even  employed  as  a  rectal  enema. 

Strychnine  and  stimulants  may  be  given  as  necessary.  Perfect  rest  in  a 
darkened  room,  liquid  nourishment,  plenty  of  fresh  air,  and,  finally,  an  opiate 
in  some  form 'may  be  administered  if  necessary  to  relieve  the  various  nervous 
phenomena,  that  so  disturb  the  quiet  of  the  patient  at  this  time. 
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INFANT    FEEDING,    WITH     SPECIAL    REFERENCE     TO 
MODIFIED     MILK.* 

BYJ.   H.  SEYMOUR,  M.D.,  LOS  ANGELES,  CAL.     , 

The  problem  of  substituting  a  food  for  infants,  who,  from  some  cause  or  other, 
have  been  deprived  of  their  natural  supply,  has  been  one  on  which  a  vast  amount 
of  thought  and  labor  has  been  expended.  The  literature  on  the  subject  is  so 
immense,  and  the  opinions  of  the  different  writers  so  diverse,  and  oftentimes  so 
opposed  to  one  another,  that  the  general  practitioner,  in  seeking  light  upon  the 
subject,  is  forced  to  plunge  blindly  from  one  thing  to  another,  with  no  system  to 
guide  him,  and  usually  trusting  to  his  lucky  star  to  hit  upon  a  food  to  which  the 
feeble  digestive  organs  of  his  little  patient  will  take  kindly  in  time  to  rescue  him 
from  swelling  the  already  high  mortality  lists. 

The  great  number  of  artificial  foods  upon  the  market,  and  the  thousands  of  pub- 
lished pages  treating  of  infant  feeding,  proves  to  us  how  conflicting  are  the  views 
and  how  great  the  difficulties  that  have  attended  the  solution  of  this  problem. 
That  we  have  been  willing  to  resort  to  some  one  of  the  patented  foods,  the  compo- 
sition of  which  we  are  ignorant,  and  the  immediate  and  remote  results  of  which 
upon  the  nutrition  of  the  child  has  so  often  proved  disastrous,  shows  to  what 
straits  we  have  been  driven  in  the  past.  It  is  gratifying,  however,  to  know,  that 
wrthin  the  last  few  years  much  progress  has  been  made  toward  straightening  out 
the  tangled  skein  of  our  knowledge  of  infant  feeding,  and  placing  it  upon  a 
strictly  scientific  basis. 

To  obtain  a  correct  knowledge  of  the  needs  of  the  little  folks,  during  the  first 
12  mouths  of  their  existence,  and  how  best  to  fulfill  those  needs,  is  certainly 
worth}-  of  the  most  serious  attention  on  the  part  of  all  who  practice  among  chil- 
dren, and  I  venture  to  say,  that  in  no  department  of  medicine  or  surgery,  are 
there  greater  life-saving  possibilities,  for,  at  the  door  of  improper  feeding  during 
this  period,  must  be  laid  most  of  the  disasters  of  childhood  and  many  of  the  ills 
of  adult  life. 

Human  beings,  during  the  first  months  of  life,  are  carnivorous  mammals,  and 
need  for  their  sustenance  and  growth  five  food  elements,  namely,  the  albumen- 
oids,  the  carbohydrates,  fat,  mineral  salts  and  water.  We  all  admit  that  inhuman 
breast-milk  these  elements  are  supplied  in  the  most  available  form,  and  a  substi- 
tute food  should  be  like  it.  We  have  not  yet,  however,  reached  that  stage  of 
perfection  in  which  the  substitute  is  exactly  like  it  in  every  chemical  detail,  but 
in  the  modification  of  cows'  milk,  by  methods  perfected  by  Rotch,  and  others, 
with  the  aid  of  milk  laboratories,  we  have  given  us  the  nearest  approach  to 
human  breast-milk  of  any  that  has  vet  been  obtained,  and  it  is  this  method 
of  feeding  to  which  I  wish  to  call  your  attention,  and  which  represents,  I  think, 
the  latest  and  most  progressive  ideas  upon  this  important  subject. 

Modified  cows'  milk  is,  to  my  notion,  the  ideal,  up-to-date  artificial  food  for 
supplying  nutriment  to  the  young,  and  consists,  simply,  in  separating  the  milk 
into  cream  and  milk  and  recombining  them  in  different  proportions,  with  the 
addition  of  water,  lime  water,  and  milk-sugar  to  imitate  human  breast-milk. 
This,  you  will  say,  we  have  been  doing  for  years  ;  true,  but  in  a  haphazard, 
empirical  and  inaccurate  way,  and  consequently  with  fairly  uniform  poor  results. 

In  189 1  there  was  established  in  the  city  of  Boston  a  milk  laboratory  known  as 
the  Walker-Gordon,  for  the  purpose  of  modifying  cows'  milk  with  something  like 
chemical  accuracy,  and  thus  supplying  the  physicians  of  that  city  with  a  product 
closely  resembling  mothers'  milk,  and  one,  too,  which  could  be  so  altered,  by 
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prescription,  as  to  meet  the  exigencies  of  the  case  in  hand.  The  result  of  this 
experiment  was  found  to  be  of  so  great  practical  value  that  most  of  the  large 
cities  in  the  East  have  followed  Boston's  lead. 

We  are  all  well  aware  of  the  great  variation  in  the  digestive  powers  of  different 
infants,  and  it  is  a  great  mistake  to  suppose  that  one  mixture  will  prove  success- 
ful in  all  cases  ;  on  the  contrary,  a  great  variety  in  the  percentage  of  the  different 
elements  of  the  milk  will  be  needed  if  we  are  to  prescribe  with  any  degree  of 
success;  and  this  is  just  what  the  Walker-Gordon  method  has  enabled  us  to  do, 
by  supplying  accurate  formulae  for  preparing  the  various  modifications.  You  will 
find  in  Rotch's  recent  work  on  Pediatrics  a  list  of  these  formulae  sufficiently 
varied  to  meet  almost  any  indication.  Inasmuch,  however,  as  we  have  no  milk 
laboratory  in  Los  Angeles  to  which  we  can  send  our  prescriptions,  we  are  at 
present,  more  interested  in  knowing  how  this  modification  can  be  accomplished 
at  home  with  accuracy.  This  is  not  a  difficult  matter,  and  yet  some  care  and 
intelligence  are  required  on  the  part  of  the  mother. 

Breast-milk  differs  from  cows'  milk,  as  you  know,  in  having  more  sugar  and 
less  of  the  proteids  and  mineral  salts,  and  in  being  alkaline  in  reaction.  The 
latest  comparative  analysis  shows  : 

Breast-milk.  Cows'  milk. 

Fat 4-  3oO 

Sugar 7.  4.30 

Proteids 1.50  4. 

Salts    20  .70 

Water    87.30  87.50 

It  is  this  great  difference  in  the  percentages  of  the  proteids  and  sugar  that  makes 
the*  modification  of  cows'  milk  necessary,  and  it  is  the  proteids,  also,  that  gives  us 
the  greatest  amount  of  trouble,  while  at  the  same  time,  they  are  the  most  impor- 
tant for  the  proper  nutrition  of  the  child,  fat  coming  second  and  then  the  sugar 
and  salts. 

The  amount  of  the  different  elements  as  they  appear  in  cows'  milk,  which 
healthy  infants  can  digest,  varies,  of  course,  with  the  digestive  powers,  but  at 
the  start  it  is  always  well  to  begin  with  lower  percentages  than  are  usually  found 
in  woman's  milk,  beginning,  say,  with  milk  containing  fat  2  per  cent.,  sugar  6  per 
cent,  and  proteids  1  per  cent,  or  even  lower  and  gradually  increase  the  percentages 
as  the  capability  to  digest  increases.  Now,  how  are  these  percentages  to  be  cor- 
rectly obtained  in  a  practicable  manner  in  the  homes  of  our  patients?  If  cream 
of  uniform  richness  in  butter-fat  can  be  procured,  the  method  described  by  I,. 
Emmet  Holt,  of  the  New  York  Polyclinic,  seems  to  me  the  simplest  and  most 
accurate  and  is  the  one  which  I  have  used.  He  has  a  schedule  for  feeding  an 
average  healthy  infant  from  birth  to  eighteen  months,  upon  modified  milk  show- 
ing percentages  of  fat,  sugar  and  proteids  and  the  daily  amount  required  ;  also,  a 
list  of  formulae  for  obtaining  the  different  percentages  most  used  from  materials 
at  hand.  These  materials  are,  cream  of  three  different  degrees  of  richness  in 
butter-fat,  namely,  a  12  per  cent,  cream  (i.  e.,  one  which  contains  12  per  cent,  of 
butter-fat)  an  8  per  cent,  cream  and  plain  milk,  solutions  of  milk  sugar  of  5,  6,  7, 
8  and  10  per  cent,  strength,  and  lime  water.  The  cream  which  I  have  been  using 
has  been  a  20  per  cent,  cream,  tested  weekly  (to  insure  uniformity)  with  a  Babcock 
milk-tester,  by  Geo.  E.  Piatt  of  the  Enterprise  Dairy. 

The  12  per  cent,  cream  can  be  obtained  by  using  equal  parts  of  20  per  cent,  cream 
and  plain  milk  ;  the  8  per  cent,  by  using  one  part  of  20  per  cent,  cream  and  three 
parts  plain  milk.     The  sugar  solutions  are  prepared  as  follows  : 
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5  per  cent. — milk-sugar  i  oz. ,  water  20  oz. 

6  per  cent. — milk-sugar  1  oz.,  water  16^  oz. 

7  per  cent. — milk-sugar  1  oz.,  water  14  oz. 

8  per  cent. — milk-sugar  1  oz.,  water  12%  oz. 
10  per  cent. — milk-sugar  1  oz.,  water  10  oz. 

Now,  with  these  ingredients  we  are  prepared  to  modify  cows'  milk,  and  make 
it  sufficiently  varied  in  the  percentages  of  the  different  elements  to  meet  any 
indication,  and  it  is  not  nearly  so  formidable  a  proposition  as  it  might  seem  on 
first  sight.  L,et  us  suppose,  for  example,  that  we  are  called  upon  to  prescribe  an 
artificial  food  for  an  infant  three  months'  of  age  ;  modified  milk  is  to  be  the  food. 

A  healthy  three  months'  old  child  will  need  during  24  hours,  eight  feedings,  of 
four  ounces  each,  of  milk  containing  fat  3  per  cent. ,  sugar  6  per  cent. ,  and  proteids 
1  per  cent.  Now,  to  obtain  these  percentages,  we  would  find,  by  consulting  the 
formula,  that  12  percent,  cream  should  be  diluted  three  times  with  a  7  per  cent, 
sugar  solution,  consequently  for  32  ounces,  (the  daily  supply)  we  would  need  8 
ounces  of  12  per  cent,  cream  and  24  ounces  (including  an  ounce  and  a  half  of  lime- 
water  to  secure  alkalinity)  of  the  7  per  cent,  sugar  solution.  The  12  per  cent, 
cream  is  obtained  from  20  per  cent,  cream  by  diluting  four  ounces  of  the  latter 
with  four  ounces  of  plain  milk,  and  the  sugar  solution  by  dissolving  if  ounces  of 
milk-sugar  in  twenty-four  ounces  of  boiled  water,  which  includes,  of  course,  the 
ounce  and  a  half  of  lime-water.  To  facilitate  matters  the  milk-sugar  is  put  up  in 
packages  containing  \\  ounces.  The  cream  and  plain  milk  are  left  at  the  door  in 
glass  jars  each  morning,  and  it  is  a  matter  of  only  a  few  moments  work  to  prepare 
the  mixture,  divide  in  eight  bottles,  stopping  each  with  cotton  and  putting  in  a 
cool  place  until  needed.  If  thought  best  to  pasteurize  the  milk,  (and  I  believe 
the  benefits  derived  outweigh  the  possible  disadvantages)  this  can  be  easily  and 
economically  done  by  placing  the  bottles  in  a  dish  of  water,  the  water  coming 
up  to  the  level  of  the  milk  in  the  bottles,  putting  on  the  stove  and  heating  until 
the  thermometer  reaches  1700  F.;  then  remove  and  cover  with  a  heavy  cloth  for 
twenty  minutes,  at  the  end  of  which  time  remove  the  bottles  and  keep  in  a  cool 
place  until  used,  or,  the  Arnold  steam  sterilizer  can  be  used  by  leaving  off  the 
hood,  and  allowing  twenty  minutes  for  heating  and  twenty  for  pasteurizing. 

Another  method  of  modifying  milk,  where  cream  of  a  uniform  richness  cannot 
be  procured,  is  the  one  employed  by  Rotch,  briefly  as  follows : 

The  milk,  as  it  is  received  (and  milk  from  a  herd  is  preferable  to  milk  from  a 
single  cow,  especially  as  the  percentages  of  the  elements  are  more  uniform)  is 
put  into  a  glass  jar  and  sealed,  (a  Mason  fruit-jar  will  answer  every  purpose)  and 
placed  in  ice-water  for  six  hours,  at  the  end  of  which  time  the  lower  §  is  siphoned 
off;  the  upper  \  has  been  found  to  be  10  per  cent  cream.  You  will  consequently 
have  from  a  quart  of  average  milk,  8  ounces  of  10  per  cent,  cream  and  24  ounces 
of  skimmed  milk.  The  sugar  of  milk  is  put  up  in  packages  containing  3I  drams; 
these  with  lime-water  and  plain  water  constitute  the  materials  from  which  the 
different  formulae  are  prepared.  He  has  a  long  list  of  formulae  (all  that  are  likely 
to  be  needed)  giving  the  percentage  of  the  elements  in  each  formula,  and  in  an 
opposite  column  the  amounts  of  each  of  the  above  ingredients  necessary  to  form 
the  mixture.  Now,  what  is  to  be  said  in  favor  of  modified  milk  as  a  food  for 
infants?  In  the  first  place,  it  is  a  substitute  which  closely  resembles  human  breast- 
milk.  By  using  it  we  are  following  the  teachings  of  nature.  It  can  be  scientifically 
and  accurately  compounded.  We  know  what  we  are  giving  ;  and  it  enables  us,  if 
the  amount  of  any  of  its  component  parts  are  in  excess  or  below  what  is  needed 
for  perfect  nutrition,  to  alter  that  ingredient  even  to  the  fraction  of  1  per  cent.    It 
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gives  us  an  infinite  number  of  strings  to  our  bow;  and  more  important  than  all  it 
supplies  the  right  nutriment  to  the  infant  for  its  harmonious  development. 
659  5.  Hill  Slreet. 


RADICAL    CURB    OP    INGUINAL    HERNIA    IN    AN 
INFANT    FIVE    AND    A    HALF    MONTHS  OLD. 

BY   ERNEST   HALL,    M.D.,     L.    R.    C.    P.    ED.,    VICTORIA,    B.    C. 

L.  H.,  male  twin,  five  and  a  half  months  old,  suffered  for  few  weeks  with 
irregularity  of  bowels  and  intermittent  abdominal  distension.  The  condition 
becoming  suddenly  aggravated,  medical  aid  was  requested. 

The  usual  symptoms  of  strangulated  inguinal  hernia  (right)  were  present. 
Under  chloroform  the  bowel  was  replaced,  a  truss  applied  and  the  child's  condi- 
tion continued  satisfactory  until  the  morning  of  the  fifth  day  when  the  hernia 
reappeared.  Taxis,  under  anesthetic,  having  failed,  the  nurse  was  ordered  to 
take  the  child  ai  once  to  the  hospital  and  prepare  for  operation. 

After  disinfection  and  anesthesia  taxis  was  again  attempted  without  effect,  the 
hernia  being  congenital  the  usual  operation  was  performed.  The  bowel  was 
normal  but  the  omentum  darkly  stained  with  extravasated  blood.  Heavy 
catgut  was  used  for  ligation  of  upper  end  of  sac  and  the  closure  of  pillars  of  the 
ring.  No  drainage— dressings  were  changed  every  time  child  urinated,  subse- 
quent history  uneventful,  canal  firmly  closed,  cicatrix  dense. 

It  is  interesting  in  passing  to  note  that  this  child  presented  elongated  prepuce 
with  adhesions,  a  condition  so  often  associated  with  prolapse  of  the  bowel  and 
hernia.  In  fact  so  frequently  are  these  conditions  associated  that  one  cannot  but 
admit  a  causative  relation  between  the  irritation  and  muscular  reflexes  of  the 
former  and  the  displacement  of  organs  of  the  latter.  We  do  not  always  find  what 
we  look  for,  but  rarely  will  a  case  of  hernia  or  prolapse  of  the  bowel  be  found 
among  our  little  male  patients  without  the  indications  for  circumcision  being  also 
found. 


SERO-THERAPY    IN    PHTHISIS    PULMONALIS. 

BY    WILLIAM     MILLER,    A.M.    M.E.    M.D. 
MEDICAL    SUPT.    SOUTHWEST   TEXAS   SANITARIUM   FOR   DISEASES   OF    THROAT   AND 

LUNGS,    BOERNE,   TEXAS, 

Regarding  the  use  of  anti-tubercle  serum  (Paquin)  in  the  treatment  of  pulmon- 
ary tuberculosis,  I  commenced  the  use  of  that  remedy  in  May,  1895,  and  have 
continued  its  use,  in  suitable  cases,  more  or  less  up  to  this  date. 

From  clinical  experience  in  using  the  serum  during  that  period,  I  am  of  the 
opinion  that  in  it  we  have  a  valuable  means  of  combating  that  fatal  disease.  Of 
course,  it  i6  not  a  specific  in  all  cases,  nor  is  its  condemnation  fair  after  trial  in 
cases  manifestly  beyond  all  human  aid.  In  initial  cases  of  phthisis,  and  in  those 
in  the  second  stage,  where  the  general  constitutional  symptoms  do  not  point  to  a 
rapidly  fatal  termination,  and  where  the  serum  is  well  borne  and  no  constitutional 
or  local  disturbances  appear  after  its  use,  improvement  will  invariably  be 
observed,  after  the  treatment  has  been  perservered  in  faithfully  for  a  month  or  so. 

In  this  regard,  I  desire  particularly  to  report  the  case  of  Mr.  M.,  a  well  known 
citizen  of  Palestine,  Texas.  This  gentleman  was  referred  to  me  for  treatment  in 
July,  1895.  On  (examination,  I  (found  the  apex  of  the  left  lung  consolidated. 
He  suffered  from  a  constant  hacking  cough  ;  profuse  heavy,  yellow  expectora- 
tion (bearing  tubercle  bacilli),  fever,  night  sweats  and  pronounced  emaciation. 
He  stated  to  me  that  his  family  physician  had  informed  him  that  he  was  suffering 
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from  tubercular  disease  of  the  lungs  ;  that  he  could  not  do  anything  for  him,  and 
to  try  the  effects  of  a  suitable  climate,  sending  him  to  Boerne. 

I  immediately  placed  this  gentleman  under  treatment  of  Dr.  Paquin's  Anti- 
Tubercle  Serum,  commencing  with  injections  of  five  minims  daily,  gradually 
increasing  the  dose  until  a  daily  maximum  dose  of  twenty-five  minims  were 
used.  The  injections  were  in  the  sub-cutaneous  tissue  of  the  back,  below  the 
angle  of  the  arm  pits  and  about  two  inches  from  the  spine,  extending  downwards  to 
within  a  few  inches  of  the  hips.  At  first  there  was  some  local  soreness,  slight 
swelling  and  erythema.  This  soon  subsided,  and  he  continued  to  take  the  serum 
without  the  least  inconvenience  from  the  24th  of  July,  1895,  until  the  end  of 
March,  1896,  with  the  exception  of  intervals  amounting  to  about  one  month  out 
of  the  period.  Improvement  was  noticed  in  his  general  condition  after  the  serum 
had  been  used  about  a  month,  and  this  continued  slowly,  until  he  was  discharged 
a  well  man,  on  the  30th  of  March,  1896.  Examination  on  that  day  showed  that 
the  local  signs  of  the  disease  had  disappeared  ;  no  cough  or  expectoration  ; 
pulse,  temperature  and  respiration,  normal;  digestive  system  in  excellent  condi- 
tion and  a  gain  of  over  20  pounds  in  weight. 

His  sputum  iwas  sent,  on  three  different  occasions, to  a  physician  (a  relative  of 
the  patient's)  for  examination.  The  report  received  being  on  each  occasion, 
"  No  tubercle  bacilli  in  sputum."  After  discharging  this  gentleman,  he  informs 
me  he  has  been  re-examined  by  two  well-known  physicians  of  San  Antonio,  and 
also  by  his  family  physician,  who  originally  sent  him  away  ;  the  result  of  their 
examination  being,  to  use  his  own  own  words  in  a  letter  he  wrote  me  after  he 
returned  home,  "After  careful  examination  they  could  find  no  signs  of  disease, 
notwithstanding  that  these  physicians  had  previously  detected  the  trouble  and 
ordered  my  coming  to  Boerne." 

The  patient  returned  home  to  Palestine,  Texas,  and  May  22,  Dr.  J.  M.  Colly, 
his  physician,  reported  to  me  as  follows  : 

"I  have  this  day  examined  Mr.  D.  C.  M.,  and  find  his  physical  condition  as 
follows,  viz.  : 

1.  Height,  5  ft.  sU  iu- 

2.  Weight,  151  lbs. 

3.  Pulse,  80  per  minute,  full  and  strong. 

4.  Respiration,  20  per  minute. 

5.  Temperature,  98^. 

6.  Inspiration,  37  in. 

7.  Expiration,  34^  in. 

8.  Abdomen,  31  in. 

Has  some  cough,  but  I  think  that  is  more  of  a  habit  than  disease.  Eats  and 
sleeps  well.  Percussion  and  auscultation  do  not  reveal  any  disease  of  the 
respiratory  organs." 

In  February,  1897,  this  gentlemen  again  writes  from  his  home  that  he  is  feeling 
quite  well;  that  his  weight  has  increased  to  175  lbs;  that  his  temperature 
remains  normal  at  all  times  and  that  he  is  able  to  follow  his  business  in  all  kinds 
of  weather  without  any  inconvenience. 
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LOS    ANGELES    COUNTY    MEDICAL    ASSOCIATION. 

(Regular  meeting-  April  16,  1S97,  the  president,  Dr.  E.  R.  Smith,  in  the  chair.) 

A  paper  on  post-partum   hemorrhage  by  Dr.  Win.  Brill,  was  read  by  Dr.  F.  D. 

Billiard  (page  175). 

DISCUSSION. 

Dr.  M.  L.  Moore :  The  paper  has  so  covered  the  ground  that  it  allows  only 
recapitulation.  As  a  matter  of  prevention,  thoroughly  study  the  patient  prior  to 
confinement  as  to  tonicity,  abdominal  distension,  etc.  Hemorrhage  may  be  due 
to  a  too  rapid  delivery  or  to  a  long,  tedious  labor.  Every  case  of  bleeding  beyond 
eight  or  ten  ounces  is  a  mild  post-partum  hemorrhage.  When  I  first  began  prac- 
tice, if  there  was  a  little  excess  I  was  much  frightened;  now  am  not  unless  the 
uterus  softens.  I  frequently  give  a  hypodermic  of  strychnia  before  delivery  ;  it 
increases  the  excitability  and  contractility  of  the  uterus,  and  if  hemorrhage  does 
occur,  will  get  better  results.  I  think  chloroform  predisposes  to  hemorrhage ; 
the  only  cases  I  have  had  have  been  those  in  which  it  had  been  used  for  some 
time.  Counteract  its  relaxing  effect  by  simultaneous  use  of  strychnia.  Pr  ^pare 
for  emergencies;  have  hot  water  (iio°-ii5°)  in  the  syringe,  sterilized  vinegar, 
etc.  One  of  the  best  means  of  treatment  is  to  carry  gauze  wet  in  sterilized  vine- 
gar to  fundus,  keeping  up  a  circular  friction  over  the  uterus.  When  there  is 
hemorrhage  from  the  cervix  from  the  circular  artery,  it  is  not  best  to  temporize 
with  packing,  but  draw  the  cervix  to  the  vulva  and  put  in  sutures. 

Dr.  E.  A.  Praeger :  Athill  of  Dublin  has  recently  reported  a  series  of  cases 
who  had  always  suffered  hemorrhage,  who  were  given  large  doses  of  ergot  three 
or  four  weeks  before  confinement,  with  good  results.  One  remedy  not  already 
mentioned,  which  is  effectual  in  producing  contraction,  is  intrauterine  use  of 
one-half  pint  of  brandy  followed  by  hot  water.  Do  not  delay  using  salt  solution 
until  patient  is  moribund. 

Dr.  E.  R.  Smith  :  I  would  suppose  from  the  paper  and  the  remarks  that  this 
was  a  frequent  condition  ;  I  have  never  seen  but  one  case. 

Dr.  A.  Davidson  :  I,  like  others,  started  in  practice  in  great  fear  of  "post- 
partum hemorrhage."  The  women  have  not  suffered  on  account  of  it  as  much 
as  we  ;  better  if  it  had  never  been  written  about.  I  never  saw  a  case,  but  from 
conversation  with  others,  would  say  that  the  patient  would  be  dead  before  reme- 
dies had  time  to  act.  Hot  water  and  saline  solutions  are  good.  A  Dublin  man 
amputates  the  uterus.  Malaria  and  a  goitrous  condition  are  predisposing  causes  ; 
cannot  see  how  peritoneal  adhesions  would  affect  it. 

Dr.  Moore  :  I  have  had  several  cases  of  genuine  post-partum  hemorrhage  where 
you  could'nt  find  the  fundus,  it  was  so  soft.  Active  measures  did  control,  although 
the  patient  was  almost  exsanguinated.  Think  this  is  one  of  the  conditions  where 
treatment  accomplishes  the  most  and  proves  obstetrics  a  science. 

Dr.  E.  A.  Follansbee  :  I  hadn't  seen  a  case  for  nine  years  until  one  year  ago, 
but  am  always  prepared  for  it.  This  patient  was  anemic,  didn't  come  to  me  until 
a  few  days  before  expected  confinement.  Gave  her  tonic,  hoping  to  have  time 
to  build  her  up,  but  labor  came  on  in  a  day  or  two,  and  delivery  was  very  rapid — 
had  only  time  to  wash  my  hands.  The  placenta  followed  the  child  immediately, 
and  with  it  came  a  frightful  gush  of  blood.  I  used  hot  water  and  vinegar,  hypo- 
dermics of  strychnia  and  kept  up  friction.  The  uterus  would  simply  melt  until 
strychnia  had  time  to  act.  Salt  solution  was  injected  into  the  tissues  and  into 
the  rectum.     The  case  recovered. 
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Dr.  A.  J.  Scholl :  I  believe  in  ergot  and  strychnia,  but  above  all  in  manipula- 
tion of  the  uterus.  Packing  the  uterus  with  gauze,  or  other  material,  has  not 
been  mentioned.  Have  been  taught  to  look  for  it  in  stout  women,  but  have  seen 
it  in  thin.  In  one  case  there  was  placental  separation  before  birth.  After  deliv- 
ery I  gave  ergot,  and  she  complained  of  very  severe  after  pains.  I  said  it  would 
do  her  good  ;  after  a  time  she  said  she  was  passing  clots,  and  on  examination  I 
found  there  were  more  than  a  hatful.  It  taught  me  that  pains  didn't  always 
mean  nice,  tonic  contractions. 

Dr.  F.  D.  Bullard :  I  had  a  severe  hemorrhage  in  a  woman  who  had  been  con- 
fined four  times  in  four  and  one-half  years.  She  responded  to  treatment  already 
described. 

Under  verbal  communications  Dr.  M.  L.  Moore  gave  the  following  report : 

Saw  patient  March  31  for  first  time.  Suffering  much  pain,  temperature  1030, 
pain  distributed  through  entire  abdomen.  Was  constipated.  Next  visit  noticed 
a  lump  on  left  side  one  inch  above  umbilicus  and  two  inches  to  the  left  of  median 
line.  Skin  was  tense  and  tender  to  touch.  Tumor  could  be  outlined  and  palpa- 
ted on  all  sides.  Applied  poultices  and  hot  fomentations,  but  tumor  remained. 
Temperature  kept  up  all  the  time  from  1010  to  1030.  One  week  from  date  of  first 
seeing  patient  he  was  operated  on.  Incision  made  on  left  side  two  inches  to  left 
of  umbilicus.  On  getting  through  abdominal  wall  found  the  peritoneum  not 
adherent,  but  a  tumor  projecting  up  to  and  between  the  intestines.  After  wall- 
ing off  the  wound  with  gauze,  put  an  aspirator  into  the  tumor  and  drew  off  a 
white,  milky  fluid,  which  was  taken  for  pus.  Opened  up  further  with  knife, 
inserted  finger  and  broke  up  what  I  could,  put  in  gauze  to  drain  after  first  wash- 
ing out  cavity.  Patient  put  to  bed,  but  died  suddenly  next  day.  Autopsy  twelve 
hours  later.  Found  wound  clean  and  peritoneum  adherent  all  round  where 
had  been  walled  off,  found  a  large  tumor  posterior  to  peritoneum  extending  down 
on  right  side  almost  to  the  cecum  crossing  the  spinal  column  at  about  the  level 
of  the  second  lumbar  vertebra  and  protruding  at  the  incision  of  the  abdominal 
wound.  On  removal  it  proved  to  be  cancer  of  the  pancreas.  It  was  as  large  as  a  good 
sized  stomach,  hard  masses  throughout  its  substance  and  small  cysts  everywhere, 
filled  with  a  white,  milky  fluid,  which  on  the  day  of  the  operation  was  taken  for 
pus,  but  which  probably  was  pancreatic  fluid. 
After  his  death  the  following  history  was  obtained  from  a  friend : 
"My  acquaintance  with  the  deceased  dates  Lack  to  one  year  ago  last  January.  Dur- 
ing this  entire  time  his  health  was,  outside  of  the  usual  slight  indispositions  com- 
mon to  all,  apparently  excellent,  he  never  having  been  unable  to  go  to  his  work 
and  never  complained  ot  any  ailment;  in  fact  it  was  not  uncommon  for  him  to 
boast  of  his  ragged  health,  referring  with  some  mirth  to  the  anxiety  felt  by  his 
family  about  his  apparent  constitutional  weakness  as  a  child,  and  expressing  the 
belief  that  he  had  more  than  an  ordinary  long  lease  on  life.  Such  were  his  con- 
victions within  30  days  prior  to  his  death.  His  own  convictions,  however,  were 
not  altogether  shared  by  his  intimate  iriends.  A  critical  look  showed  a  some- 
what pinched  expression  of  features,  a  sallow  complexion  and  comparatively 
colorless  lips.  His  disposition  was  somewhat  iritable,  he  being  very  much  dis- 
turbed at  comparative  trifles,  though  he  seldom  expressed  himself  in  words 
under  such  circumstances,  being  taciturn  by  nature. 

"The  presence  of  boils  on  the  neck  were  of  frequent  occurrence  during  our 
acquaintance,  and  some  six  months  prior  to  his  death  he  was  covered  with  a 
fierce  rash,  which  itched  distressingly.     He  tried  to  get  relief  through  several 

different  physicians  without  result,  and  finally  tried  Dr.  B .,  under  whose 

treatment  the  rash  disappeared  in  about  three  or  four  days  entirely.     Several  days 


CORRESPONDENCE.  187 

before  his  final  sickness  he  began  to  complain  of  the  itching  again,  but  on  renew- 
ing his  treatment  it  did  not  seem  to  gain  any  headway.  The  rash  appeared  in  the 
form  of  pinkish  red  blotches. 

"  His  final  illness,  prior  to  your  taking  the  case,  began  as  follows  :  He  retired 
about  11  in  the  evening  in  his  apparent  good  health,  but  complained  of  feeling 
tired.  In  the  morning  he  rose  at  the  usual  time  and  after  making  an  attempt  to 
dress,  gave  up  the  effort,  returning  to  bed  saying  he  got  dizzy,  and  had  a  dull 
headache.  (In  visiting  a  friend  a  few  nights  previous  he  complained  of  head- 
ache after  becoming  heated  in  playing  with  the  children.)  He  did  not  complain 
of  any  distress  in  the  abdominal  cavity  in  particular,  and  did  not  think  anything 
purgative  necessary  at  first.  During  the  time  from  Friday  morning  until  the  follow- 
ing Wednesday,  when  you  took  the  case,  his  head  had  become  clearer  and  easier,  and 
the  true  seat  of  his  trouble  became  manifest.  On  Sunday  afternoon  I  gave  him 
a  hot  bath  and  rubbed  him  very  hard,  keeping  him  in  the  water  about  twenty 
minutes.  At  this  time  he  did  not  have  any  pain  to  speak  of,  though  he  could 
not  stand  much  rubbing  about  the  stomach  and  upper  part  of  the  abdomen  ; 
complained  of  an  inward  soreness.  On  Tuesday  I  gave  him  a  second  bath,  but 
this  time  he  asked  me  to  let  him  rub  his  stomach,  saying  he  could  not  bear  to 
have  it  touched.  His  temperature  ranged  from  ioo°  to  1040  during  this  entire 
time,  and  he  was  perceptibly  growing  worse.  On  returning  home  Tuesday  night 
about  11  o'clock  I  found  him  very  restless.  I  inquired  if  he  was  feeling  better, 
and  he  said  he  thought  so,  but  could  not  sleep.  I  ministered  to  his  wants  with 
such  medicine  as  was  at  hand,  but  as  he  got  no  relief,  telephoned  you.  After 
giving  him  the  medicine  you  prescribed  he  was  immediately  relieved,  and  in 
about  20  minutes  fell  asleep  and  did  not  wake  until  morning. 

' '  During  the  greater  part  of  his  sickness  he  complained  of  pain  in  the  back,  and 
on  two  or  three  occasious  he  stated  that  he  felt  as  if  he  was  divided  in  two  and 
had  no  back  at  all.  Though  I  rubbed  his  back  vigorously  in  the  baths  I  had  given 
him,  it  did  not  seem  to  cause  him  any  distress.  He  frequently  complained  of 
being  tired  on  returning  home  from  the  store.  For  months  he  had  a  ravenous 
appetite,  and  showed  extreme  iritability,  notwithstanding  his  jovial  nature." 

I  have  reported  this  case,  first,  on  account  of  its  rarity,  and  second,  because  of 
the  true  nature  of  the  trouble  being  so  obscure  and  not  diagnosed  prior  to  death. 
There  were  none  of  the  usual  symptoms  present,  such  as  pain,  jaundice,  clay- 
colored  stools,  and  a  history  of  ill-health  extending  over  a  period  of  time.  From 
the  history  of  acute  attack,  with  fever,  general  abdominal  pain,  extreme  tender- 
ness on  pressure,  with  a  tumor  found  on  percussion  I  had  no  other  idea  than  that 
it  was  an  inflammatory  development  and  pus  would  be  found  and  evacuated. 

DISCUSSION. 

Dr.  E.  A.  Praeger :  The  case  is  well  worth  reporting,  for,  judging  from  the 
literature  I  have  been  able  to  consult  at  short  notice,  cases  of  primary  malignant 
disease  of  the  pancreas,  especially  sarcoma,  are  exceedingly  rare.  Personally,  I 
have  never  seen  such  a  case,  or  if  I  have,  I  have  failed  to  recognize  it. 

Schneler  reports  a  case  of  sarcoma  from  the  dinic  of  Mossier,  in  a  man  aged  38. 
The  disease  began  suddenly  with  vomiting,  in  July.  Later  there  was  pain  and 
vomiting  an  hour  or  two  after  meals.  Abdominal  examination  did  not  disclose 
any  tumor,  but  palpation  was  not  satisfactory.  Gastric  juice  contained  no  free 
HC1.  The  urine  contained  neither  sugar  nor  albumen.  The  case  was  diagnosed 
as  chronic  gastritis.  Later  on  there  was  some  resistance  and  moderate  fluctua- 
tion below  the  left  lobe  of  the  liver.  Autopsy  revealed  a  very  large  hemorrhagic 
sarcoma  of  the  pancreas,  with  metastasis  to  right  and  left  pleura  and  involvement 
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of  the  third  and  fifth  dorsal  vertebrae  and  third,  fourth  and  fifth  ribs.  Kronlein  of 
Zurich  states  that  carcinoma  of  the  pancreas  is  rare,  only  six  per  cent,  of  all  the 
carcinomata  being  found  in  this  organ.  Growths  in  the  tail  of  the  organ  are 
most  favorable  for  operation.  He  reports  a  case  of  sarcoma  in  which  isolation  of 
pancreas  was  very  difficult,  in  which  ligature  of  pancreatico-duodenal  artery 
became  necessary  ;  gangrene  of  colon  resulted  and  death  on  seventh  day. 

Korte  of  Berlin  has  seen  four  cases  of  pancreatitis,  and  has  observed  in  sub- 
acute stage  the  appearance  of  tumor  in  epigastrium,  felt  between  stomach  and 
colon,  and  which  exteuded  to  the  left  and  was  sometimes  most  prominent  in  the 
left  lumbar  region. 

Dr.  J.  W.  Givens  :  The  diagnosis  of  abdominal  tumors  is  very  difficult,  and 
there  is  nothing  like  a  post  mortem  now  and  then  to  keep  up  the  stock  of 
humility,  but  I  think  the  doctor  is  quite  excusable  for  any  mistake  he  thinks  he 
may  have  made  in  diagnosis  in  this  case. 

A  good  deal  of  light  is  being  shed  upon  the  question  as  to  whether  an  abdom- 
inal tumor  is  malignant  or  non- malignant,  inflammatory  or  non-infiammatory  by 
studies  of  the  blood,  as  the  number  and  character  of  the  various  corpuscles,  red 
and  white,  and  more  especially  the  latter  in  the  various  forms  of  large  and  small 
mononuclear,  polyform  nuclear,  eosinophiles  and  transitionals  vary  greatly  in 
their  relation  to  the  total  amount  of  any  given  quantity  of  blood  as  well  as  their 
numerical  relation  to  one  another  in  these  various  tumors. 

In  diagnosis  it  is  of  some  help  to  bear  in  mind  that  a  tumor  that  grows  harder 
and  softer  by  turns  under  the  fingers  on  palpation  belongs  to  some  of  the  mus- 
cular organs,  as  the  stomach,  bowels,  uterus  or  bladder,  while  tumors  of  the  liver, 
spleen,  kidneys  or  pancreas  do  not  have  this  characteristic.  Again,  a  tumor  with 
gas  gurgling  through  it  belongs  to  the  alimentary  canal,  and  if  this  moves  up  and 
down  with  inspiration  it  is  probably  of  the  stomach,  whereas  if  it  does  not  thus 
move,  it  probably  belongs  to  the  bowels.  Those  accompanied  by  great  loss  of 
weight  and  strength  are,  of  course,  very  suggestive  of  malignancy. 

The  whole  matter  of  tumors  is  of  great  scientific  interest  and  practical  impor- 
tance, and  we  are  under  obligations  to  the  doctor  for  relating  this  interesting 
case  and  presenting  this  specimen. 

Dr.  F.  D.  Bullard  :  I  was  called  to  a  case  in  Garvanza,  where  patient  was  very 
much  jaundiced.  I  look  a  specimen  of  the  urine  (a  good  device  to  gain  time  to 
look  up  a  case)  and,  on  examination,  found  sugar.  She  died  soon  afterward,  and 
a  tumor  was  found  at  the  head  of  the  pancreas.  Eagerness  to  eat  and  boils  would 
indicate  probable  presence  of  sugar  in  urine. 

Dr.  E.  R.  Smith  :  As  this  case  gives  the  history  of  a  rash  difficult  to  control, 
we  should  bear  in  mind  that  some  cases  of  sarcoma  are  due  to  syphilis.  I  will 
read  from  the  American  Medico-Surgical  Bulletin,  received  to-day,  a  report  of  a 
lecture  on  carcinoma  of  the  pancreas,  by  Dr.  W.  Hale  White,  given  at  Guy's  Hos- 
pital. This  disease  was  the  cause  of  death  in  one  out  of  every  300  cases  examined 
in  the  post-mortem  room  at  the  hospital  (about  6,000  autopsies  had  been 
made  from  1883  to  1894).  Referring  to  diagnosis  Dr.  White  said:  "Rigidity  of 
abdominal  muscles  means  organic  disease  beneath  them."  The  only  signs  of 
malignant  disease  of  the  pancreas  in  early  stages,  and  sometimes  through  life, 
may  be  wasting,  rigidity  of  abdominal  muscles,  deep-seated  pain,  tenderness 
and  vomiting,  and  the  latter  is  often  absent. 

"  It  is  extremely  important  to  bear  in  mind  that  the  growth  is  nearly  always  in 
the  head  of  the  gland,  and  as  a  result  the  common  bile-duct  is  pressed  upon,  the 
bile-ducts  dilate  ;  the  liver  becomes  enlarged,  the  gall-bladder  is  frequently  dis- 
tended and  may  be  felt  as  a  tumor  projecting  from  beneath  the  liver  ;  the  patient 
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may  be  jaundiced,  his  stools  clay-colored,  and  he  may  show  signs  of  cholemia. 
These  symptoms  may  be  due  to  a  secondary  deposit  in  portal  glands.  A  less  fre- 
quent mechanical  effect  is  pressure  on  the  pancreatic  duct  causing  dilatation. 
Bright,  more  than  60  years  ago,  pointed  out  that  the  motions  may  contain  large 
quantities  of  fat ;  it  may  be  so  much  that  it  forms  a  thick  scum,  particularly  about 
the  edges  of  the  vessel  containing  the  feces.  As  blocking  of  the  common  bile-duct 
is  very  common,  and  this  symptom  is  so  rare,  it  is  probable  that  the  pancreatic 
secretion  is  prevented  from  reaching  the  duodenum,  and  failure  to  digest  fat  may 
account  for  rapid  wasting.  The  only  possible  treatment  is  palliative.  Morphia 
is  usually  required,  vomiting  is  often  difficult  to  deal  with,  and  you  must  give 
the  patient  all  the  food  he  can  take." 

Dr.  Moore  :  The  rash  the  patient  had  was  urticaria-like.  There  was  no  sugar 
in  the  urine.  The  failure  to  recognize  the  true  condition,  I  think,  is  explained 
by  the  absence  of  the  usual  symptoms.  The  man  was  in  good  flesh,  and  the 
trouble  seemed,  from  the  history,  to  be  of  recent  origin. 

Dr.  Wilder  Dwight  was  elected  to  membership. 

(Regular  meeting,   May  7,  the  president  in  the  chair.) 

Dr.  J.  H.  Seymour  read  a  paper  on  "  Infant  Feeding  by  Modified  Milk,"  (page 
180). 

Dr.  E.  A.  Follansbee  read  a  paper  on,  "Some  Diseases  of  Stomach  and  Intestines 
in  Infancy,  Due  to  Improper  Feeding." 

Discussion:  Dr.  J.  H.  Utley.  The  papers  were  practical.  All  must  have  felt 
the  necessity  of  being  thoroughly  scientific  in  food.  Modified  milk  is  the  proper 
iood;  I  think  the  formulae  given  are  those  generally  recognized  as  being  as  near 
like  mother's  milk  as  possible.  The  trouble  is  in  obtaining  good  milk,  especially 
in  summer;  it  is  the  custom  of  a  good  many  milkmen  to  add  some  anti-ferment 
which  would,  of  course,  have  a  bad  effect.  There  is  a  need  for  establishing  a 
place  where  reliable  milk  may  be  obtained.  As  to  sterilizing  or  pasteurizing, 
authors  differ  widely.  Some  claim  that  boiled  milk  is  just  as  good — more  easily 
prepared  and  as  easily  digested;  others  say  it  should  never  be  brought  above  1670 
or  1700,  the  microbes  of  diphtheria,  tuberculosis  and  typhoid  are  destroyed  at  this 
temperature.  In  experience,  modified  cow's  milk  is  not  always  successful.  I 
have  had  cases  where  condensed  milk  has  done  better,  although  it  is  not  as  good 
from  a  scientific  standpoint.  I  agree  with  Dr.  Follansbee  as  to  treatment.  Remove 
food,  probably  best  by  lavage.  Where  acute,  dyspeptic  diarrhea,  calomel  does 
well,  and  in  some  cases  bichlorid  does  even  better.  Irrigation  of  the  bowels 
should  be  thoroughly  tried.  An  important  point  is  the  withdrawal  of  all  food  for 
12  to  24  hours,  giving  only  sterilized  water. 

Dr.  L.  M.  Powers  :  The  milk  question  is  one  we  are  trying  in  the  Health  Office 
to  straighten  out.  Our  object  first  is  to  see  that  dairies  are  kept  in  a  sanitary 
condition.  While  it  is  well  to  know  the  per  cent,  of  fat,  it  is  more  important  to 
know  the  condition  of  men  who  handle  the  milk.  A  number  of  the  milkmen  are 
giving  the  subject  careful  attention.  A  thing  we  would  like  to  know  is  what 
effect  different  foods  have  upon  stock.  We  regulate  the  diet  of  mothers.  What 
is  best  to  feed  cattle?  I  have  not  been  able  to  find  any  work  bearing  on  the  sub- 
ject. A  man  came  to  us  to  see  what  was  the  matter  with  his  cattle.  Went  out 
with  the  veterinarian,  found  cattle  healthy,  but  pasture  was  filled  with  red  rust 
(a  fungoid  growth);  after  48  hours  cream  would  be  ropy.  Fleishman  says  that 
rust  will  produce  this  condition. 

Dr.  J.  W.  Givens  :  The  great  amount  of  suffering  and  disease  and  the  frightful 
mortality  from  improper  feeding  and  the  great  interests  of  good  nutrition,  normal 
development  and  joyful  living,  invests  the  subject  of  these  papers  with  the  great- 
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est  importance  to  the  physician,  and  lays  upon  him  one  of  his  heaviest  and  most 
perplexing  responsibilities.  Anything,  therefore,  that  directs  his  attention  to 
the  magnitude  of  the  problem  or  helps  him  to  its  proper  solution,  is  of  substan- 
tial service  to  him  ;  both  of  these  papers  do.  One  thing  that  I  believe  was  not 
mentioned  in  the  papers,  that  is  of  great  help  in  those  cases  of  stomach  and 
bowel  trouble,  when  milk  itself  has  to  be  shut  off  for  some  days,  is  albumen 
water  or  the  white  of  eggs  beaten  up  with  water,  which  will  often  agree  when 
milk  will  not,  and  upon  which  the  child  will  live  for  several  days. 

A  fairly  reliable  guide  as  to  when  to  shut  off  the  proteids  or  the  hydro-carbons, 
is  the  odor  of  the  discharges.  When  this  is  sour  the  hydro-carbons  are  in  excess, 
and  when  it  is  fetid  the  proteids  are  in  excess,  and  the  one  or  the  other  should 
be  shut  out  of  the  food. 

The  proper  feeding  of  the  cows  supplying  the  milk  is  very  important  and 
primary,  and  I  believe  that  it  has  been  found  that  sweet,  dry  hay,  and  dry  chopped 
grain  make  the  best  food. 

The  superiority  of  mother's  milk  or  that  failing,  the  milk  of  a  healthy  wet 
nurse  is  unquestioned.  The  wet  nurse  would  be  life  and  health  to  many  a  child 
who  otherwise  finds  a  premature  death  or  grows  up  with  a  rickety,  defective  body 
unduly  vulnerable  to  the  many  causes  of  disease  with  which  it  will  meet  in  this, 
to  it,  hard  old  world. 

The  light  that  as  yet  only  faintly  gleams  from  the  modern  study  of  bacteriology, 
physiology,  chemistry  and  sociology,  gives  us  hope  for  a  better  day  when  one- 
half  of  the  human  family  wi]l  not  perish  before  the  sixth  year  of  life. 

Dr.  W.  W.  Hitchcock  :  We  may  talk  about  these  artificial  foods,  but  what  about 
the  mothers?  What  is  to  be  done  with  girls  that  they  may  be  able  when  they 
become  mothers,  to  furnish  sufficient  milk  for  child?  Sometimes  it  is  from  dis- 
inclination, and  mother  will  not  be  bothered  with  nursing,  especially  if  there  is 
any  trouble  in  establishing  flow  of  milk. 

Dr.  Follansbee :  In  endeavor  to  be  brief,  I  omitted  some  things.  Glad  Dr. 
Givens  mentioned  albumen  water  ;  it  is  a  favorite  of  mine.  I  was  interested  in 
what  Dr.  Hitchcock  said  as  to  girls.  It  seems  to  be  a  fad  for  young  girls  during 
development  to  attend  theatres  and  parties.  The  whole  thing  is  one  of  pressure. 
We  will  not  have  a  healthy  womanhood  until  conditions  are  changed.  Dress  has 
much  to  do  with  it ;  also  their  food.  I  usually  give  the  prospective>  mothers  a 
good  lecture  on  necessity  of  nursing  child,  and  haven't  much  trouble  with  them  ; 
think  physicians  lack  persistence.  If  there  is  not  enough  milk  for  the  baby,  use 
what  there  is  and  supplement  by  artificial  food  ;  the  baby  will  thrive  better 
than  on  artificial  food  alone. 

Under  verbal  communications,  Dr.  T.  J.  McCoy  reported  and  presented  an 
interesting  case  of  burn  of  the  eyeball  and  lids.  The  man  was  at  work  April 
6th  as  a  blacksmith,  when  a  red-hot  rivet  y%  by  ]/2  inch  flew  with  violent  force 
into  his  eye  and  caught  on  lids.  As  the  case  is  under  treatment,  further  report 
will  be  made  later.  Rose  T.  Buixard,  Secretary. 


THE     SEMI-CENTENNIAL    MEETING    OP    THE    AMERICAN 
MEDICAL    ASSOCIATION. 

The  semi-centennial  meeting  of  the  American  Medical  Association,  which  will 
be  held  in  Philadelphia  on  the  ist,  2d,  3d  and  4th  of  June,  1897,  bids  fair  to  sur- 
pass in  the  character  of  the  entertainment,  the  scientific  papers  and  the  number 
in  attendance,  any  meeting  which  has  heretofore  been  held.  The  committee  in 
charge  has  been  able  to  obtain  large  and  roomy  places  of  meeting  for  the  gen- 
eral meetings  and  section  meetings,  all  within  a  single  block  and  within  very 
short  walking  distance  or  immediately  adjacent  to  the  largest  and  most  comfort- 
able of  the  Philadelphia  hotels. 

For  the  week  preceding  and  following  the  meeting  the  committee  of  arrange- 
ments have  also  arranged  for  clinical  courses  which  will  be  open  without  charge 
to  all  physicians  who  may  visit  the  city  at  that  time.  These  courses  cover  every 
branch  of  medicine  and  its  specialties,  and  will  afford  visitors  the  opportunity  of 
seeing  the  active  clinical  work  of  all  the  great  teachers  of  Philadelphia,  which  is 
now,  as  it  has  been  for  so  many  years  in  the  past,  in  every  respect  the  medical 
center  of  the  United  States.  H.  A.  Hare, 

Chm'n.  Committee  of  Arrangements. 
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EDITORIAL. 

THE    BOARD     OF    HEALTH. 

"  'Tis  true  'tis  pity  and  pity  'tis  'tis  true."  The  Superior  Court  has 
decided  that  as  the  law  now  stands  the  control  of  the  employes  of  the 
Health  Department  is  vested  in  the  council. 

The  importance  of  the  functions  exercised  by  the  Board  of  Health 
and  the  city  health  officer  can  hardly  be  overrated,  and  it  needs  no 
extended  argument  to  convince  those  competent  to  judge  that  to  obtain 
efficiency  of  service  and  the  greatest  good  to  the  greatest  number,  it  is 
absolutely  essential  that  the  board  must  have  the  unrestricted  control 
of  those  whose  duty  it  is  to  carry  out  its  behests.  The  saying  "No 
man  can  serve  two  masters — ye  cannot  serve  God  and  Mammon,"  is 
as  true  as  when  it  was  first  uttered  some  eighteen  hundred  and  sixty 
odd  years  ago.  All  that  pertains  to  public  health  is  of  far  too  great 
importance  to  be  hampered  by  politics  and  politicians. 

One  of  the  greatest  boasts  of  modern  medicine  is  in  the  progress  in 
the  line  of  hygiene  and  sanitation. 

The  health  board,  certainly,  and  a  good  many  other  institutions, 
probably,  should  be  placed  altogether  beyond  the  pale  of  party 
politics . 

Those  composing  the  board  should  be  selected  in  consequence  of 
the  especial  fitness  for  the  special  work,  and  not  by  reason  of  past 
political  service,  nor  because  of  a  "pull."  The  composition  of  the 
board  being  as  good  as  obtainable,  it  is  of  vital  importance  that  those 


EDITORIAL  193 

who  execute  its  orders  should  be  free  to  do  so  with  the  utmost  loyalty, 
and  should  be  altogether  beyond  the  control  of,  or  liable  to  dictation 
by  another  body,  which,  however  competent  it  may  be  to  perform  its 
own  proper  duties,  is  clearly  plunging  into  something  altogether  beyond 
its  depth  when  it  seeks  to  interfere  with  an  important  branch  of  one  of 
the  most  important  services.  The  health  board  and  health  officer 
can  rely  on  the  active  sympathy  and  support  of  the  medical  profession 
in  its  endeavor  to  secure  the  untrammeled  control  of  its  affairs.  If  the 
law  is  as  stated  by  the  learned  judge,  and  we  have  no  reason  to  think 
it  is  otherwise,  for  in  giving  judgment  he  clearly  showed  his  personal 
sympathy  was  not  with  the  law,  it  must  be  changed,  and  the  sooner 
the  better. 


THE  STATE  MEDICAL  SOCIETY. 

The  State  Society  was  a  success  professionally  and  socially.  There 
were  a  good  many  papers — both  too  many  and  too  good,  for  they  ought 
to  receive  more  discussion.  It  seems  a  pity  for  one  to  prepare  a  worthy 
article,  and  then  to  have  all  discussion  cut  off  from  lack  of  time.  This 
difficulty  can  be  obviated,  perhaps,  best  by  having  sections.  We  think 
such  a  plan  is  preferable  to  that  of  inadequate  treatment  of  the  assigned 
papers. 

The  banquet  was  fine,  literally  "out  of  sight"  in  about  three  hours. 
Altogether  the  visiting  members  were  well  pleased. 

Southern  California  was  again  honored  the  second  time  in  three 
years  with  the  presidency.  The  choosing  of  one  of  our  num- 
ber so  soon  can  be  accounted  for  by  the  fact  that  we  had 
a  man  eminently  fit  for  the  position.  The  genial  and  versa- 
tile Dr.  C.  L.  Bard,  of  Ventura,  will  fill  the  office  of  President  with 
honor  to  himself  and  profit  to  the  society.  Dr.  Bard  goes  East 
this  month  to  attend  the  American  Medical  Association,  and  also  a 
society  of  the  State  Presidents.  We  know  he  will  return  with  all  the 
up-to-date  ideas,  and  give  them  fresh  and  sparkling  at  the  Fresno  meet- 
ing next  year.  Let  all  the  Southern  members  be  willing  to  meet  our 
northern  brethren  halfway,  and  make  Dr.  Bard's  administration  mem- 
orable for  interest  and  enthusiasm. 


ORGANIZED  QUACKERY. 
Organized  quackery  is  again  laying  schemes  to  delude  the  public 
and  cheat  the  physician.  We  have  before  us  a  circular  letter  describ- 
ing a  new  scheme  which  is  briefly,  as  follows  :  The  aforesaid  concern 
are  getting  up  a  directory  containing  the  name  of  a  "  good"  physician 
in  each  town  of  consequence  in  the  country.  This  guide  is  to  be 
furnished  commercial  travelers,  theatrical  troupes,  life  insurance  com- 
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panies,  etc.,  at  once.  The  traveling  public  will  be  greatly  benefited 
by  this,  forsooth,  the  "good"  physician  agrees  to  attend  them  at  the 
rate  of  50  cents  an  office  call  and  $1  a  visit  at  hotels.  The  sole  quali- 
fication to  being  classed  among  these  professional  scabs  as  "good"  is 
the  payment  of  five  dollars  by  the  avaricious  doctor.  The  company 
expects  to  obtain  physicians  by  promising  to  send  a  large  amount  of 
business  exclusively  to  their  subscribers. 


THE     SOUTHERN     CALIFORNIA    MEDICAL     SOCIETY. 

An  interesting  program  is  being  prepared  for  the  Nineteenth  Semi- 
annual Meeting  of  the  Southern  California  Medical  Society,  to  be  held 
in  Santa  Ana  June  9th  and  10th.  Make  your  plans  to  attend  and  so 
help  make  the  summer  meeting  as  successful  as  the  winter  session. 


EDITORIAL  NOTES. 

Dr.  A.  S.  Russell  has  located  in  L,ompoc. 

Dr.  W.  E.  Ljndley  has  removed  to  Safford,  Arizona. 

Dr.  O.  V.  Sessions,  of  Hueneme,  will  attend  the  American  Medical 
Association. 

Dr.  C.  L,.  Bard  has  been  re-appointed  County  Physician  of  Ventura 
county  for  the  ensuing  year. 

Dr.  M.  F.  Prick,  formerly  of  Colton,  but  late  of  L,os  Angeles,  has 
returned  to  Colton  to  remain  permanently. 

Dr.  Ralph  Hagan  and  Miss  Mamie  A.  Burke,  were  married  May 
1 2th.     Thk  Practitioner  extends  its  best  wishes. 

Dr.  Norman  Bridge  attended  the  American  Congress  of  Surgeons 
and  Physicians,  held  this  month  in  Washington,  D.  C. 

Dr.  Merritt  Hitt  has  returned  home  after  a  few  months'  absence 
in  Chicago.     He  was  called  East  by  the  illness  of  his  sister. 

The  twenty-first  annual  meeting  of  the  California  State  Homeopathic 
Medical  Society,  was  held  at  the  Echo  Mountain  House,  May  13-15. 

Dr.  H.  A.  Smith,  formerly  resident  physician  to  the  State  School, 
has  returned  from  San  Francisco,  and  will  open  an  office  in  Whittier 
with  Dr.  W.  V.  Coffin.       . 

Dr.  K.  D.  S  hug  art,  one  of  the  founders  of  Riverside,  died  at  his 
home  May  9th,  aged  68  years.  He  planted  the  first  orange,  lemon  and 
olive  trees  planted  in  the  valley.  He  has  combined  with  the  practice 
of  his  profession  much  development  work,  and  of  late  has  been  largely 
interested  in  mining.  He  was  a  member  of  the  Southern  California 
Medical  Society. 
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Dr.  C.  H.  Stoddard ,  of  Colton,  has  gone  east  for  several  months. 
His  father,  Dr.  C.  L.  Stoddard,  of  San  Bernardino,  will  care  for  his 
practice  during  his  absence. 

Drs.  W.  W.  Hitchcock,  W.  L-  Wills,  I.  B.  Hamilton  and  H. 
Bert  Kllis  will  attend  the  meeting  of  the  American  Medical  Asso- 
ciation in   Philadelphia,  to  be  held  June  1st  to  4th. 

The  Fourth  Annual  Meeting  of  the  American  Medical  Publishers' 
Association  will  be  held  in  Philadelphia  May  31  (the  day  preceding 
the  meeting  of  the  American  Medical  Association.) 

K.  B.  Treat,  medical  publisher,  has  admitted  to  partnership  his 
sons,  William  H.  and  Edwin  C,  under  the  firm  name  of  E.  B.  Treat 
&  Co.,  and  has  removed  to   241  and   243  W.  23d  St.,  New  York  city. 

During  April  there  were  in  Los  Angeles  28  deaths  from  phthisis  pul- 
monalis,  as  follows,  natives  of  Los  Angeles,  1;  other  natives  of  Pacific 
coast,  4;  from  other  parts,  23.  Of  the  28,  21  had  lived  here  less  than 
ten  years. 

Physicians  from  Southern  California  at  the  State  Medical  Society 
were:  Dr.  C.  L.  Bard  of  Ventura;  Dr.  D.  B.  Van  Slyck  of  Pasa- 
dena, and  Drs.  E.  A.  Follansbee,  Granville  MacGowan,  W.  L.  Wills, 
Geo.  L.  Cole,  H.  Bert  and  Lula  T.  Ellis  of  Los  Angeles. 

The  physicians  of  San  Luis  Obispo  and  northern  Santa  Barbara 
county,  met  at  San  Luis  Obispo,  on  April  16th,  and  organized  the  San 
Luis  Obispo  and  Northern  Santa  Barbara  County  Medical  Association. 
Dr.  W.  W.  Hays  was  elected  President,  Dr.  J.  H.  Glass,  Vice-Pres- 
ident, Dr.  E.  A.  Dial,  Secretary,  and  Dr.  Thomas  Norton,  Treasurer 
of  the  Association,  which  numbers  forty  physicians. 

Four  hundred  dollars  cash  takes  the  household  furniture,  office 
furniture,  horse,  buggy,  books  and  instruments  of  regular  physician  in 
Southern  California.  Will  introduce  purchaser  to  cash  business  of 
$1600  per  year.  Everything  new  and  first-class.  Am  going  East  and 
must  sell  at  once.  Do  not  write  unless  prepared  to  buy.  Address 
Southern  California  Practitioner,  Bradbury  Block,  Los  Angeles. 

The  Medical  College  is  now  quite  cosmopolitan.  It  has  three 
Greek  letter  societies,  Nu  Sigma  Nu,  Theta  Nu  Epsilon,  and  Phi  Rho 
Sigma.  The  latter  society  recently  met  at  the  Westminster  Hotel  and 
initiated  the  following  well  known  physicians:  Drs.  Norman  Bridge, 
E.  W.  Fleming,  I.  B.  Hamilton,  Van  Dyke,  and  W.  J.  Barlow.  After 
the  initiation  they  proceeded  to  the  banquet  room  where  an  elab- 
orate repast  was  served.  Conversation  and  speeches  were  kept  up 
until  a  late  hour.  The  table  was  beautifully  decorated  in  red  and 
black,  the  fraternity  colors. 
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The  following  gentlemen  have  been  named  by -the  six  judges  of  the 
Superior  Court  to  be  capable,  under  the  definition  of  the  new  lunacy 
law,  to  act  as  medical  examiners  :  Drs.  B.  N.  Mathis,  Henry  S. 
Orme,  Henry  G.  Brainerd,  Walter  L,indley,  L.  T.  Holland,  E.  C. 
Buell,  G.  L.  Cole,  Wm.  W.  Hitchcock,  S.  H.  Boynton,  W.  Wernigk, 
Granville  MacGowan,  W.  G.  Cochran,  Henry  H.  Maynard,  J.  H. 
Davisson,  Horace  G.  Cates,  W.  L,.  Wills,  Frank  K.  Ainsworth. 


BOOK  REVIEWS. 


INTERNATIONAL  CLINICS.     A  Quarterly  of  Clinical   Lectures  on  Medicine, 

Neurology,  Surgery,  Gynecology,  Obstetrics,  Ophthalmology,  Laryngology,  Pharyngology, 
Rhinology,  Otology  and  Dermatology,  and  Specially  Prepared  Articles  on  Treatment  by  Pro- 
fessors and  Lecturers  in  the  Leading  Medical  Colleges  of  the  United  States,  Germany,  Austria, 
France,  Great  Britain  and  Canada.  Edited  by  Judson  Daland,  M.D..  Philadelphia,  Instructor 
in  Clinical  Medicine  and  Lecturer  on  Physical  Diagnosis  in  the  University  of  Pennsylvania  ; 
J.  Mitchell  Bruce,  M.D.,  F.  R.  C.  P.,  London,  England,  Physician  to  and  Lecturer  on  the 
Principles  and  Practice  of  Medicine  in  the  Charing  Cross  Hospital  ;  David  W.  Finlay,  M.D., 
F.  R.  C.  P.,  Aberdeen,  Scotland,  Professor  of  Practice  of  Medicine  in  the  University  of  Aber- 
deen.    Vol.i.     Seventh  Series.      1897.     Philadelphia:    J.  B.  Lippincott  Company, 

There  is  one  article  on  Literary  Methods  in  Medicine  by  Keen,  the  surgeon,  of 
Philadelphia,  which  is  both  unusual  in  matter  and  one  that  the  reviewer  would 
like  every  one  to  peruse  and  obey.  A  habit  of  literary  living  outlined  by  it  would 
greatly  increase  the  knowledge  of  the  profession  and  the  expression  of  such 
knowledge.  The  very  first  article  is  a  pithy  discussion  of  the  rules  governing  the 
treatment  of  appendicitis,  by  J.  W.  White  of  Philadelphia.  J.  B.  Hamilton, 
among  other  things,  describes  a  case  of  feigned  hip  joint  disease,  so  diagnosed  by 
manipulation  under  an  anesthetic.  He  concludes  thus:  "To  determine  the 
presence  of  rheumatism  the  usual  urinary  tests  should  be  made."  The  reviewer, 
who  unfortunately  suffers  at  times  from  rheumatism,  would  hate  to  have  his 
remaining  quiet  or  not  depend  on  the  result  of  an  urinalysis. 

Bromwell  describes  a  case  of  hemiplegia  in  a  girl  'of  five,  following  a  fright. 
He  argues  it  to  be  embolic,  and  this  case  seems  to  be  quite  natural,  for  he  is  not 
certain  just  what  the  matter  is.  It  is  quite  refreshing  once  in  a  while  to  see  a 
case  reported  where  the  author  frankly  admits  he  is  not  positive  what  the 
trouble  is. 

The  present  number  is  a  sample  of  the  pointed  every  day  clinical  experience 
as  seen  in  the  large  universities.     One  of  the  best  features  in  the  International 
Clinics  is  the  fact  that  instructive  cases,  and  such  as  are  likely  to  come  under  the 
observation  are  described,  rather  than  the  unusual  and  bizarre. 
SYRINGOMYELIA,  An  Essay  to  which  iwas  Awarded  the  Alvarenga  Prize   of 

the  College  of  Physicians  of  Philadelphia  for  the  year  1895,  by  Guy  Hinsdale,  A.  M.,  M.  D., 
Fellow  of  the  College  of  Physicians  of  Philadelphia  and  the  American  Academy  of  Medicine, 
etc.     P.  B.  Blakiston  Son  and  Company,  Philadelphia.     1S97.     Price  $1.00. 

This  essay  is  made  from  the  study  of  an  extraordinary  amount  of  literature. 
It  gives  a  bibliography  of  over  500  references,  and  also  from  a  careful  study  of 
two  unpublished  cases.  It  has  chapters  devoted  to  the  history  of  pathology, 
symptomatology,  etiology,  forms,  diagnosis,  cause,  treatment  and  its  associa- 
tion with  other  disorders.  It  is  a  careful  and  exhaustive  discussion  on  this  rare 
malady,  and  an  article  that  should  be  in  the  hands  of  all  interested  in  neurology, 
and  considering  that  so  great  an  amount  of  suffering  is  due  to  a  disordered 
nervous  condition,  who  is  not  interested  in  that  branch  of  medicine  ? 
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MONTHLY  METEOROLOGICAL   SUMMARY. 

U.  S.  WEATHER  BUREAU,    LOS  ANGELES  STATION. 


Los  Angeles,  California. 


Month  of  April,  1897. 


JO 


TEMPERATURE 


2> 

Max . 

Min. 

1 

60 

40 

2 

63 

44 

3 

70 

43 

4 

72 

45 

5 

63 

44 

6 

67 

47 

7 

77 

5o 

S 

82 

49 

9 

85 

53 

10 

90 

55 

1 1 

81 

5i 

12 

78 

48 

'3 

76 

51 

■4 

77 

46 

'5 

74 

50 

[6 

73 

52 

<7 

65 

54 

21 

22 
23 

24 
25 
26 

27 

2S 

29 
30 

3'    - 
Mean  73 


52 
52 
5o 
49 
50 
51 
46 

52 
52 
55 
54 
46 
47 


Mean 


50 

54 
56 
58 
56 
57 
64 
66 
69 
72 
66 
63 
64 
62 
62 
62 
60 
59 
60 
65 
64 
60 

64 
58 
65 
63 
58 
61 

ss 

60 


MONTHLY  RANGE  OF  BAROMETER: 

Mean  Atmospheric  Pressure,  30.01. 

Highest  pressure,  30.04,  date  20 

Lowest  pressure,  29.S2  date  22. 

Mean  Temperature,    61°. 

Highest  temperature  90°,  date  10. 

Lowest  temperature   400,  date  1. 

Greatest  daily  range  of  temperature  35°,    date  10. 

Least  daily  range  of  temperature  5°,  date  27. 

MEAN  TEMPERATURE  FOR  THIS  MONTH  IN 
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Average  excess  of  daily  mean  temp,  during  month,  1* 

Accumulated  excess  of  daily  meam  temp,  sincejan.  1,  71s 

Average  daily  excess  since  January  1,  i" 

Prevailing  direction  of  wind,  W. 

Total  movement  of  wind,  32S4  miles. 

Maximum  velocitv  of  wind,  direction,  and  date,  24m,  W.  23, 

Total  Precipitation,    .02  in.hes. 

Number  of  days  on   which  .01  inch  or  more  of  precipitation 

fell,  1. 
Mean  Dew  Point,  48" 
Mean  Relative  Humidity,  73  per  cent. 
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.19 
.13 

.40 
.19 


Note— Pressure  reduced  to  sea  level.     "T"  indicates  trace  of  precipitation. 
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Observers. — George  E.  Franklin,  U.  S.  Weather  Bureau,  Los  Angeles;  Ford  A.  Carpenter. 
U.  S.  Weather  Bureau,  San  Diego;  Hugh  D.  Vail,  Santa  Barbara;  A.  Ashenberger,U.  S.  Weather 
Bureau,  Yuma.     Iames  A.  Barwick,  Director  California  Weather  Service,  Sacramento,  Cal. 
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MORI  ALII  Y  OF  LOS  ANGELES. 


REGISTERED  MORTALITY  OP    LOS  ANGELES. 

WITH  SEX  AND  NATIVITY  OF  DECEDENTS. 
Estimated  Population,  100,000  April,  1897. 

ESTIMATED    SCHOOL    CENSUS,    1896,    20,679. 
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L.  M.   Powers,  M  D.,  Health  Officer 
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CLINICAL  OBSERVATIONS  ON  DIURETIN. 

BY     VON     R.      SIEVERS     AND     T.      W.     TALLQUIST,  FROM    THE    MARY    HOSPITAL    AT 

HELSINGFORS. 
(Flnska  Lakar.     Handl.     Vol.  3S,  Chapter  VI,    1S96.) 

After  giving  a  short  description  of  Diuretin  and  considering  the  indications  for 
its  use,  the  authors  report  on  some  of  the  cases  treated  with  Diuretin  by  them,  a 
detailed  account  of  which  forms  the  contents  of  the  work.  From  the  history  of 
cases  we  copy  the  following  : 

Case  2.  Male,  53  years.  Aneurysma  Aortae.  Incompetence  of  Aortic  Valve. 
Patient  was  exceedingly  pale,  with  cyanosis  of  the  lips,  and  had  frequent  attacks 
of  dyspnea  with  anginal  symptoms.  His  legs  were  edematous,  liver  enlarged  and 
painful.  During  twelve  days  patient  was  given  three  times  a  day  a  subcutaneous 
injection  of  0.25  Caffein  Sodium  Benzoate.  At  the  end  of  this  period  the  angina, 
palpitation  of  the  heart  and  severe  attacks  of  dyspnea  still  persisted  ;  the  patient 
became  sleepless  nnd  the  edema  had  extended  over  the  entire  body.  Diuretin 
was  then  resorted  to. 

Treatment  and  remarks. 


Daily  quantity  of 
200-300  Ccm. 
1,600      " 
1,800      " 

urine. 

6gm 
6     " 

2,000      " 

6     " 

2,200      " 

6     " 

2,000      " 

6     " 

1,900      " 
1,400      " 
1,700      " 

6     " 

4     " 

4     " 

Diuretin  administered  daily. 


Some  headache 

Edema    almost 
disappeared. 


entirely 


Edema  entirely  gone. 


Patient  looked  upon  himself  as  entirely  cured  and  insisted  on  leaving  the  hos- 
pital. He  had  no  edema,  no  dyspnea  and  during  the  Diuretin  treatment  no 
asthmatic  attack. 

In  addition  to  the  prompt  action  of  the  Diuretin  treatment  in  this  case,  the 
author  calls  particular  attention  to  the  fact  that  the  severe  cardiac  asthma  which 
had  troubled  the  patient  for  several  weeks  and  robbed  him  of  his  sleep,  had 
during  the  Diuretin  treatment  disappeared  entirely. 

Case  4.     Coachman's  wife  aged  48.     Suffering  from   mitral  insufficiency  with 
face,  hands  and  feet  cyanotic,  general  edema  and  ascites,  palpitation  of  the  heart, 
dyspnea,  and  sleeplessness. 
Daily  quantity  of  urine.  Treatment  and  remarks. 

800  Ccm.         Infus.  Digitalis  (1,5:200)  given  3  times  a  day  in  1  table-spoon- 
ful doses.  Caffein  sodium  benzoate  3  times  a  day  0,25  for  dose. 


1,000 

Ccm. 

999 
1,000 

<  < 

6 

1,700 
3,500 
3,100 
2,800 

<  < 

6 
6 

4 
4 

2,100 

4 

2,200 

Ccm. 

4 

2,300 

<  < 

4 

6  gm.  Diuretin  administered  daily. 


No  cyanosis.     Asthma 
disappeared.    Pulse  full 
and  regular.  No  edema, 
gm.  Diuretin  administered  daily. 

"  "    General  condition  good. 

The  patient  had  during  the  first  few  days  headache  and  vomiting  as  a  secondary 
effect  of  the  Diuretin. 

Further,  in  a  case  of  Arterio-sclerosis  and  Hypertrophia  Cordis  in  a  70-year  old 
man,  after  digitalis  had  been  used  without  mentionable  relief,  Diuretin  worked 
exceedingly  well,  causing  decrease  in  the  hepatic  swelling  and  disappearance  of 
all  edema;  while  in  a  case  of  acute  nephritis  the  result  was  very  gratifying.  In 
two  cases  of  amyloid  kidney  the  Diuretin  was  given  without  resuHs,  as  also  in  a 
case  of  chronic  peritonitis  with  ascites  and  edema. 
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The  author  deduces  from  his  observations,  that  Diuretin  in  heart  and  valvular 
troubles  is  a  very  efficacious  remedy,  and  in  cases  where  digitalis  and  caffein  are 
used  without  success,  Diuretin  must  be  employed.  The  question  as  to  whether 
Diuretin  acts  on  the  heart  or  kidneys,  cannot  be  decided  from  these  trials,  but  the 
author  is  inclined  to  look  upon  its  action  on  the  heart  as  secondary.  Of  special 
importance  is  the  favorable  action  of  Diuretin  in  cardiac  dyspnea  and  angina 
pectoris. 

The  diuretic  action  of  Diuretin  is  generally  manifested  within  24  hours  and 
reaches  its  maximum  in  from  3  to  5  days.  If  no  effect  is  produced  during  the 
first  week  of  treatment  the  case  is  not  a  proper  one  for  the  use  of  Diuretin. 


AN    ACROSTIC-LA  GRIPPE. 

A-ll  the  nerves  gone  on  a  bender, 
N-ot  an  organ  is  exempt, 
T-eeth  and  scalp  and  muscles  tender, 
I-cy  chills,  the  bones  pre-empt ; 
K-aleidoscopic  are  the  symptoms  legion, 
A-s  they  overrun  the  system, 
M-aking  life  a  weary  region, 
N-o  one  able  to  resist  them, 
I-s  there  nothing  that  will  cure  ? 
A-ntikamnia  will,  I'm  sure  ! 
Atlanta,  Ga.  Frederick  B.  Sutton,  M.D. 


CASE  OF  TUBERCULOSIS  CURED  BY  CANCRUM  ORIS. 

[Extract  from  an  article  in  the  Bi-Monthly  Bulletin  of  the  Univer-ity  College  of  Medicine.] 

BY   HUNTER  M'GUIRE,  M.  D.,  1,1,. D., 

Professor  of  Clinical  Surgery,  University  College  of  Medicine,  Richmond,  Va. 

Miss  P.,  of  Abingdon,  Va.,  was  brought  to  my  private  hospital,  November  9th, 
1895.  She  had  a  hacking  cough,  enlargement  of  the  glands  of  the  neck,  and 
consolidation  of  the  apex  of  one  lung.  I  diagnosed  phthisis  pulmonalis,  pre- 
scribed constitutional  remedies,  and  advised  her  being  taken  to  some  more  suit- 
able climate  for  the  winter.  Before  she  could  make  arrangements  to  leave  the 
hospital  she  had  a  severe  chill,  followed  by  high  fever  and  a  very  sore  throat.  In 
a  few  days  she  developed  a  typical  case  of  noma,  or  cancrum  oris.  The  disease 
attacked  the  left  cheek  and  when  the  slough  separated,  an  opening  was  left  as 
large  as  a  silver  dollar,  exposing  the  teeth  and  rendering  feeding  difficult.  There 
was  high  fever,  typhoidal  delirium  and  great  prostration.  The  wound  was  cauter- 
ized and  disinfected,  and  heroic  measures  used  to  feed  and  stimulate  the  patient, 
but  the  symptoms  grew  worse  and  little  hope  of  recovery  was  given  to  the 
relatives. 

Finally,  as  a  last  resort,  I  began  the  use  of  Protonuclein,  giving  the  tablets 
internally  and  dusting  the  powder  on  the  wound.  An  immediate  improvement 
followed,  and  after  a  long  and  trying  convalescence  the  patient  was  able  to  return 
home.  A  year  later  she  returned  to  the  hospital  to  have  a  plastic  operation  done 
to  lessen  the  deformity  of  the  scar,  and  when  she  first  entered  my  office  I  scarcely 
recognized  the  healthy,  vigorous  woman  as  my  former  tuberculous  patient.  The 
enlarged  cervical  glands  had  disappeared,  her  lungs  were  clear,  her  cough  was 
gone.  She  had  been  cured  of  tuberculosis  by  the  attack  of  cancrum  oris.  I  have 
no  explanation  to  offer  for  the  result,  but  trust  the  clinical  fact  may  prove  of 
interest  to  the  pathologist. 


TONGAUNE. 


"  This  product  of  pharmacy  has  developed,  therapeutically,  into  lines  of  path- 
ology which  have  not  been  suggested  in  the  original  manifesto  as  given  out  by  its 
authors.  We  have  received  reports  of  its  satisfactory  employment  in  two  very 
important  cases — one  of  chronic  catarrh,  by  insufflation,  and  another  in  the  excite- 
ment of  nerve  function  in  paresis.  The  latter  case  was  very  striking,  seeming  to 
respond  promptly  to  the  internal  administration  of  the  remedy.  We  look  for 
great  results  from  this  preparation  in  the  near  future. — St.  Louis  Clinique,  March, 
1897. 
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earliest  periods  to  the  present  time  persistent  effort  and  wonderful  ingenuity  are 
to  be  noted  in  perfecting  a  method  for  the  safe  and  reliable  correction  of  the 
hernial  condition.  But  the  percentage  ol  failures  was  so  great  as  to  throw  dis- 
credit upon  the  plan,  and  it  was  not  until  1888,  when  Bassini  publicly  announced 
the  method  which  has  made  his  name  familiar  to  us  all,  that  the  term  "  radical 
cure  of  hernia,"  was  anything  more  than  a  misnomer.  Halsted,  almost  or  quite 
simultaneous  with  Bassini,  announced  the  method  which  bears  his  name,  and 
which  differs  from  that  of  Bassini  only  in  unimportant  details. 

The  condition  upon  which  must  depend  the  legitimacy  of  this  procedure,  has 
been  very  clearly  stated  by  Coley  in  the  American  Journal  of  Medical  Sciences, 
July,  1895,  as  follows:  "  The  mortality  must  be  either  nil  or  not  greater  than 
that  associated  with  the  condition  prior  to  operation."  Bassini,  in  1890,  pub- 
lished 251  cases  with  one  death,  and  Marcy,  in  his  very  exhaustive  work,  refers 
to  over  3,000  cases  which  were  attended  by  a  mortality  of  less  than  one  per  cent. 

The  second  condition  bears  upon  the  probability  of  success,  either  as  regards 
cure  or  relief  of  the  deformity.  As  technical  details  have  been  perfected,  there 
has  been  a  noted  and  rapid  diminution  in  the  number  of  relapses,  until  there 
seems  to  be  no  reasonable  objection  to  the  step  from  this  standpoint.  My  own 
cases,  over  200  in  number,  in  which  various  methods  have  been  adopted,  show 
but  two  relapses.  Coley  reports  300  cases  of  Bassini's  operation  with  kangaroo 
tendon  sutures,  with  two  relapses. 

Such  an  enormous  amount  of  work  has  been  done  in  the  field  of  intestinal  sur- 
gery in  recent  years,  that  it  is  futile  to  attempt  more  than  an  allusion  to  it  by 
generalizations.  I  know  of  no  grave  structural  lesion  of  the  digestive  tract  that 
has  not  been  attacked  surgically,  and  in  a  vast  majority  of  these  conditions  with 
gratifying  results.  Gastrotomy,  gastrostomy,  gastroenterostomy,  pylorectomy, 
enterectomy,  intestinal  anastomosis,  colotomy,  aud  excision  of  the  rectum,  are 
terms  that  are  becoming  more  and  more  familiar  and  acceptable. 

Many  of  the  very  recent  additions  to  our  knowledge  are  in  the  line  of  surgical 
treatment  of  gastric  and  intestinal  perforations,  due  to  ulceration.  An  article  by 
John  M.  T.  Finney,  of  Baltimore,  in  the  Annals  of  Surgery,  March,  1897,  is  of 
unusual  interest,  as  bearing  upon  the  results  obtained  in  the  treatment  of  perfor- 
ating typhoid  ulcer.  He  states  the  general  proposition  as  follows  :  "  Without 
operation  the  chance  of  recovery  is  very  small.  Now  and  then  a  case  has 
recovered  after  what  appeared  to  be  a  perforation  of  the  bowel.  With  operation 
the  chances  are  a  little  better  than  one  in  four,  or  27.69  per  cent. 

Clearly  in  this  class  of  cases  the  consideration  is  not  what  is  the  percentage  of 
mortality  of  the  operation  ?  but  what  is  the  percentage  of  recoveries  after  the  oper- 
ation? According  to  Finney  there  have  been  in  all  52  cases,  with  17  recoveries, 
or  32.68  per  cent.,  a  truly  remarkable  showing.  The  surgical  treatment  of  gastric 
perforations,  due  to  ulceration,  is  even  more  satisfactory  than  typhoid  perfora- 
tions, provided  that  the  operation  be  done  within  a  brief  period  after  the 
occurrence  of  the  accident. 

The  matter  of  intestinal  anastomosis  has  attracted  widespread  attention,  and 
there  can  be  no  doubt  that  in  future  one  or  another  of  the  many  methods 
advocated  by  various  authorities  will  be  resorted  to  with  increasing  frequency. 
Since  the  announcement  by  J.  B.  Murphy,  in  1892,  of  his  discovery  of  the 
ingenious  contrivance  known  as  the  "  Murphy  Button,"  the  plan  of  procedure 
has  been  greatly  simplified  ;  and  while  the  appliance  does  not  meet  the  approval 
of  all  authorities,  it  is  a  fact  that  resort  is  had  to  it  more  frequently  than  to  any 
other  method. 

A  large  number  of  cases  of  enterectomy  for   gangrene  of  the  bowel,  caused  by 
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strangulated  hernia,  have  been  recently  reported.  M.  H.  Richardson's  sugges- 
tion in  this  connection  is  clearly  rational — that  where,  during  an  operation  lor 
strangulation,  the  condition  of  the  bowel  is  in  doubt,  the  wound  should  be  left 
open,  the  bowel  carefully  packed  with  iodoform  gauze,  and  left  in  situ  for  12  to 
36  hours,  when  its  integrity  may  be  definitely  determined,  and  measures  for  the 
removal  of  the  gangrenous  portion  be  adopted  when  occasion  requires. 

The  procedure  known  as  Loreta's  operation,  seems  for  some  reason  to  have 
fallen  into  disuse.  Very  few  cases  of  this  sort  have  been  reported  during  the 
past  five  years.  I  have  recently  operated  upon  three  cases  of  pyloric  stenosis 
due  to  cicatricial  contraction,  two  by  dilatation  according  to  the  method  described 
by  Loreta,  and  one  by  pylorectomy  and  gastro-enterostomy  with  the  Murphy 
button.  A  fourth  case  was  reported  by  me  in  1889 — all  having  been  highly  suc- 
cessful. I  am  of  opinion  that  the  time  is  coming  when  many  cases  which  are 
being  treated  medically  for  gastric  dilatation  will  be  relieved  with  safety  by  the 
Loreta  plan. 

The  matter  of  dealing  with  intraperitoneal  rupture  of  the  urinary  bladder  has 
been  brought  to  notice  as  one  of  the  valuable  accessions  to  modern  surgery. 
The  one  condition  upon  which  a  fortunate  outcome  of  these  cases  can  be  antici- 
pated, is  promptness  in  adopting  operative  methods.  The  method  o:  repair  is  by 
the  Lembert  suture,  and  in  dealing  with  the  intestine,  after  which  the  abdom- 
inal cavity  must  be  thoroughly  sponged,  packed  and  drained. 

The  present  status  of  ureteral  surgery  shows  a  remarkable  growth  of  knowl- 
edge in  this  direction.  In  a  notable  article  in  the  Annals  of  Surgery,  January, 
1897,  J.  W.  Bovey,  of  Washington,  D.  C,  refers  to  12  cases  of  ureteral  anasto- 
mosis, with  10  recoveries.  In  the  two  fatal  cases  the  ureteral  repair  was  shown 
by  autopsy  to  have  been  perfect.     His  conclusions  are  : 

"  (1)  Uretero-ureteral  anastomosis  is  a  perfectly  feasible  procedure.  (2) 
Whenever  possible,  it  is  preferable  to  any  other  form  of  ureteral  grafting,  to 
nephrectomy,  and  to  ligation  of  the  ureter.  (3)  It  should  be  done  preferably  by 
lateral  implantation,  or  by  end-to-end  anastomosis.  (4)  Constrictions  of  the 
calibre  do  not  usually  follow.  (5)  Nephrectomy  for  transverse  injuries  of  the 
ureter  is  an  unjustifiable  operation.  (6)  Simple  ligation  of  the  ureter  to  produce 
extinction  of  the  function  of  the  kidney  is  too  uncertain  to  justify  its  practice. 
(7)  Drainage  is  not  necessary  if  the  wound  be  perfectly  closed  and  the  tissues 
are  thoroughly  aseptic." 

Surgical  measures  for  relief  of  obstruction  due  to  prostatic  enlargement  have 
excited  intense  interest  within  the  past  few  years.  While  various  procedures 
have  not  become  established  as  to  their  relative  value,  sufficient  light  has  been 
shed  upon  the  subject  to  afford  possible  escape  from  the  more  complex  condi- 
tions when  routine  palliative  steps  have  proven  inefficient.  The  choice  of  oper- 
ation at  the  present  time  clearly  lies  between  suprapubic  prostatectomy  and  cas- 
tration, after  the  plan  described  by  J.  W.  White,  of  Philadelphia. 

The  Boston  Medical  and  Surgical  Journal,  of  March  25,  1897,  contains  an 
article  by  J.  W.  Elliott,  which  is  an  almost  perfect  reflex  of  our  present  knowl- 
edge regarding  gall  bladder  surgery.  He  calls  attention  to  the  fact  that  there  is 
no  known  medical  solvent  of  gall-stones,  and  adds  much  to  previously  accepted 
evidence  showing  that  modern  surgery  offers  a  reasonable  chance  of  cure.  He 
maintains  that  in  uncomplicated  cases  the  gall  bladder,  after  evacuation,  may  be 
closed  by  immediate  suturing,  and  that  the  common  duct  may  be  emptied  of 
calculi  and  immediately  sutured.  He  reports  five  consecutive  cases  of  imme- 
diate suturing  of  the  gall  bladder,  one  case  of  the  hepatic  duct,  and  two  of  the 
common  duct,  all  of  which  were  successful.     The   same  author  maintains   that 
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cholecystectomy  is  preferable  to  cholecystotomy  where  the  organ  has  been  the 
seat  of  destructive  inflammation,  as  evidenced  by  the  thickened  walls  and 
extensive  adhesions  ;  or  where  recurrence  of  gall-stones  has  occurred.  Cholecys- 
tectomy maybe  done  as  a  secondary  measure  after  cholecystotomy,  for  the 
purpose  of  closing  a  permanent  biliary  fistula. 

The  time  seems  to  have  arrived  when  the  obstetrician  must  equip  himself 
surgically,  or  be  prepared  to  avail  himself  of  the  services  of  a  competent  operator, 
as  occasion  requires.  Strobel  has  shown  that  craniotomy  upon  the  lining  child 
must  cease  as  soon  as  cesarian  section*  is  attended  with  an  equally  low  mortality 
rate  for  mothers.  He  recalls  the  fact  that  at  the  hands  of  Leopold,  Sanger  and 
Braun,  the  mortality  of  the  cesarian  section  has  fallen  to  8,  4  and  3.22  per  cent, 
respectively. 

This  chronicle  of  achievements  and  victories  could  be  continued  indefinitely, 
but  I  have  already  infringed  upon  your  time  and  patience.  I  offer  this  incom- 
plete and  altogether  unsatisfactory  review  of  the  original  work  done  in  the  past 
ten  years  in  verification  of  my  opening  statement — that  progress,  at  least  in  one 
department  of  medical  science,  has  taken  another  and  very  notable   leap. 

Finally,  the  consideration  of  a  period  so  crowded  with  surgical  activity  has 
impressed  me  deeply,  as  it,  doubtless,  has  impressed  every  right-minded  operator, 
that  the  manifold  exactions  and  responsibilities  which  perfected  systems  and 
high  standards  have  imposed.  Furthermore,  there  comes  the  suggestion  of  tire- 
less effort,  of  eternal  vigilance,  and  of  constant  heeding  of  the  admonition  so  well 
expressed  by  Emerson:  "Explore,  and  explore,  and  explore.  *  *  * 
Neither  dogmatize  yourself,  nor  accept  another's  dogmatism." 


REPORT  OP    THE    COMMITTEE    ON    CLINICAL    MEDICINE 

OP  THE  MEDICAL    SOCIETY  OP   THE  STATE 

OP  CALIFORNIA,  APRIL,   1897. 


BY  JOHN   FIFE,    M.D.,    RED    BLUFF,    CAL. 


THE  DIAGNOSIS   AND  TREATMENT  OF  TYPHOID  FEVER. 

[Abstract.] 

It  goes  without  saying  that  the  value  of  statistics  relative  to  methods  of  treat- 
ment depends  upon  the  correctness  of  the  diagnosis.  It  can  rarely  be  made 
with  certainty  during  the  first  week  ;  frequently  cannot  be  made  until  late  in  the 
second  week  ;  it  sometimes  is  not  made  at  all,  and  not  infrequently,  it  is  made 
when  it  does  not  exist. 

The  gradually  ascending  temperature  is  spoken  of  by  Wiinderlich  as  follows : 
"The  course  of  the  fever  is  typical  add  perfectly  characteristic  ;  it  distinguishes 
abdominal  typhus  from  any  other  disease.  Besides  the  cases  which  exactly 
follow  the  regular  type,  there  are  others  which  deviate  from  it — irregular  cases." 
At  the  time  of  my  graduation  I  was  particularly  impressed  with  the  first  sentence 
of  this  quotation,  and  so  completely  overlooked  the  modifying  sentence  that, 
upon  being  asked  by  my  preceptor  for  the  diagnostic  symptoms  of  typhoid,  I 
merely  pointed  to  my  thermometer.  He  smiled ;  and  though  I  understood,  I 
failed  to  appreciate  its  value  until  after  I  met  with  my  first  case,  which  was  of  the 
irregular  type  ;  and  I  may  as  well  say  here  they  have  been  of  that  type  pretty 
regularly  ever  since.  The  temperature  was  as  high  at  my  first  visit  as  at  any  time 
subsequently.  Enlargement  of  the  spleen,  iliac  tenderness,  and  gurgling,  and 
tympanites,  singly  are   not   of  great  importance ;  the  eruption  does  not  appear 
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before  the  eighth  or  tenth  day  and  is  absent  in  about  one-third  of  the  cases.  In 
short,  while  lone  may  make  a  diagnosis  with  reasonable  certainty  early  in  the 
second  week  in  a  majority  of  cases,  in  a  large  percentage  it  is  attended  with 
much  uncertainty;  and  any  method  which  promises  accuracy  should  be  welcomed. 

The  method  of  Widal  promises  this  much.  Indeed,  at  one  time  it  was  thought 
it  would  prove  to  be  an  infallible  test.  Numerous  observers  confirmed  its  claims, 
but  they  have  also  brought  to  light  the  fact  that  the  same  results  occasionally 
obtain  when,  apparently,  normal  blood  is  used;  they  also  usually  follow  when 
subject  has  previously  had  typhoid  and  are  sometimes  seen  in  diabetes,  influenza, 
and  perhaps  in  other  diseases.  It  has  also  been  found  in  the  blood  of  birds  and 
animals.  Further  experimentation,  however,  has  apparently  shown  that  when 
an  attenuated  culture  of  the  bacilli,  largely  diluted,  is  used,  the  true  reaction 
occurs  and  the  pseudo-reactions  fail.  Much  yet  remains  to  be  done  before  the 
value  of  the  method  can  be  defined,  but  it  justifies  the  hope  that  we  are  about  to 
come  into  possession  of  a  method  which  will  relieve  us  of  a  great  quantity  of 
statistical  lumber  relative  to  new  methods  of  treatment,  having  for  its  basis  diag- 
noses drawn  from  fever,  diarrhea,  and  iliac  tenderness  and  gurgling. 

It  is  true,  as  stated  by  the  elder  Flint  many  years  ago,  that  "it  is  not  an 
unreasonable  expectation  that  an  antidote,  or  parasiticide,  as  effective  in  typhus 
and  typhoid  fever  as  quinine  in  malarial  fever,  may  hereafter  be  discovered;" 
but  it  is,  unfortunately,  quite  as  certain  now  as  then  that  we  must  look  to  the 
hereafter  for  its  fulfillment. 

(He  reviewed  the  reports  of  the  Woodbridge  treatment  and  quoted  Dr.  Frances 
Delafield  as  saying  it  was  not  at  all  probable  that  the  drugs  would  at  all  diminish 
the  mortality  of  the  disease.) 

A  considerable  improvement  in  the  Brand  treatment  has  been  made  by  contin- 
uous, but  gentle  rubbing  while  in  the  bath.  In  the  limited  number  of  cases  in 
which  I  have  been  able  to  carry  out  this  method  systematically,  I  have  found  it 
to  possess  all  of  the  merit  claimed  for  it  by  its  advocates  ;  and  I  believe  it  to  be 
by  far  the  best  treatment  known.  Unfortunately,  it  can  be  carried  out  in  but  a 
small  percentage  of  cases,  and  we  are  compelled  to  resort  to  other  measures. 

Many  years  ago,  Wunderlich  advocated  the  use  of  calomel.  His  statements 
have  been  confirmed  by  Niemeyer  and  others.  I  believe  that  it  has  merit.  My 
usual  plan  is  to  give  10  grains  at  a  dose,  repeating  it  every  24  hours,  until  three 
doses  have  been  given.  I  also  give  an  occasional  large  dose  of  quinine  for  its 
antipyretic  effect,  and  employ  frequent  sponging  with  cold  water  and  alcohol, 
otherwise  meeting  indications  as  they  arise.  Under  this,  as  under  every  other 
known  plan,  patients  will  die  occasionally,  but  the  mortality  is  small. 

The  success  which  has  attended  experiments  in  the  artificial  immunization  of 
susceptible  animals,  by  means  of  inoculation  of  sterilized  cultures  of  the  bacilli, 
encourages  us  to  hope  on,  if  we  hope  ever,  that  the  reasonable  expection  of 
Flint  is  to  be  realized,  and  that  it  is  to  come  through  the  new  field  of  therapy. 
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[Discussion  at  the  Los  Angeles  County  Medical  Association,  May  21,  1S97.] 

Dr.  G.  W.  Lasher :  In  opening  this  discussion  I  take  the  liberty  to  read  a 
short  report  of  cases  of  appendicitis  that  I  have  seen  in  the  past  few  years.  There 
were  42  cases,  29  males  and  13  females. 

Deaver  states  that  50  per  cent.,  Fitz  that  44  per  cent.,  and  Hawkins  that  23.6  per 
cent,  have  had  a  previous  attack.  I  find  on  careful  inquiry  into  the  history  of  these 
patients  that  60  per  cent,  had  had  a  previous  attack.     Of  the  42  cases,  twelve  were 
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in  consultation  and  afterward  operated  on  by  some  one  else  or  not  seen  again  by 
me;  for  the  remaining  30(19  male  and  11  female)  I  either  operated  myself, 
advised  medical  treatment,  or  recommended  an  operation  that  was  not  permitted. 
The  proportion  of  female  to  male  patients  is  much  greater  than  is  usually  found 
in  persons  suffering  with  appendicitis,  yet  Einhorn  states  that  relatively  more 
females  that  males  are  attacked.  Of  the  17  medically  treated,  two  died;  I  believe 
these  patients  would  have  recovered  with  a  timely  operation. 

We  operated  successfully  on  13  cases.  One  had  a  gangrenous  appendix,  and 
in  one  the  organ  was  so  soft,  particularly  at  its  base,  that  we  could  not  ligate  it 
and  had  to  close  the  opening  in  the  cecum  with  Lembert  sutures.  A  fecal  fistula 
followed  which  lasted  10  days.  In  one  case,  the  organ  was  very  crooked,  a  cork- 
screw appendix.  Five  were  cases  of  enlarged  appendices  and  five  were  abscess 
cases.  Two  abscesses  were  posterior  to  the  cecum,  one  was  not  walled  off  from 
the  peritoneal  cavity  by  adhesions,  and  two  were  of  that  variety  in  which  the 
abscess  wall  is  adherent  to  the  abdominal  parietes.  We  know  that  a  diagnosis  of 
abscess  frequently  cannot  be  made  by  physical  examination  of  the  patient,  and 
we  also  believe  that  no  physician  of  experience  would  think  of  waiting,  regard- 
less of  symptoms,  for  a  lump  to  form  in  the  right  iliac  region  before  he  would 
consider  the  case  a  suitable  one  for  surgical  interference. 

Those  cases,  complicated  with  rupture  of  the  appendix  and  formation  of  a  cir- 
cumscribed abscess  containing  a  large  enterolith,  who  recover  from  the  disease, 
probably  never  suffer  from  a  subsequent  attack  because  the  granulation  tissue 
forms  so  that  when  the  healing  process  is  completed,  not  only  the  cavity  of  the 
abscess,  but  also  the  lumen  of  the  appendix  will  be  obliterated  by  cicatricial 
tissue. 

I  show  you  a  diseased  appendix  removed  on  the  fourth  day  from  a  person  with 
an  attack  of  catarrhal  appendicitis;  you  see  the  organ  instead  of  being  as  large 
as  a  goose-quill,  is  nearly  as  big  as  my  index  finger,  all  the  coats  are  thickened 
and  there  is  very  much  amorphous  and  granular  matter  in  the  tissue.  I  believe 
it  is  true  that  in  catarrhal  appendicitis  the  pathological  changes  following  a  pro- 
nounced attack  are  much  greater  than  we  would  find  in  catarrhal  inflammation 
of  either  mucous  or  serous  surfaces. 

Statistics  are  conflicting  and  not  very  satisfactory — Kurschman  reports  452 
cases  treated  medically  with  only  a  mortality  of  5.4  per  cent.  Swain  and  I  also 
think  Fengcr  states  that  90  per  cent,  recover  spontaneously.  The  report 
by  Hawkins  of  cases  of  appendicitis  treated  recently  at  St.  Thomas' 
hospital  gives  probably  the  most  correct  statistics  we  have  of  the  death 
rate  of  this  disease  when  treated  medically  under  the  best  conditions.  There 
were  264  cases;  38  cases  of  localized  perityphlitic  abscesses — 10  deaths;  36  cases 
of  general  peritonitis — 27  deaths;  total  mortality  14  per  cent. 

The  most  interesting  part  of  the  discussion  is  the  treatment  of  appendicitis. 
We  are  very  anxious  to  follow  a  line  of  treatment  that  will  reduce  the  mortality 
of  this  disease  below  14  per  cent. 

H.  O.  Marcy  says  that  when  an  operation  is  done  early  the  mortality  does  not 
exceed  2  per  cent.  Morris  operated  early  on  37  cases  without  infective  exudate 
with  no  deaths.  Deaver  believes  that  unless  there  is  some  contra-indication  the 
appendix  ought  to  be  removed  as  soon  as  the  diagnosis  is  made.  Murphy  ope- 
rated on  all  cases — all  stages  and  conditions,  favorable  and  unfavorable — with  a 
mortality  of  9.6  per  cent.  He  also  did  141  early  operations  ;  two  died,  excluding 
general  suppurative  peritonitis  present  before  operating.  His  rule  is  to  operate 
in  every  case  of  appendicitis,  promisingior  unpromising,  at  the  earliest  possible 
moment. 
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The  majority  of  patients  suffering  with  acute  appendicitis  come  under  the  care 
of  the  general  practitioner  for  treatment  and  I  believe  that  the  mortality  of  the 
disease  will  be  considerably  below  14  per  cent.,  if  the  attending  physician  will 
watch  carefully  the  development  of  the  disease — and  call  a  competent  surgeon  to 
assist  him  in  management  of  those  very  rare  cases  that  require  an  operation 
almost  immediately  as  well  as  those  patients  who  show  no  improvement  after  36 
or  40  hours  of  careful  treatment.  Some  persons  have  the  disease  in  such  a  mild 
form  that  in  one  week  or  ten  days  they  have  fully  recovered.  All  the  treatment 
necessary  in  these  cases,  is  rest,  light  diet,  local  applications,  physic,  and  in 
some  cases  an  anodyne.  Some  cases  of  appendicitis  are  probably  due  to  defec- 
tive drainage,  and  may  not  require  much  if  any  treatment.  I  show  you  the  appen. 
dix  removed  from  a  person,  a  short  time  since,  who  had  suffered  from  five  uncom- 
monly severe  attacks  of  appendicitis  ;  the  attacks  were  caused,  I  believe,  by  a 
swollen  condition  of  the  mucous  membrane  that  prevented  a  free  discharge  of  the 
secretion  of  the  appendix,  you  see  it  is  about  the  size  of  a  goose  quill,  and  in  that 
respect  differs  very  materially  from  the  first  one  you  examined — this  appendix  is 
hot  only  very  crooked  but  has  a  stricture,  and  had  a  very  short  meso-appendix. 
The  man  from  whom  it  was  removed,  was  taken  sick  in  1892  ;  in  this  attack  he 
was  attended  by  a  United  States  army  surgeon,  who  made  a  diagnosis  of  catarrhal 
appendicitis  and  advised  an  immediate  operation.  Sine t  that  time  he  has  had 
five  typical  attacks  of  appendicitis,  which  kept  him  in  bed  from  two  to  three 
weeks,  and  yet,  on  examination  of  the  organ  you  do  not  find  any  changes 
in  the  mucous  membrane  to  indicate  he  ever  had  suffered  from  an  attack 
of  catarrhal  appendicitis.  I  believe  it  is  true  that  there  is  no  way  to  deter- 
mine absolutely  the  pathological  condition  of  the  appendix  and  the  outcome 
of  an  attack  or  character  of  subsequent  attacks.  A  patient  may  have 
the  disease  very  mild  at  the  outset  ;  may  become  rapidly  worse  and 
die  in  a  short  time  of  some  complication,  which  is  found  in  about  28 
per  cent,  of  cases.  Though  the  progress  is  always  doubtful,  yet  I  think  I  am 
safe  in  saying  that  we  can  almost  always  tell  by  observing  our  patient  carefully 
whether  he  is  getting  better  or  worse.  Patients  suffering  with  catarrhal  appendi- 
citis begin  to  improve,  as  a  general  rule,  during  the  second  day  of  their  sickness. 
If  at  the  end  of  36  or  40  hours  we  are  certain  that  the  disease  is  progressing,  I 
think  it  is  our  duty  to  operate. 

I  was  called,  April  24,  to  see  a  case  of  appendicitis  with  Drs.  Radebaugh  and 
Sherk,  of  Pasadena  ;  a  married  lady,  was  taken  sick  with  appendicitis  Monday 
night ;  Wednesday,  about  38  hours  after  the  commencement  of  her  illness,  I 
examined  her.  Her  temperature  was  only  ioo°  ;  abdomen  rigid  but  not  dis- 
tended ;  pain  on  deep  pressure  about  McBurney's  point ;  no  anxious  facial 
expression  ;  she  said  she  felt  very  much  better  ;  her  pulse  was  very  bad,  120  and 
weak.  We  operated  at  her  home  immediately  and  removed  a  gangrenous 
appendix  that  contained  a  large  enterolith:  she  recovered  without  a  bad  symp- 
tom. 

I  assisted  in  operating  on  two  fatal  cases  of  appendicitis  a  short  time  since. 
We  found,  on  opening  the  abdomen  in  ooth  cases,  a  gangrenous  appendix,  and 
general  septic  peritonitis.  One  patient  had  the  disease  only  48  hours,  the  other 
72  hours.  These  patients  died,  not  only  from  the  toxines  of  the  streptococci 
and  bacillus  coli  commune,  but  also  from  the  ptomaines  of  the  bacilli  of  putre- 
faction. 

The  mortality  in  localized  or  general  suppurative  or  septic  peritonitis  is  50 
per  cent.  This  would  be  very  much  diminished  if  an  operation  was  done  early 
in  the  development  of  peritonitis.     McBurney  operated  on  24  cases  of  peritonitis. 
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On  3  cases  during  second  day,  all  recovered — 100  per  cent. 
9  cases,  end  of  48  hours,  6  recovered — 66  per  cent. 
12  cases,    after    48  hours,  5  recovered — 41  per  cent. 

Operations  for  the  removal  of  the  appendix  during  the  interval  are  very  suc- 
cessful. Treves  operated  on  150  cases,  1  death  ;  Kummell  51  cases,  1  death  ;  Bull 
reports  442  cases  by  64  operators,  8  deaths  ;  9  cases  by  4  Los  Angeles  operators, 
no  deaths. 

The  pathological  changes  in  and  about  the  appendix  of  a  person  suffering  with 
a  catarrhal  form  of  the  disease,  cannot  be  of  such  a  character  in  the  early  stages 
of  the  disease  as  to  make  an  operation  so  very  much  more  dangerous  than  one 
performed  during  quiescence  ;  the  adhesions  are  never  very  strong,  hemorrhage 
is  very  slight,  and  should  there  be  a  small  abscess  in  the  appendix,  it  can  be  so 
surrounded  with  gauze  as  to  protect  the  general  cavity  from  infection.  The 
patient  in  most  cases  can  be  operated  on  safely  at  home,  and  any  competent 
surgeon  can  be  prepared  on  a  few  hours'  notice  to  perform  a  surgical  operation  if 
thought  necessary. 

I  will  close  by  saying  that  there  is  only  one  way  to  treat  appendicitis,  which 
has  been  admirably  expressed  by  some  one  who  said,  "The  progress  of  the 
disease  needs  to  be  watched  with  knife  in  hand." 

Dr.  E.  A.  Praeger :  I  do  not  think  the  question  of  when  to  operate  can  be  dis- 
posed of  on  any  fixed  or  definite  time  limit,  such  as  40  hours  or  more  or  less. 
I  have  opened  the  abdomen  within  two  hours  of  the  first  complaint  of  pain  and 
found  perforation,  the  peritoneal  cavity  containing  pus  and  feces.  I  feel  more 
like  subscribing  to  the  dictum  to  operate  when  the  diagnosis  is  made,  and  here 
again  a  great  difficulty  presents  itself — how  are  we  to  diagnose  appendicitis?  a 
difficulty  well  illustrated  by  four  cases,  three  of  which  occurred  in  the  practice  of 
my  friend  Dr.  Van  Slyck.  All  presented  the  history  and  signs  of  a  typical 
appendicitis,  yet  on  opening  the  abdomen,  one  was  found  to  have  an  ovarian  cyst 
with  torsion  of  the  pedicle.  The  patient  had  never  been  cognizant  of  the  exist- 
ence of  the  tumor.  A  second  had  gangrene  of  some  eighteen  inches  of  ileum 
cecum,  and  colon.  A  third  had  a  history  of  repeated  attacks  of  appendicitis,  for 
which,  if  I  remember  rightly,  he  was  discharged  "as  unfit  for  further  service" 
from  the  German  army.  On  opening  his  abdomen  the  appendix  was  found  abso- 
lutely normal.  I  very  much  question  whether  he  had  ever  had  an  appendicitis. 
On  opening  the  peritoneum  in  this  case  a  large  quantity  of  blood  and  blood  clots 
escaped  and  on  hunting  for  the  lesion,  it  was  found  that  there  was  a  tear  in  the 
mesentery  through  which  a  large  bunch  of  bowel  had  protruded  and  become 
twisted  and  strangulated.  The  symptoms  pointing  to  a  perforation  of  the  appen- 
dix were  undoubtedly  due  to  the  hemhorage.  The  fourth  case  occurred  a  little 
over  a  week  ago  and  as  it  presents  some  very  unusual  features  I  have  the  speci- 
men, secured  postmortem,  here  for  inspection  by  the  members.  The  patient 
was  apparently  in  the  best  of  health,  he  stated  he  had  never  required  the  services 
of  a  doctor  except  for  a  pistol  shot  wound  in  the  wrist,  received  while  trying  to 
make  an  arrest  in  a  saloon  in  Kansas  City.  At  3:45  a.  m.  on  the  7th  inst,  the 
patient,  who  was  a  night  watchman,  ate  two  pieces  of  pie  and  shortly  after  had 
great  epigastric  distress  and  vomiting,  but  continued  at  his  work  till  time  for 
going  off  duty  at  6:45  a-  m-  He  went  home  and  to  bed  where  he  rolled  around  in 
great  agony,  complaining  of  pain  over  the  appendix.  He  took  several  doses  of 
an  aperient  but  had  no  regular  attendance  till  the  afternoon  of  the  10th,  when  he 
was  seen  by  Dr.  Van  Slyck.  His  temperature  on  the  evening  of  that  day  was 
103.2.  I  saw  him  early  the  next  morning — the  nth.  His  temperature  had 
dropped  two  degrees  in  the  night.  He  stated  his  pain  suddenly  left  him  at  1  a.m., 
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when  he  became  bathed  in  perspiration.  This  appeared  evidence  of  perfo- 
ration. I  opened  the  abdomen,  on  getting  through  the  peritoneum  a  large 
quantity  of  foul  pus  escaped.  Carefully  introducing  my  finger  I  found  no 
attempt  had  been  made  at  walling  off  the  general  cavity.  A  portion  of  semi- 
gangrenous  narrowed  colon  appeared  in  the  wound.  Tracing  it  downward  it 
terminated  in  a  long,  narrow  tube  without  mesentery,  stripped  of  serous  mem- 
brane, circular  fibers  being  visible.  This  was  very  soft  and  as  it  appeared  very 
adherent  towards  the  left  iliac  fossa,  I  inserted  drainage  and  closed  the  abdomen 
without  having  discovered  either  the  cecum  or  appendix.  The  patient  died.  27 
hours  after  and  on  examining  the  abdomen  nothing  was  found  which  resembled 
either  cecum  or  appendix.  There  was  a  perforation  in  the  left  iliac  fossa  an  d 
numerous  adhesions,  old  and  tough,  showed  that  with  or  without  his  knowledge 
the  patient  had  had  serious  trouble  at  some  time.  The  colon  had  several  sloughy 
patches,  one  in  the  transverse  portion  being  perforated  in  three  places. 

These  cases  illustrate  the  difficulties  of  making  a  diagnosis  at  all  times. 
Knowing  the  uncertainties  I  think  the  abdomen  should  be  opened  in  all  cases  of 
legitimate  doubt,  and  that  early  enough  to  save  the  patient.  A  large  percentage 
of  cases  come  into  the  hands  of  the  operator  too  late. 

With  respect  to  the  large  number  of  recoveries  from  appendicitis  treated  in  the 
medical  wards  of  St.  Thomas'  hospital,  as  quoted  by  Dr.  L,asher,  I  am  inclined  to 
think  that,  eminent  as  are  the  physicians  in  that  institution,  in  all  probability 
there  was  an  error  in  diagnosis  and  that  the  cases  had  impaction  of  feces  in  the 
cecum,  and  I  believe  this  state  of  things  exists  in  the  majority  of  cases  cured  by 
the  physician  unverified  by  operation. 

In  my  opinion  the  patient  incurs  greater  risk  by  delay  than  by  operation. 

Dr.  D.  B.  Van  Slyck :  I  certainly  approve  of  Dr.  Lasher's  admirable  presenta- 
tion of  this  subject  and  his  advice  as  to  treatment.  Of  course  he  does  not  mean 
that  every  case  should  have  just  forty  hours  of  medical  treatment,  and  if  not  then 
improved,  be  operated,  for  some  cases  may  demand  operation  much  sooner  than 
that  and  others  properly  have  a  longer  delay. 

I  cannot  agree  with  the  "middle  of  the  road"  surgeons,  Murphy,  Howard  Kel- 
ley  and,  if  I  understood  him  rightly,  Dr.  Praeger,  who  insist  tint  as  soon  as  a 
diagnosis  of  appendicitis  is  made  the  abdomen  should  be  opened.  I  do  not 
believe  that  all,  or  indeed  most,  cases  of  the  disease  are  septic  from  the  begin- 
ning, and  I  do  believe  that  nine  times  out  of  ten  there  is  an  initial  stage  antedat- 
ing real  appendicitis,  that  can  be  cured  by  prompt  and  proper  treatment. 

I  agree  so  fully  with  all  Dr.  Lasher  has  said  that  I  shall  confine  my  remarks  to 
the  consideration  of  the  question  whether  the  14  per  cent,  death  rate  of  exclusive 
medical  treatment,  as  he  stated,  can  be  lowered.  I  believe  it  can,  tho'  when 
that  treatment  fails,  I  am  as  much  in  favor  of  operating  as  anybody. 

The  appendix  is  a  functionless  organ  with  a  poor  blood  supply,  and  connected 
by  its  mesentery  with  both  the  cecum  and  ilium,  so  that,  when  this  portion  of 
the  bowel  is  distended  with  feces  and  gas,  the  appendix  is  easily  displaced,  and 
its  circulation  interfered  with  or  entirely  obstructed. 

Now  suppose  a  man  overeats  or  eats  largely  of  indigestible  food,  with  consti- 
pation, an  accumulation  of  feces  in  the  cecum,  the  evolution  of  gas  and  forma- 
tion of  ptomaines  and  toxins  from  indigestion  and  fermentation;  these  may  eas- 
ily be,  and  I  believe  very  generally  are  the  causes  of  appendicitis.  I  believe,  too, 
that  right  treatment  employed  soon   enough  will  often  prevent   its  development. 

The  proper  thing  to  do  is  not  to  paralyze  intestinal  peristalsis  with  opium,  but 
to  clear  out  the   alimentary   canal  as  soon   and   thoroughly  as  possible,  then  the 
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THE    RADICAL    CURE     OP    HERNIA." 

BY    WM,    TFMOYNE     WILLS,    M.D.,    LOS     ANGELES,    CAL.,    PROFESSOR     OF    DESCRIP- 
TIVE   AND   SURGICAL   ANATOMY,    MEDICAL   DEPARTMENT    OF 
UNIVERSITY   OF   SOUTHERN   CALIFORNIA. 

A  great  deal  has  been  written  and  is  being  written  on  the  subject  of  the  radical 
cure  of  hernia,  and  many  physicians  I  presume,  think  this  is  a  threadbare  topic, 
but  when  one  considers  that  five  per  cent,  (to  speak  roughly)  of  the  human  race 
in  the  United  States  nowadays  are  ruptured,  can  any  subject  more  important 
than  this  be  mentioned,  which  can  be  almost  certainly  relieved  by  surgical 
operation?  This  operation  is  not  so  popular,  nor  so  much  talked  about  by  the 
laity,  as  appendicitis  or  ovariotomy,  and  is  usually  thought  to  be  unnecessary, 
and  the  so-called  surgeon  hands  his  ruptured  patient  over  to  the  druggist  or 
druggist's  clerk,  for  him  to  fit,  more  or  less  skilfully,  a  truss  of  more  or  less 
worthlessness  on  the  unfortunate  sufferer. 

It  is  really  astonishing  that  an  operation  productive  of  such  satisfactory  results 
should  have  been  kept  so  long  in  the  background,  and  that  we  have  come  to  the 
close  of  the  19th  century  before  this  almost  certain  permanent  cure  for  acciden- 
tal or  congenital  conditions  should  be  performed  by  the  general  surgeon. 

The  other  day  an  ex-U.  S.  Army  surgeon,  who  came  to  California  with  General 
Kearney  in  1846,  now  80  years  old  and  out  of  practice,  after  going  through  the 
wards  of  my  service  at  the  Los  Angeles  County  Hospital,  and  examining  several 
cases  operated  upon  for  radical  cure  of  hernia  indifferent  stages  of  convalescence, 
made  the  above  remark  and  wondered  why  this  operation  had  not  been  done  years 
before,  as  it  was  so  simple,  common  sense  and  so  satisfactory  in  its  results. 

While  not  claiming  any  originality  or  copyright  to  any  statement  I  may  make, 
having  operated  and  treated  a  number  of  cases  of  hernia   during   the  past  years, 
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you  will  allow  me  to  lay  stress  upon  certain  points,  and  if  this  short  paper  be  the 
means  of  evoking  a  general  and  spicy  discussion,  it  will  have  accomplished  its 
object.     On  most  points  I  think  we  can  agree,  even  if  we  split  hairs  on  details. 

In  the  first  place,  the  time  being  too  short  since  operation  of  the  cases,  I  do  not 
now  claim  that  my  cases  are  permanently  cured.  Measured  by  the  standard  set 
by  W.  F.  Bull,  of  New  York,  in  1891,  five  years  must  elapse  before  such  claim 
can  be  made.  Even  if  so  long  a  time  cannot  be  passed  or  should  a  relapse  occur, 
the  comfort  and  freedom  from  the  usually  annoying  and  most  damnable  trusses, 
will  not  have  been  in  vain.  To  condemn  a  sufferer  to  a  life-long  wearing  of  this 
oft-times  invention  of  the  devil  or  a  stupid  mechanic,  is  no  trifling  matter,  nor 
should  professional  responsibility  be  so  easily  and  carelessly  shifted  to  a  druggist 
or  his  clerk. 

I  have  several  trusses  fitted  by  a  so-called  European  hernia  specialist,  which 
none  of  you  could  wear  upon  your  sound  backs  because  of  the  extreme  pressure, 
and  when  you  know  that  troubles  of  the  spermatic  cord,  testes  and  prepuce  can 
be  traced  to  such  pressure,  you  will  pause  before  entirely  relying  upon  a  truss. 
I  do  not  condemn  all  trusses.  They  sometimes  subserve  a  useful  purpose  and 
have  their  place  in  non-operable  cases. 

It  is  unnecessary  to  consume  time  in  the  description  of  the  parts,  but  we  will 
plunge  at  once  in  medias  res.  Of  the  greatest  importance  are  the  following 
points  : 

a.  Method  of  incision. 

b.  Preparation  of  pillars  of  ring  for  union. 

c.  Preparation  and  treatment  of  sac. 

d.  Preparation  and  treatment  of  cord. 

e.  The   method  of  approximation   and  suturing   of  pillars  and  muscles,  and 

differences,  viz.,    Bassini,  L,ucas-Championniere,    Halsted,    Marcy,    Mac- 
Ewen,  Duplay  and  others. 

f.  Suture  material  and  dressings. 

g.  Time  in  bed. 

h.     Relapses,  causes  and  prevention. 
i.     Conclusions. 

1.  (a)     Method  of  incision. 

Free,  bold,  down  at  once  to  peritoneum  or  sac,  if  there  is  one,  without  tissue- 
layer  dissection  and  tearing  up  of  tissues  on  each  side  of  incision.  The  greater 
length  of  wound  through  the  superficial  tissues  does  not  increase  the  danger  of 
the  (operation  and  gives  free  exposure  without  side  work  in  the  tissues  ;  and 
hence  produces  less  oozing  in  repair  and  less  likelihood  of  suppuration. 

2.  (b)     The  preparation    of  pillars  of  ring  for  union. 

The  pillars  of  ring  should  be  plainly  exposed  and  cleared,  and  upon  the  exist- 
ing conditions  will  depend  the  choice  of  method  for  their  closure.  The  method 
of  closure  of  the  dilated  canal,  rings  or  stretched  muscles  cannot  be  certainly 
determined  upon  from  an  outside  or  ante-operation  examination.  You  know  it 
is  inguinal,  and  can  say  almost  positively  that  it  is  direct  or  indirect  or  femoral, 
but  not  always.  This  liability  to  error  should  make  the  examiner  careful  in  his 
diagnosis  of  this  condition,  as  to  variety  and  his  opinion  and  advice. 

3.  (c)    Preparation  and  treatment  of  sac. 

What  shall  be  done  with  the  sac?  legated,  cut  off  and  how  disposed  of? 
Authors  and  operators  differ.  This  point  in  operation  will  occasion  the  greatest 
amount  of  difference  of  opinion.  Most  operators  ligate  and  cut  off.  M.  Duplay, 
surgeon  to  Hotel  Dieu,  Paris,  has  lately  plaited  the  sac,  cutting  it  into  four 
tails  and  preserving  most  of  the  sac  tissues,  which  he  claims  to  be  superior  to  all 
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other  methods.  Usually,  I  think  the  sac  is  ligated  and  cut  off.  Formerly  I 
ligated  the  neck  of  the  sac  at  as  high  a  point  as  possible  by  transfixion  with  ster- 
ilized silk,  but  latterly  I  have  used  kangaroo  tendon  in  the  same  way,  and  have 
stitched  the  stump  to  the  inside  of  the  pillars  (within  the  muscular  wound)  at 
as  high  a  point  as  possible,  in  this  respect  following  in  part  the  method  of  Lucas- 
Championniere. 

It  is  difficult  to  sterilize  silk  and  have  it  become  encysted  and  harmless,  and  I 
had  suppuration  and  sinuses  kept  up  by  these  silk  ligatures  in  the  neck  of  the 
sac  in  one  case  (No.  3)  for  two  months,  until  finally  they  came  away,  and  the 
sinus  of  the  wound  closed,  and  has  remained  so.  (The  man  is  now  at  work 
without  truss.) 

4.  [d)     Preparation  and  treatment  of  the  cord. 

There  is  little  here  for  discussion.  If  the  cord  is  very  large,  and  veins  are  vari- 
cose, Halsted's  method  of  ligation  of  the  veins  is  the  sensible  and  usually 
followed  method  of  treatment.  Whether  you  do  the  Bassini  method  and  allow 
the  cord  to  remain  in  the  re-formed  inguinal  canal,  or  open  the  abdominal  muscles 
above  the  internal  ring  and  bring  the  cord  out  through  the  muscular  fibre,  and 
obliterate  entirely  the  inguinal  canal,  is  a  matter  of  personal  preference. 

Personally,  I  think  the  absolute  closure  of  the  inguinal  canal  of  the  greatest 
importance  and  the  method  of  Halsted  preferable  to  any  I  have  yet  used.  Care 
has  to  be  taken  to  make  new  ring  small  enough  (through  muscles  and  aponeuro- 
sis of  external  oblique)  and  yet  not  so  small  as  to  cause  too  much  pressure  on 
the  cord  and  thus  atrophy  of  its  constituent  elements. 

It  is  not  often  necessary  to  ligate  the  veins  of  the  cord,  but  if  it  is  done,  only  a 
temporary  interference  with  the  circulation  and  some  discoloration  of  the  tissues 
of  the  scrotum  and  some  swelling  of  the  cord  and  testes  will  result.  This 
occurred  in  case  2,  but  it  soon  passed  off  and  entirely  recovered,  and  is  one  of  my 
best  results. 

5.  (e)     Methods  of  approximation  and  suturing  of  pillars  and  muscles  and 

their  differences. 

Too  much  importance  is  attached  to  the  different  methods  for  approximation 
of  the  pillars  and  muscles  and  their  trifling  differences  in  technique,  and  become 
differences  in  the  effort  to  attain  a  common  end,  namely,  union  and  permanency; 
hernia  literature  teems  with  a  legion  of  names  of  surgeons  who  merely  differ  in 
details.  As  I  am  writing  for  the  majority  of  this  Society  who  are  general  practi- 
tioners, I  trust  I  may  be  pardoned  if  I  try  to  simplify  the  maze  into  which  hernia 
writers  almost  always  lead  one.  The  only  claim  to  fame  which  some  men  have, 
is  some  trifling  change  in  the  technique  of  an  operation,  which  ever  after  bears 
their  name,  hence  confusion  for  the  ordinary  medical  man. 

I  do  not  wish  to  be  understood  to  criticise  any  one's  ingenuity  or  freedom  of 
action,  or  right  to  describe  and  christen  with  his  or  her  name  any  difference  in 
technique,  but  so  many  names  for  methods  merely  adaptions  and  changes  of 
greater  men's  ideas,  is  simply  confusing  and  productive  of  no  good  results,  and 
is  a  curse  to  the  general  practitioner.  This  is  so  in  all  things  medical.  It  is 
thought  to  be  a  proper  method   of  self-advertising,  and  should  be  frowned  down. 

There  are  real  differences  and  these  can  very  briefly  and  easily  be  classified, 
according  to  the  object  to  be  attained,  and  in  each  class  I  shall  mention  the 
names  of  the  most  celebrated  operators.     The  chief  differences  are  the  following  : 

1st.  Where  the  sac  is  not  removed  at  all,  but  used  as  a  buttress  or  pad  to  help 
close  up  the  gap,  or  reinforce  the  weak  spot  on  the  wall. 

(MacEwen,  Kocher  and  Duplay.) 
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2nd.  Where  the  cord  is  allowed  to  remain  in  the  inguinal  canal,  the  walls 
before  and  behind  being  re-formed  by  peculiarly  applied  sutures. 

(Bassini  and  Lucas-Chanipionniere,  who  differ  as  to  the  treatment  of  the  neck 
of  the  sac,  omentum  if  any,  and  the  placing  of  the  sutures.) 

3rd.  Entire  obliteration  of  the  inguinal  canal,  the  cord  being  lifted  out  of  it 
entirely,  and  brought  out  higher  up  than  the  deep  ring,  through  the  muscular 
tissue,  and  left  outside  of  the  muscles  in  the  superficial  tissues  beneath  the  skin. 

(Halsted,  Fowler,  Postemski,  Wolfler  and  Frank  with  union  differences.) 

1.  Methods  compared,  ist,  2nd  and  3rd  classes. 

Where  sac  is  not  removed  at  all,  but  used  as  a  pad  or  buttress.  MacEwen's 
operation  is  best  known  in  this  class.  It  is  unnecessary  to  describe  the  details 
which  all  of  you  know. 

Kocher  twists  the  neck  of  the  sac  and  weaves  it  in  and  out  through  the 
aponeurosis  of  the  external  oblique,  and  fills  up  this  stretched  and  weakened 
tissue  by  the  thickness  of  the  sac,  sewing  all  these  folds  and  the  external  oblique 
muscle  and  aponeurosis  together,  to  thicken  and  strengthen  the  anterior  wall. 
Duplay  of  Paris,  the  latest  operator  to  preserve  the  greater  part  or  all  of  the  sac, 
ligates  the  inside  of  the  neck  of  the  sac  by  a  purse  string  suture,  and  then 
plaits  the  sac  cut  into  four  strips,  and  ties  down  by  ligature  of  the  neck  the 
different  knots  to  be  tied  in  the  sac  tails,  thus  accomplishing  the  same  end  as 
MacEwen  and  Kocher. 

Louis  Bazet,  of  San  Francisco,  has  done  this  method  several  times  lately,  and 
told  me  himself  that  it  was  satisfactory  and  successful  in  his  hands.  He  is  also 
an  advocate  of  the  Lucas-Championniere  method. 

II.  Methods  and  differences  briefly  compared.      Bassini  method. 

The  sac  is  twisted  at  the  neck  and  ligated  and  cut  off  and  pedicle  left  about 
one-fifth  of  an  inch  in  length,  which  retracts  into  the  abdominal  cavity.  A  new 
posterior  wall  of  the  inguinal  canal  is  made  by  attaching  the  conjoined  tendon  to 
the  transversalis  fascia.  The  canal  remains  the  same  as  before  and  the  anterior 
wall  is  formed  by  two  rows  of  sutures  through  the  external  oblique  and  its  apo- 
neurosis. Bassini  uses  silk,  while  Coley,  perhaps  the  most  widely-known 
American  surgeon  who  uses  this  method,  now  uses  catgut.  Bassini's  method  is 
perhaps  the  most  popular  method  today,  and  MacEwen's  second  choice. 

J.  Lucas-Championniere  ligates  the  sac  very  short,  drawing  strongly  on  the 
sac,  and  puts  in  ligature  as  high  up  in  the  abdominal  cavity  as  possible. 

2.  Free  dissection  so  as  to  obtain  a  firmer  scar. 

3.  Treats  omentum  boldly,  draws  down  all  he  can,  all  in  reach  and  ties  off  and 
removes  the  ligated  portion. 

III.  Entire  obliteration  of  the  inguinal  canal,  etc. 

The  best  known  operator  who  has  indelibly  stamped  his  name  on  this  method 
is  W.  L.  Halsted  of  Johns  Hopkins  Hospital,  Baltimore.  The  chief  points  are 
that  the  canal  is  obliterated  and  a  new  thick  posterior  wall  is  made  by  including 
all  the  structures  between  the  skin  and  the  peritoneum  in  one  suture. 

2.  Anterior  wall  composed  only  of  superficial  fascia  and  skin. 

3.  Cord  is  lifted  out  as  high  as  possible  through  the  muscular  tissue  and 
and  aponeurosis  of  the  external  oblique  and  a  tight  deep  ring  is  formed.  The 
cord  is  made  smaller  by  ligation  of  the  superfluous  veins  if  deemed  necessary. 
Latterly  Halsted  does  not  so  strongly  insist  on  this  part  of  his  method  as  three 
years  ago.  This  is  only  a  detail.  Fowler,  Postemski,  Wolfler  and  Frank  differ 
Slightly  from  Halsted  as  tQ  the  details  in  technique,  but  the  object  of  these   sey- 
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eral  methods  is  the  same.  Halsted  vies  with  Bassini  as  to  priority  of  publication, 
and  these  two  names  embody  the  chief  differences  in  these  classes  and  are  rivals 
as  to  popularity. 

Suture  material. 

Formerly  silk  or  silver  wire  were  most  used,  and  most  popular;  now  kangaroo 
tendon  for  the  deep  and  silkworm  gut  for  the  superficial  wound  are  most  used, 
beveral  years  ago  there  was  a  change  of  sentiment,  and  the  profession  is  under 
lasting  obligations  to  Dr.  H.  O.  Marcy  for  his  introduction  and  advocacy  of  kang- 
aroo tendon,  which  today  is  the  most  popular  and  the  most  used  material. 

In  1893,  Coley  of  New  York  ceased  to  use  sterilized  silk  because  of  failures 
(relapses)  and  advocated  catgut. 

The  chairman  of  this  section,  T.  W.  Huntington,  who  has  done  much  hernia 
work,  believes  he  gets  as  good  results  from  the  use  of  catgut  prepared  with  form- 
alin, as  with  kangaroo  tendon. 

Dr.  J.  B.  Murphy,  of  Chicago,  believes  catgut  can  be  prepared  by  formalin,  so 
as  to  last  long  enough  to  do  hernias  with,  and  holds  that  the  best  material  to  use 
is  that  which  one  has  at  hand  which  can  be  sterilized  and  will  last  from  three  to 
six  weeks. 

I  have,  until  recently,  had  absolute  faith  in  the  sterile  condition  of  Hartz 
(Detroit)  tendon,  but  in  looking  into  some  recent  cases  where  suppuration 
occurred  in  all  ages,  without  attributable  cause,  I  am  forced  to  be  sceptical  of  my 
tendon.     I  am  now  not  sure  the  tendons  are  above  suspicion. 

As  with  the  choice  of  suture  material,  so  also  as  to  the  kind  of  stitch,  whether 
continuous,  interrupted,  etc.,  and  needles  and  net  details,  operators  differ  and 
split  hairs.     There  is  only  one  object,  success. 

Loose,  moist,  sterilized  gauze  and  plenty  of  it,  no  iodoform  or  iodoform  gauze, 
cotton,  protective  adhesive  strips  and  spica  bandage  neatly  and  fimly  applied. 

Dressing  to  be  removed  after  from  four  to  seven  days  or  sooner,  if  any  indica- 
tion, temperature,  oozing,  or  in  children  if  saturated  by  urine.  If  stitch-hole 
abscess  forms,  peroxide  of  hydrogen,  packing  with  gauze  and  Balsam  of  Peru. 

(g)     Time  in  bed. 

I  wish  to  lay  great  stress  on  this.  Four  weeks  on  the  back,  at  least,  and  better 
six  weeks.  Patient  will  save  time  by  remaining  as  long  as  possible  in  recumbent 
position.     "  Festina  lenter  "  applies  with  great  aptitude  to  this  point. 

(h)     Relapses  and  Preve?ition. 

Relapses  generally  are  due  to  indiscretion,  lax  muscular  tissue  and  the  failure 
to  suture  tissues  closely  about  the  new  opening  for  cord  in  the  external  oblique 
muscle  and  aponeurosis  and  deeper  muscles  of  the  abdominal  wall. 

In  my  one  case  (No.  4),  an  improperly  adjusted  bandage  (not  spica  or  tight 
enough)  with  chronic  constipation  of  long  standing,  and  flaccid  condition  of  the 
muscular  tissues,  were  the  chief  reasons  for  a  slight  relapse,  which  was  repaired 
by  placing  man  in  bed  and  the  introduction  of  four  buried  tendon  sutures  about 
the  cord  opening  in  the  muscular  wall,  which  has  completely  relieved  the  com- 
mencing protrusion. 

conclusions. 

As  I  have  said,  I  have  used  Halsted's  method  because  it  was  best  adapted  to 
the  majority  of  my  cases.  When  the  abdominal  muscles,  especially  the  con- 
joined tendon  is  pushed  toward  the  median  line  by  the  advancing  hernia,  the 
opening  is  increased  in  size,  and  I  can  see  no  advantage  in  splitting  up  the 
muscular  wall  into  layers,  but  suture  it  en  masse. 

With  care  there  need  be  no  danger  from  transplanting  the  cord.  I  consider 
the  obliteration  of  the  inguinal  canal  the   most  important  factor  in  attaining 
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a  permanent  cure.  In  my  15  cases  there  has  never  been  an  attempt  at  recuirence 
in  the  lower  two-thirds  of  the  deep  wound,  and  no  suppuration  except  at  upper 
one-half  or  upper  one-third.  I  believe  the  suppuration  of  the  superficial  connec- 
tive tissue  and  fat  is  caused  by  the  oozing  from  the  branches  of  the  superficial 
circumflex  iliac  vein  and  infection  from  the  skin  by  the  silkworm  gut  and 
needles  drawn  through  it,  as  the  skin  is  rarely  as  sterile  and  antiseptic  as  it  should 
be.  The  skin  usually  heals  throughout  and  then  sometimes  breaks  down, 
usually,  as  I  have  said,  in  the  upper  one-third,  and  not  below  in  the  line  of  the 
wound.  Stitch-hole  abscesses  and  sinuses  sometimes  form  from  the  sloughing 
of  superficial  fat.  Fat  is  a  tissue  of  very,  low  vitality,  and  stands  operation  and 
dissection  less  well  than  the  other  tissues  in  this  operation.  Since  nearly  all 
of  my  trouble  has  been  superficial,  and  none  or  almost  none  due  to  deep  wound 
repair,  I  am  forced  to  this  conclusion,  but  why  at  the  upper  one-third  and  not 
below  is  as  yet  a  conundrum  to  me.  I  hope  I  may  be  enlightened  by  the  discus" 
sions  on  this  part  of  the  subject. 

While  we  all  strive  after  asepsis  and  healing  by  primary  union,  nevertheless,  I 
believe  the  resultant  scar  after  a  slight  amount  of  suppuration  in  the  superficial 
tissues  is  stronger  than  union  without  suppuration  and  granulation.  In  the  cases 
in  the  table  after  No.  3,  wherever  there  was  found  excessive  fat,  I  dissected  it 
out,  a  procedure  which  I  believe  lessens  the  danger  of  suppuration. 

I  wish  to  lay  great  stress  on  the  fact  that  sclerosis  of  arteries,  chronic  alcohol- 
ism, old  age,  and  to  some  extent,  enfeebled  constitution  and  health,  have  made 
little  if  any  appreciable  difference  in  the  healing  of  wounds.  In  one  case  more 
fear  was  felt  in  giving  the  anesthetic  to  a  chronic  asthmatic  than  anything  else 
in  the  operation,  and  yet  the  patient,  almost  60  years  old,  made  an  uninterrupted 
recovery.  Chloroform  vvas  used  and  in  the  prolonged  operation,  for  the  case  was 
a  double  inguinal  hernia,  the  respiration  and  heart  were  better  and  stronger  the 
second  hour  than  the  first. 

I  insist  upon  convalescents  wearing  spica  bandages  for  a  time,  perhaps  two  or 
three  weeks,  or  a  month,  and  as  soon  as  their  condition  permits,  go  without  ; 
never  a  truss,  nor  has  there  ever  been  any  reason  for  one.  In  one  case  an  abdom- 
inal supporter,  such  as  women  wear  after  abdominal  section,  was  fitted  to  the 
patient,  but  nothing  more.  This  was  done  to  support  the  flaccid  and  fat 
abdominal  walls. 

Statistics,  especially  those  of  hospitals,  vary  greatly,  and  the  differences  are 
perhaps  due  to  the  great  difficulty  in  keeping  track  of  the  patients  operated  on 
in  them.  It  is  only  by  the  greatest  care  and  diligence  that  you  can  keep  track 
even  of  so  few  a  number  as  15  or  2o  for  a  period  of  more  than  one  or  two  years. 

Most  of  my  cases  have  been  elderly  men,  or  men  past  middle  life  ;  one  a  child  of 
three,  double  inguinal ;  another  of  eight,  right  inguinal  with  long,  narrow  sac  ; 
one  a  man  of  75;  thus  showing  the  extremes,  but  the  average  age  is  about  45 
years  old.  I  believe  this  operation  is  of  more  benefit  to  children  than  to  adults, 
for  the  reason,  that  it  is  very  difficult  to  adjust  and  keep  in  place  a  truss  on  a 
growing  child  without  using  too  much  pressure,  which  will  unquestionably  cause 
atrophy  of  the  delicate  and  tender  muscles.  In  adults  the  mechanical  reasons 
are  the  same,  but  an  adult's  muscles  bear  the  pressure  better. 

With  antiseptic  precautions,  the  greatest  care  as  to  the  preparation  of  the 
patient  and  administration  of  the  anesthetic,  careful  after-treatment,  and  espe- 
cially a  ilong  time  in  bed  (four  to  six  weeks),  careful  regulation  of  diet  and 
tonics,  and  the  greatest  care  during  convalescence  and  the  beginning  of  work, 
the  operation  for  the  radical  cure  of  hernia  need  not  be  considered  a  very  serious 
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operation.      Nevertheless,  it  is  only  fair  to  the  patient  and  friends  to   be  made  to 
understand  that  the  unexpected  may  happen  as   in  any  other  major  operation. 
Wilcox  Block. 
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SURGICAL   PROGRESS  IN   THE   LAST   DECADE. 

[abstract] 

First,  let  us  note  some  of  the  latter-day  revisions  of  surgical  methods  and 
technique.  Perfectly  sterilized  catgut  as  a  substitue  for  silk  in  the  capacity 
of  buried  sutures  and  ligatures  has  given  remarkable  assurance  in  the  rapidity 
and  permanence  of  wound  closure. 

The  matter  of  closure  of  abdominal  wounds  seems  to  be  satisfactorily  settled. 
The  plan  of  uniting  each  of  the  various  layers  by  the  tier  method  very  nearly 
re-establishes  normal  relations,  and  insures  a  firm  cicatrix.  This  step  will  rarely 
admit  of  hernia  protrusions  as  an  unfortunate  sequel  to  abdominal  incisions.  The 
former  method  of  through  and  through  sutures  involving  peritoneum  and  super- 
incumbent tissues,  en  masse,  is  unsurgical,  and,  in  the  light  of  recent  investiga- 
tion, unsafe.  , 

The  third  and  last  item  under  this  head  has  reference  to  a  very  efficient  and 
almost  invaluable  resource  in  contending  with  shock  and  loss  of  blood.  It  has 
been  found  that  sterilized  normal  salt  solution  injected  either  into  the  veins  or 
into  the  cellular  tissue  beneath  the  skin,  exercises  a  potent  influence  in  sustain- 
ing cardiac  action  during  periods  of  profound  exhaustion.  The  subcutaneous 
procedure  will  be  found  more  readily  available  than  venous  injections,  from  the 
fact  that  when  such  a  step  becomes  necessary  the  veins  are  nearly  or  quite  empty, 
and  are  picked  up  with  more  or  less  difficulty.  Furthermore,  the  loss  of  time 
necessary  for  venous  injection  will  cut  an  important  figure,  and  will  often 
determine  the  attendant  to  adopt  the  subcutaneous  plan. 

The  amount  of  fluid  which  will  be  readily  appropriated  is  quite  remarkable. 
In  a  recent  case  of  double  amputation  I  found  it  to  the  interest  of  the  patient, 
who  was  well  nigh  exsanguinated,  to  inject  3^  quarts  of  fluid  during  a  period  of 
i)4  hours,  the  time  occupied  by  the  amputation.  I  believe  this  means  will  often 
carry  patients  through  an  operation  that  would  otherwise  succumb  to  the  condi- 
tions present. 

The  great  advances  made  in  cerebral  localization  gave  ground  for  hope  that 
brain  tumors  might  be  more  successfully  excised,  an  expectation  that  has  only 
been  partially  realized.  It  has  to  be  admitted  that  localization  cannot  yet  be 
effected  with  desirable  precision.  Thus  out  of  a  list  of  162  operations  reported 
last  year  by  M.  Allen  Starr  (Medical  Record,  vol.  xlix),  no  tumor  was  found  in 
48  cases.  Nevertheless,  72  recoveries  was  no  mean  justification  for  the  work 
done. 

Cerebral  abscesses  have  absorbed  much  attention  ;  and  the  concensus  of  opin- 
ion is  towards  exploratory  aspiration  and  free  drainage.  Though  few  recover, 
relief  is  generally  afforded,  and  without  operation  such  cases  are  necessarily 
fatal. 

Epilepsy  has  perhaps  been  the  center  of  interest  in  brain  surgery,  and  out  of 
a  cloud  of  reports  and   opinions   something  like   agreement   is   gradually   being 
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evolved.  Thus  it  is  coming  to  be  pretty  generally  admitted  that  general  non- 
traumatic epilepsy,  while  occasionally  benefited  by  operation,  as  it  often  is  by 
any  change  of  treatment,  is  not  properly  in  the  surgical  field  ;  that  focal  epilepsy, 
whether  traumatic  in  origin,  or  associated  with  infantile  cerebral  palsies,  may  be 
properly  operated  on  within  a  reasonable  time  after  its  development ;  that  the 
chances  of  success  decrease  as  this  period  is  prolonged,  until  after  two  years  it 
will  be  very  small  indeed.  Opinions  still  differ  as  to  whether  such  operations 
should  be  limited  to  the  relief  of  pressure,  or  extended  to  free  incision  of  the 
probably  diseased  cortex.  Sachs  recently  reported  19  cases,  whereof  three  were 
positively  cured,  two  greatly  improved,  three  somewhat,  and  eleven  not  benefited. 

The  operation  of  craniectomy — that  is,  section  or  resection  of  a  portion  of  the 
microcephalic  skull,  for  the  relief  of  idiocy,  has  shown  but  few  successes.  It  is 
now  generally  acknowledged  that  the  small  skull  is  the  result  and  not  the  cause 
of  the  small  brain.  Yet  the  few  successes  recorded  would  seem  to  justify  the 
operation,  since,  whether  fatal  or  successful,  the  result  will  alike  benefit  the 
patient  and  society. 

Operations  for  the  relief  of  trigeminal  neuralgia  by  excision  of  the  gasserian 
ganglion  have  rapidly  multiplied,  and  are  justifying  themselves  by  their  results- 
Both  the  operations  of  Rose  and  Hartley-Krause  have  been  repeatedly  performed, 
and  with  about  equal  success.  Thus  Keen,  in  1894,  gave  a  list  of  38  cases,  19  by 
each  method,  wherein  both  scored  17  successes.  Nevertheless,  the  greater 
facility  by  which  the  Hartley-Krause  method  can  be  performed,  has  given  it  the 
preference  amongst  recent  operators.  Last  October,  Murphy,  of  Chicago,  col- 
lected 57  cases,  with  five  deaths.  In  this  operation,  as  in  all  operations  on  the 
skull,  the  general  tendency  has  been  to  make  use  of  the  method  of  opening  by 
bone  flaps. 

The  vermiform  appendix  seems  to  have  attracted  more  attention,  surgically, 
during  the  past  decade,  than  any  other  individual  organ. 

The  claim  for  priority  for  the  operation  of  the  removal  of  the  appendix  during 
the  quiescent  period,  seems  to  rest  between  H.  B.  Sands,  of  New  York,  and 
Frederick  Treves,  of  London. 

My  views  upon  this  subject  were  fully  expressed  in  a  communication  read 
before  the  California  Northern  District  Medical  Society,  in  October,  1895,  and 
published  in  the  Occidental  Medical  Times,  January,  1896.  The  following  is  a 
quotation  which  I  have  taken  the  liberty  to  make  from  that  paper  :  After  the 
recital  of  a  case,  I  said  :  "I  am  by  no  means  prepared  to  say  that  the  life  of 
the  subject  of  this  disease  (chronic  recurrent  appendicitis),  was  in  immediate 
danger.  Nor  do  I  wish  to  debate  the  question  whether  or  not  skillful  medical 
treatment  might  have  averted  the  operation  entirely,  after  a  protracted  period  of 
invalidism.  I  do,  however  maintain,  and  I  wish  emphatically  to  urge  this  point, 
that  such  a  patient's  prospects  for  a  quick  and  safe  return  to  health  was  through 
the  medium  of  an  operation  done  in  an  improved  manner  during  the  quiescent 
period.  Furthermore,  the  physician  or  surgeon  who  temporizes  with  such  a  case 
for  sentimental  or  other  reasons,  and  adopts  the  so-called  medical  plan,  assumes 
a  responsibility  that  may  eventuate  in  calamity  to  the  patient  and  humiliation  to 
himself." 

This  I  believe  to  be  the  sentimeut  most  widely  accepted  throughout  the  surgi- 
cal world  today,  and  if  we  are  to  be  governed  in  our  future  action  by  the  disasters 
of  the  past,  and  the  more  fortunate  results  attending  later  and  safer  procedures, 
it  would  seem  that  the  rule  for  our  guidance  would  call  for  prompt  operative 
interference. 

The  history  of  the  radical  cure  of  hernia  is  of  particular  interest.      From  the 
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appendix  will  assume  its  normal  relations  to  the  other  organs  and  its  integrity  be 
preserved. 

I  am  now  attending  a  case  of  appendicitis  and  a  brief  account  of  it  will  illustrate 
my  mode  of  treatment.  I  was  called  on  Saturday,  the  15th,  about  8  o'clock  a.  m. 
to  see  Mr.  F.,  a  man  about  40  years  of  age,  whom  I  found  suffering  intense  pain 
in  the  abdomen.  I  found  another  doctor  had  been  called  who  was  about  giving 
\  gr.  of  morphine  hypodermically.  At  my  suggestion  codeine,  \  gr.  was  substi- 
tuted and  I  was  left  in  charge  of  the  patient. 

He  had  felt  uncomfortable  in  his  bowels  for  a  few  days  and,  this  morning  was 
seized  with  intense  pain  in  his  bowels,  could  scarcely  be  kept  in  bed.  He  had 
suffered  from  inguinal  hernia  on  the  right  side  for  twenty  years,  but  had  worn  a 
truss  and  the  bowel  had  not  come  down  for  several  months.  Still  he  believed 
the  hernia  to  be  the  cause  of  the  pain. 

I  could  not  examine  him  satisfactorily  an  account  of  the  tenseness  of  the  rectus 
muscle  on  the  right  side.  So  I  gave  him  chloroform  and  easil}-  satisfied  myself 
that  the  bowel  was  not  involved  in  the  canal.  There  was  pain  and  tenderness 
over  the  entire  abdomen,  but  especially  in  the  right  iliac  region.  The  patient 
had  vomited  a  few  times  ;  temperature  100  and  did  not  rise  above  that  point. 

I  gave  him  at  once  from  30  to  40  grs.  calomel,  forbade  all  nourishment,  and 
ordered  hot  poultices  to  the  abdomen  ;  ordered  also  a  saturated  sol.  of  mag. 
sulph.  to  be  given  in  teaspoonful  doses  every  half  hour  and  to  be  increased  a  tea- 
spoonful  each  dose  until  he  should  take  an  ounce  of  the  solution  each  time.  The 
hypodermic  quieted  the  patient  and  made  the  pain  endurable,  tho'  he  complained 
a  good  deal  all  day.  About  9  o'clock  p.  m.  he  had  a  copious  watery  stool  and  was 
at  once  quite  comfortable. 

He  had  five  more  during  the  night,  and  two  the  next  day;  the  17th,  I  allowed 
him  some  barley  water  in  the  afternoon,  and  the  same  with  light  mutton  broth 
the  18th,  adding  rice  to  the  broth  on  the  19th.  Temperature  normal  the  last  two 
days.  This  day  he  told  me  he  was  so  well  I  need  not  come  again  unless  he  sent 
for  me.  There  was  still  considerable  tension  of  the  muscles  of  the  right  abdo- 
men, and  tenderness  over  the  appendix.  In  the  afternoon  he  complained  of 
being  very  hungry,  and  persuaded  his  sister  to  give  him  a  dropped  egg  on  topst. 

On  account  of  this  I  was  called  in  the  night,  and  found  him  in  the  same  condi- 
tion as  when  I  saw  him  first,  or  worse,  if  anything.  I  repeated  the  treatment, 
with  the  same  result  as  before.  He  had  several  large  stools  through  the  night, 
and  two  or  three  this  morning,  the  20th.  I  saw  him  just  before  I  left  home  and 
he  was  quite  comfortable,  though  very  tender  in  the  right  iliac  region.  I  believe 
he  will  recover  without  operation. 

I  believe  nine  cases  out  of  ten  with  typical  symptoms  of  appendicitis  will  do 
the  same.  If,  after  this  course  has  been  tried,  the  patient  gets  worse,  or  no 
better,  then  I  believe  in  surgical  measures. 

I  wish  to  lay  special  stress  upon  the  importance  of  absolute  starvation,  and 
using  opiates  as  sparingly  as  possible.  If  they  must  be  used,  choose  codeine,  as 
interfering  the  least  with  peristalsis.  If  the  coal  tar  analgesics  will  answer,  that 
is  better  still. 

We  are  advised  to  give  calomel  in  small  doses.  Time  is  too  precious  for  this. 
A  massive  dose  does  better,  as,  when  the  saline  begins  to  operate  it  insures  more 
thorough  evacuation,  and  besides,  in  a  large  dose,  it  acts  as  a  sedative,  aiding  to 
relieve  pain  and  quiet  nausea. 

Dr.  J.  E.  Cowles  :  I  do  not  know  that  I  can  add  anything  of  interest  to  a  sub- 
ject that  has  been  so  fully  treated  by   the   preceding  speakers.     In  regard   to 
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surgical  interference,  Deaver  believes  in  early  operation,  and  says  that  in  200 
cases  so  treated  he  has  only  lost  two  and  they  were  in  the  first  100  series. 

He  depends  on  three  symptoms  in  making  his  diagnosis.  1.  Sudden  onset 
of  pain  with  rigid  abdominal  muscles,  following.  2.  Nausea  and  vomiting,  and  3. 
Tenderness  over  appendix.  White  lays  down  these  rules:  With  symptoms  just 
mentioned,  when  onset  is  sudden  and  severe  immediate  operation  should  be 
done  ;  also,  when  in  mild  cases  the  symptoms  are  unimproved  or  worse,  and 
when  cases  seen  later  have  a  well-defined  and  slow-forming  mass  in  right  iliac 
fossa.  If  the  disease  is  recurrent  or  supposed  to  be  tubercular  it  requires  imme- 
diate operation.  In  circumscribed  abscesses  don't  break  up  adhesions  trying  to 
to  find  the  appendix,  for  as  Richardson  very  well  remarks,  "  a  man  is  better  off 
with  an  appendix  at  the  bottom  of  an  obliterated  pus  cavity,  than  dead,  with  a 
beautiful  specimen  in  the  surgeon's  bottle.  White  failed  to  find  the  appen- 
dix 37  times,  and  from  these  resulted  only  two  fecal  fistulae,  which  afterwards 
healed  without  operative  interference.  McBurney,  Bull,  Halsted,  Murphy, 
Richardson  and  Senn,  all  agree  with  Dr.  White  in  urging  that  the  search  for  the 
appendix  be  not  carried  too  far.  You  recollect  the  object  lesson  that  many  of  us 
here  present  had  at  the  hands  of  Dr.  Murphy  some  weeks  ago  at  the  Sister's  Hos- 
pital in  this  city,  when  he  felt  obliged  to  desist  after  careful  search  for  the 
appendix — failing  to  find  it. 

I  agree  with  Dr.  L,asher  that  a  pulse  of  120  or  above,  without  a  corresponding 
rise  of  temperature  and  a  cessation  of  pain,  is  evidence  of  serious  trouble,  prob- 
ably a  necrotic  appendix  and  is  an  indication  for  immediate  operation.  Meyer 
says  operate  if  the  pulse  is  116,  or  above,  under  such  circumstances.  Most 
operators  favor  gauze  tamponing  and  drainage  where  there  is  pus,  but  Morris 
objects  to  it  on  the  ground  that  it  increases  shock  and  is  hard  to  remove  without 
traumatism.  This  last  operator  also  prefers  the  smallest  possible  opening  and  is 
very  careful  in  approximating  similar  structures,  claiming  thereby  that  no  her- 
nias have  followed  his  operations  and  that  he  has  had  a  mortality  of  not  more 
than  two  per  cent. 

I  think  Dr.  Van  Slyck  is  quite  right  in  his  evacuant  treatment  in  the  beginning 
of  an  attack — his  avoidance  of  opiates  when  possible  and  limiting  the  diet  to 
almost  nothing.  I  could  only  suggest  as  an  addition,  Bouchard's  intestinal 
antiseptic  mixture  of  charcoal,  glycerine  and  peptones.  Dr.  Praeger  has  just  called 
attention  to  the  difficulties  of  making  a  positive  diagnosis.  I  reported  some 
cases  in  the  Practitioner  a  short  time  ago  illustrating  that  point — one  was  a 
typical  case,  apparently,  of  appendicitis.  There  was  sudden  onset  of  pain  local- 
ized over  McBurney 's  point—nausea,  temperature  ranging  from  ioo°  F.  to  102^ ° 
F.  On  the  table  just  prior  to  the  operation  she  was  carefully  palpated  by  Drs. 
Lasher  and  Moore,  who  concurred  in  the  diagnosis,  but  on  opening  the  abdomen 
a  lot  of  enlarged  tubercular  glands,  embedded  in  the  caput  coli  were  found  and 
the  appendix  was  apparently  healthy.  Another  case  mentioned  in  that  article 
was  that  of  a  lieutenant  of  police  in  whom  the  symptoms  were  so  typical  that  a 
positive  diagnosis  of  appendicitis  was  made  by  Dr.  Quine,  of  Chicago,  and  con- 
curred in  by  Dr.  Steele — a  great  surgeon  of  that  city — yet  on  opening  the 
abdomen,  there  was  found  a  mass  of  strangulated  omentum  and  the  appendix  was 
healthy. 

In  regard  to  the  appendix  being  found  in  abdnormal  positions,  Dr.  J.  B.  Mur- 
phy once  told  me  of  his  finding  an  appendix  six  or  eight  inches  long 
adherent  to  a  point  near  the  liver.  I,  myself,  saw  a  very  peculiar  case  of  this 
kind  a  few  days  ago  with  symptoms  of  intestinal  obstruction;  sudden  onset  of  pain, 
nausea  and  vomiting  ;  no  fever,  pulse  84  ;  general  tenderness  with  great  rigidity 
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of  abdominal  walls.  Less  tender  over  McBurney's  point  than  anywhere  else. 
On  opening  the  abdomen  in  the  median  line,  the  appendix  semi-gangrenous 
and  as  large  as  the  thumb,  was  found  attached  above  the  pubic  bone  in  median 
line,  and  firmly  holding  down  a  double  loop  of  the  small  intestine.  There  was  a 
longitudinal  opening  in  the  appendix  through  which  was  inserted  the  index 
finger.  General  peritonitis  existed  with  a  dirty,  flaky  lymph  of  a  distinctly  fecal 
odor.  The  appendix  was  tied  off  and  the  peritoneal  cavity  washed  out  with  three 
pitchers  of  normal  salt  solution.  Today,  seven  days  after  operation,  the  pitient 
is  still  living  and,  strange  to  say,  has  a  normal  temperature  and  a  pulse  78, 
and  bids  fair  to  get  well. 

Robinson  from  autopsies  concludes  that  72  per  cent,  of  peritonitis  cases  occurs 
from  trouble  around  the  ceco-appendicular  apparatus  and  he  believes  the  Psoas 
muscle  largely  responsible  for  them.  He  accounts  for  the  greater  frequency  of 
appendicitis  in  males  on  account  of  their  greater  development  of  the  Psoas 
muscle,  a  very  ingenious  theory,  if  true. 

Dr.  J.  H.  Davisson  :  I  have  nothing  particular  to  add.  We  all  have  our  peculiar 
cases  and  treatment ;  would  endorse  all  that  has  been  said.  I  believe  in  appendi- 
citis and  its  surgical  treatment ;  the  more  a  man  believes  in  surgical  treatment 
the  more  qualified  he  is  to  pass  upon  it.  Am  particularly  in  iavor  of  operation  in 
cases  that  begin  with  severe  pain,  nausea  and  vomiting  ;  if  you  don't  operate  the 
patient  will  die,  as  he  will  in  the  gangrenous  cases.  Can't  operate  too  early  in 
these  cases.  Think  in  large  proportion  of  cases  pus  is  evacuated  and  appendix  is 
not  removed.  To  speak  of  packing  is  misleading — we  do  not  pack  a  wound  with 
gauze  when  we  wish  to  drain.  We  pack  with  gauze  to  check  hemorrhage,  as  a 
rule,  and  not  to  drain.  Mistakes  are  made  by  too  much  disturbance  after  open- 
ing the  belly.  In  one  case  on  which  I  operated  the  second  day  after  I  saw  it,  I 
found  fetid  pus — didn't  look  for  appendix — put  in  gauze  for  drainage,  no  stitches  ; 
the  appendix,  as  long  as  a  finger,  black  and  fetid,  sloughed  away  during  second 
week.     This  was  not  a  circumscribed  abscess. 
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BYE,  EAR,  NOSE  AND  THROAT. 


UNDER   THE  DIRECTION   OF   W.    D.    BABCOCK,    A.M.,    M.D.,     PROFESSOR   OF     DISEASE 
OF   THE   NOSE   AND   THROAT,    COLLEGE   OF   MEDICINE   OF   THE 
UNIVERSITY   OF   SOUTHERN   CALIFORNIA. 

SUBCONJUNCTIVAL  HEMORRHAGE  AS  A  SYMPTOM  OF  CHRONIC 
NEPHRITIS.  {Ophth.  Record,  April  '97.)— G.  E.  de  Schweinitz.  That  iritis  with 
hyphema,  retinal  hemorrhage,  retinitis,  or  papillo-retinitis  may  be  the  first 
symptom  which  calls  attention  to  a  chronic  nephritis  is  well  known.  That  sub- 
conjunctival hemorrhages,  recurring  spontaneously,  may  play  the  same  role  is 
equally  true,  although  it  is  doubtful  if  they  have  received  the  place  which  they 
deserve  among  the  occular  signs  of  so-called  Bright's  disease.  Occasionally 
writers,  for  example,  Talko  (quoted  by  Knies),  D.  B.  St.  John  Roosa  and  Frank 
Ring,  have  called  attention  to  this  matter  ;  but  more  commonly  text-books,  both 
on  general  and  special  medicine,  when  describing  nephritis  are  silent  with 
reference  to  this  symptom,  although  other  hemorrhagic  phenomena — epistaxis, 
purpura  and  retinal  extravasations — are  duly  considered  and  described. 

In  the  writer's  experience  these  subconjunctival  ecchymoses  have  been  asso- 
ciated with  contracted  kidney  and  general   arterio-sclerosis,  and  have  occurred  in 
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persons  past  middle  life  and  usually  during  sleep,  the  patient  being  surprised  on 
waking  in  the  morning  to  find  a  more  or  less  extensive  subconjunctival 
extravasation.  In  one  case  they  may  recur  at  comparatively  short  intervals,  in 
another,  the  periods  between  the  attacks  may  comprise  several  weeks  or  even 
months. 

What  the  relative  frequency  of  the  subconjunctival  hemorrhages  is,  compared 
with  the  other  more  commonly  described  ocular  manifestations  of  nephritic 
origin,  is  not  apparent  owing  to  insufficient  data.  According  to  Knies,  they  may 
be  associated  with  retinitis  albuminurica,  but  in  the  writer's  experience  this 
association  has  been  wanting.  Perhaps,  in  a  certain  sense,  they  may  at  times 
replace  the  retinal  lesions  of  chronic  nephritis  ;  certainly  they  may  precede 
them. 

If  this  association  of  Bright's  disease  and  recurring  subconjunctival  hemor- 
rhages is  a  matter  of  common  observation,  as,  indeed,  it  well  may  be,  at  least  the 
fact  has  not  been  sufficiently  emphasized,  and  the  simple  rule  to  examine  the 
urine  carefully  in  each  case  of  subconjunctival  ecchymosis,  occurring  without 
evident  reason,  may  lead  to  the  discovery  of  a  serious  renal  disorder,  which,  as 
William  Osier  has  said,  is  frequently  latent  and  even  in  an  advanced  grade  may 
be  compatible  with  great  mental  and  bodily  vigor. 

ASTHENOPIA  NOT  DUE  TO  REFRACTIVE  ERRORS.  (Ophth.  Record, 
April,  '97.) — F.  C.  Hotz.  In  late  years  refractive  errors  as  a  frequent  cause  of  eye 
discomfort  and  headache  have  occupied  so  prominent  a  place  that  for  some 
ophthalmologists  there  seems  to  exist  no  other  conditions  capable  of  producing 
similar  complaints.  Refraction  work  fills  their  whole  mind,  and  spectacles  are 
their  panacea  for  asthenopia.  So  great  is  their  faith  in  the  efficacy  of  the  most 
subtle  correction  that  a  quarter  dioptry  more  or  less  will  in  their  opinion  pro- 
duce wonderful  results  and  they  expect  a  +  1.75  will  relieve  asthenopic  symptoms 
upon  which  a  +  1.50  previously  prescribed  had  no  influence  whatever.  This  is 
no  fancy  but  an  actual  fact. 

The  writer  does  not  wish  to  belittle  the  importance  of  careful  refraction  work  ; 
on  the  contrary  he  himself  insists  upon  the  greatest  accuracy  in  this  work  and 
maintains  that  by  the  painstaking  minuteness  observed  in  the  adjustment  of 
glasses  we  get  far  better  results  than  our  European  confreres.  But  there  is  an 
unmistakable  tendency  to  go  too  far  and  to  overrate  the  importance  of  refraction 
work. 

A  visit  to  our  post  graduate  schools  furnishes  unmistakable  proofs  of  this  ten- 
dency. The  students  flock  around  the  ophthalmometer  like  flies  around  a 
honey-dish  ;  that  instrument  seems  to  have  a  greater  fascination  than  operations, 
and  the  test  case  seems  to  interest  them  more  than  the  most  important  diseases. 
Refraction  work  seems  to  be  their  alpha  and  omega ;  the  fitting  of  glasses,  their 
chief  object. 

It  is  time  that  teachers  of  clinical  ophthalmology  should  again  and  again 
impress  upon  their  hearers  the  fact  that  asthenopic  complaints  are  not  the 
exclusive  product  of  anomalous  refraction. 

It  is  time  to  bear  in  mind  that  mild  forms  of  blepharitis  and  conjunctivitis, 
slight  disturbances  of  the  choroid  and  other  local  conditions  may  cause  the  same 
discomfort  in  near  work  as  slight  refractive  errors  and  deserve  the  same  careful 
attention.  It  is  time  to  call  attention  to  the  influence  the  general  state  of  health 
has  upon  the  working  capacity  of  the  eyes  ;  that  the  most  perfect  eye  cannot 
endure  much  work  if  its  possessor  is  a  neurasthenic  or  a  physical  bankrupt. 

In  fact  it  is  time  to  insist  that  we  should  always  act  as  ophthalmologists. 
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EPISTAXIS,  A  FREQUENT  SIGNIFICANCE  OP— (Med.  Rec,  May  15.) 
Fruitnight.  Frequent  nose  bleed  in  children  commonly  accompanies  chronic 
valvular  heart  disease ;  mitral  obstruction  and  aortic  regurgitation  being  the 
common  forms.  One  should  examine  the  heart  and  treat  its  lesions  ;  this  will 
cure  the  epistaxis. 

ASTHENOPIA  AS  A  FORERUNNER  OF  NEURASTHENIA.  {Med.  Rec.) 
— Roosa.  In  the  early  stages  of  neurasthenia  the  eyes  are  sometimes  indexes  of 
how  much  the  general  system  is  overworked.  When  the  examinations  result 
negatively,  or  we  find  there  is  only  myopia,  which  very  seldom  is  the  cause  of 
true  asthenopia — although  it  may  be  of  inflammatory  conditions— which  prevent 
the  eyes  from  being  used  with  comfort,  then  we  should  very  carefully  abstain 
from  ordering  a  glass  but  endeavor,  by  the  aid  of  a  neurologist  or  general  physi- 
cian to  find  out  what  really  is  the  trouble  with  such  a  patient.  A  careful  search 
into  the  habits  and  environments  of  daily  life  will  often  determine  this.  I  could 
multiply  the  instances  chiefly  occurring  in  young  men  and  young  women,  for 
whom  the  whole  gamut  of  glasses  is  run  in  vain  by  those  who  believe  strongly  in 
the  curative  value  of  convex,  cylindric  and  prismatic  lenses  for  constitutional 
disease,  even  when  no  error  of  refraction  exists,  until  the  break-down  from 
neurasthenia,  or  in  case  of  women,  sometimes  from  uterine  or  ovarian  disease, 
makes  the  matter  plain  to  everyone  except  to  him  who  is  possessed  with  the 
idea  that  the  human  economy  revolves  around  the  muscular  action  of  the  eye. 


OBSTETRICS  AND  GYNECOLOGY. 


UNDER  THE    CHARGE    OF    WALTER  LINDLEY,  M.D.,    PROFESSOR     OF    GYNECOLOGY 
IN  THE  COLLEGE  OF  MEDICINE,  UNIVERSITY 
OF    SOUTHERN   CALIFORNIA. 

GYNECOLOGICAL  REVIEW.— The  following  were  the  questions  propounded 
at  a  recent  review  in  gynecology  in  the  medical  college  of  the  University  of 
Southern  California : 

1.  Name  three  pairs  of  ligaments  connected  with  the  uterus,  and  describe  one 
pair. 

2.  Give  in  ten  lines,  or  less,  the  gross  anatomy  of  the  uterus. 

3.  Name  five  laxatives  useful  in  the  constipation  of  women  and  give  dosage 
and  methods  of  administration. 

4.  Describe  in  ten  lines,  or  less,  the  rectum,  giving  its  relation  to  the  female 
organs  of  reproduction. 

5.  Define  menorrhagia  and  metrorrhagia  and  give  five  causes  of  the  same. 

6.  Name  three  forms  of  salpingitis. 

7.  Give  symptoms  and  three  predisposing  causes  of  uterine  carcinoma. 

8.  Name  the  three  principal  forms  of  uterine  fibroids. 

9.  Give,  in  ten  lines  or  less,  chief  points  of  difference  in  symptoms  of  ovarian 
cyst  and  pregnancy. 

10.  Give  principal  steps  in  an  ovariotomy. 

NURSES'  EXAMINATION.— The  following  were  the  questions  asked  by  the 
committee  of  physicians  who  gave  the  graduating  class  of  the  college  training 
school  for  nurses  their  final  examination  : 

1.  Describe  the  circulation  of  the  blood. 

2.  Describe  the  respiratory  system. 

3.  What  is  bacteriology  ? 

4.  How  is  water  likely  to  be  contaminated  and  how  would  you  purify  it? 
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5.  Sterilization  and  disinfection  of  clothing  and  apartments. 

6.  Excretions  and  secretions  and  their  disposal. 

7.  What  would  be  the  general  line  of  diet  in  case  of  any  bowel  disease  ? 

8.  How  would  you  clothe  a  typhoid  fever  convalescent  ? 

9.  How  would  you  keep  record  and  make  report  of  observations  for  attending 
physician  of  a  case  of  fever  ? 

10.  What  is  the  method  and  object  of  bathing  in  typhoid  fever? 

11.  What  is  the  special  point  for  nurses  to  observe  in  caring  for  contagious 
diseases  ? 

12.  What  do  you  understand  by  aseptic  surgery  and  by  anti-septic  surgery? 

13.  How  do  you  prepare  a  case  for  a  laparotomy  ? 

14.  How  to  give  chloform  ? 

15.  How  to  give  ether  ? 

16.  Explain  stages  of  anesthesia. 

17.  Explain  resuscitation  in  case  of  overdose  of  ether  or  chloroform? 

18.  Apply  bandage. 

19.  How  do  you  care  for  a  laparotomy  after  operation  —  vomiting,  pains, 
tympanites,  thirst  and  catheterization  (how  often)  ? 

20.  Hypodermic  injection  ? 

21.  Care  of  the  eye  of  infant  at  birth  ? 

22.  How  do  you  nurse  a  case  of  diphtheria  ? 

23.  What  are  the  organs  concerned  in  child-birth? 

24.  What  are  the  symptoms  of  pregnancy  ? 

25.  How  would  you  calculate  the  time  of  child-birth  ? 

26.  What  advice  would  you  give  to  a  pregnant  woman  as  to  her  general 
hygiene  ? 

27.  How  would  you  prepare  a  patient  for  labor  ? 

28.  How  would  you  care  for  a  new-born  child  ? 

29.  How  would  you  care  for  mother  after  child-birth? 

30.  What  would  be  your  test  for  albumen  and  sugar  and  what  is  the  normal 
specific  gravity  of  the  urine? 

31.  What  are  your  ideas  on  massage  ? 

32.  What  is  neuralgia  ?     How  do  you  care  for  a  nervous  person  ? 

THE  RESULTS  OF  147  OPERATIONS  FOR  RETROVERSION  OF  THE 
UTERUS.  {A.  Lapthorn  Smith,  M.  D.)  —  Read  before  the  American  Gyne- 
cological society  at  Washington,  May  6th,  1897.  His  paper  was  based  upon  94 
ventrofixations  and  53  Alexander's  operations.  He  held  that  ventrofixation  was 
the  only  operation  that  should  be  entertained  in  cases  of  retroversion  with 
adhesions  ;  but  it  should  not  be  done  when  the  uterus  was  movable  and  when 
there  was  no  disease  of  the  appendages  requiring  abdominal  section,  in  which 
cases  Alexander's  operation  had  given  excellent  results.  There  should  be  no 
death  rate  to  either  operation,  neither  should  there  ever  be  hernia,  either  ventral 
or  inguinal,  if  the  following  directions  were  followed.  The  two  operations  were 
equally  easy,  although  a  few  years  ago  the  author  was  opposed  to  Alexander's 
operation  on  account  of  its  difficulty.  Now  he  could  invariably  find  the  liga- 
ments, and  generally  in  from  half  a  minute  to  a  minute  and  a  half.  He  warned  his 
hearers  not  to  do  Alexander's  operation  if  there  were  any  adhesions,  even  if  they 
were  loose  enough  to  permit  the  uterus  to  be  lifted  up  ;  because  they  would  be 
put  upon  the  stretch  and  would  drag  so  much  upon  the  ligaments  as  to  finally 
pull  them  out  of  their  anchorage.  In  laying  down  the  technique  of  Alexander's 
operation  he  placed  great  stress  upon  the  importance  of  putting  aside  all  cutting 
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instruments  as  soon  as  the  skin,  superficial  and  deep  fascia  had  been  cut  through. 
Instead  of  laying  open  the  inguinal  canal,  as  advocated  by  some  writers,  he 
advised  his  hearers  not  to  cut  a  single  fibre  of  the  intercolumnar  fascia,  which  was 
the  principal  support  of  the  pillars.  Moreover,  he  said,  the  slightest  nick  of  the 
fascia  of  the  internal  oblique  would  lead  to  a  false  passage  and  failure  to  find  the 
ligament.  If  no  cutting  instruments  were  used,  but  only  a  Poeans  forceps  to  draw 
out  the  ligament  there  would  be  no  difficulty  in  finding  it,  because  there  was 
nothing  else  in  the  canal  but  the  ligament.  In  fact,  with  the  eyes  bandaged,  it 
could  be  found  and  drawn  out,  simply  by  introducing  the  closed  forceps  and  then 
opening  them,  when  the  round  ligament  will  fall  into  them  and  can  be  drawn 
out.  He  advocated  the  use  of  fine  silk-worm  gut,  which  could  be  thoroughly 
sterilized  and  left  in  permanently.  Occasionally  he  had  been  obliged  to  remove 
a  buried  stitch.  In  case  any  fibres  of  the  intercolumnar  or  internal  oblique 
should  be  accidently  cut,  great  care  should  be  exercised  in  sewing  them  up  to 
avoid  hernia.  He  had  only  had  one  relapse  after  ventrofixation  and  one  after 
Alexander,  which  were  both  subsequently  repaired.  Several  of  the  cases  of 
ventrofixation  had  since  become  pregnant  and  had  had  normal  confinements. 
Also  several  cases  of  Alexander  had  had  children.  Many  of  the  patients  had 
been  bed-ridden  invalids  for  years  before  and  were  now  enjoying  excellent 
health.  Both  operations,  each  in  its  proper  sphere,  had  given  the  greatest  pos- 
sible satisfaction. 
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SAN     DIEGO    COUNTY    MEDICAL    SOCIETY. 

June  4th.  1897. 

I  Regular  monthly  meeting  of   the   San    Diego  County  Medical  Society,  president,  Dr.  D.  Gochenaur, 

in  the  chair.] 

Dr.  J.  P.  Parker  reported  a  case  of  chronic  gastritis.  Mrs.  G.  applied  for 
treatment,  Feb.  13,  '96,  having  suffered  with  obstinate  constipation  for  over  a 
year,  relieved  only  by  the  use  of  purgatives.  Severe  pain  after  taking  food,  pain 
in  stomach  and  back,  no  vomiting  but  some  nausea.  Stomach  very  tender  on 
pressure,  very  little  tenderness  over  bowels  ;  uterus  and  ovaries  normal  ;  mother 
of  two  children,  the  youngest  set.  six  ;  weight  of  patient,  115  pounds. 

Gave  test  meal  and  removed  contents  of  stomach  one  hour  afterward,  found 
considerable  dilatation  of  stomach  ;  test  meal  came  out  almost  unchanged 
except  mixed  with  a  foul  smelling  fluid  containing  an  enormous  amount  of  thick, 
heavy  mucus.  Examination  of  contents  showed  organic  acids  present  but  no 
free  hydrochloric  acid,  with  deficiency  of  peptic  ferments.  Passages  from  bowels 
consisted  of  thin  fluid  with  some  very  hard  normal  balls. 

Commenced  treatment  by  giving  hypophosphite  soda,  gr.  x,  before  meals  in  a 
glass  of  water,  and  10  drop  doses  of  dilute  HC1.  after  meals,  in  half  glass  of 
water  divided  in  two  doses  half  an  hour  apart,  and  washed  out  stomach  every 
other  day.  Would  first  use  hot  water  to  cleanse  out  stomach,  then  pour  in  some 
dilute  pyrozone  to  remove  mucus,  then  pour  in  either  a  solution  of  permanganate 
potassium  or  nitrate  of  silver  or  alumnol  ;  allowing  it  to  remain  in  the  stomach  a 
few  seconds,  and  then  pour  in  some  hot  water  and  wash  out  the  medicine.  Had 
to  reduce  her  diet  to  a  small  quantity  of  peptonized  milk  gradually  increased  and 
then  plain  milk. 

Patient  improved  slowly  for  several  months  but  the  pain  still  continued. 
About  six  months  after  commencing  with  the  case  began  the  use  of  electricity 
internally  which  relieved  the  pain  promptly  but  did  not  relieve  the  accumulation 


224  CORRESPONDENCE. 

of  mucus.  Then  commenced  the  use  of  a  solution  of  nitrate  silver  with  the 
stomach  atomizer  which  very  speedily  improved  the  condition.  Used  the  elec- 
tricity and  atomizer  once  a  week. 

But  little  medicine  was  given  ;  four  grain  doses  of  resorcin  in  half  drachm  doses 
of  fluid  hydrastin  and  glycerine  before  meals  and  HC1.  after  meals  seemed  to 
benefit  her  more  than  any  other  remedies.  At  the  present  time  she  rides  a 
bicycle  and  looks  well,  has  but  little  pain  or  mucus  in  the  stomach. 

Dr.  P.  C.  Remondino,  read  a  paper  on  the  sanitary  condition  of  the  city  hall, 
giving  a  history  of  the  building  and  its  enviroments  through  the  years  of  its 
existence. 

After  the  close  of  the  Society,  the  president,  Dr.  D.  Gochenaur,  entertained 
the  members  with  an  elaborate  spread  at  the  New  York  Kitchen,  where  eating 
and  amateur  speech-making  were  indulged  in,  in  a  manner  familiar  only  to 
those  in  high  professional  standing. 

Thos.  L.  Magke,  M.D.,  Secretary. 


RECIPROCITY  IN  MEDICAL  LICENSURE. 

[Abstract.] 

Dr.  William  Warren  Potter,  of  Buffalo,  president  of  the  National  Confederation 
of  State  Medical  Examining  and  Licensing  Boards,  chose  this  for  the  subject  of 
his  annual  address  at  the  seventh  annual  meeting  of  that  body  held  at  Philadel- 
phia, May  31,  1897.  He  first  paid  tribute  to  the  memory  of  Dr.  Perry  H.  Millard, 
of  St.  Paul,  then  in  an  introduction  reviewed  some  of  the  essential  points  of  pro- 
gress that  had  been  made  in  state  control  of  medical  practice  and  finally  con- 
sidered his  subject. 

The  Problem.  The  most  important  question  now  to  be  discussed  pertains  to 
the  interstate  exchange  of  licenses  and  every  friend  of  state  control  is  interested 
in  establishing  this  principle.  It  is  one  of  the  objects  this  confederation  is  labor- 
ing to  accomplish,  but  a  most  difficult  problem  for  solution.  A  national  registra- 
tion bureau  is  desirable  where  legally  qualified  and  reputable  physicians  may  be 
recorded — physicians  whose  names  appear  on  this  register  to  be  allowed  to  pass 
from  state  to  state  in  the  enjoyment  of  all  privileges  pertaining  to  the  practice 
of  medicine.  Those  chiefly  agitating  the  question  of  reciprocity,  however,  are 
specialists  who  desire  to  spend  profitable  vacations  at  summer  resorts  and  do  not 
relish  the  idea  of  taking  state  examinations  in  the  localities  chosen  for  their 
holiday  practice.  Another  class  of  men,  compelled  by  circumstances  to  change 
residence,  is  more  deserving  of  sympathy  ;  they  take  the  examinations  uncom- 
plainingly. Shall  a  state  require  of  its  own  citizens  a  compliance  with  its  prac- 
tice laws  while  granting  to  thrifty  summer  specialists  exemption  from  their 
operation  ?  As  the  state  laws  forbid  discrimination  against  the  inhabitants  of 
each  there  is  both  a  legal  and  a  moral  bar  to  such  exemptions. 

Obstacles  to  Reciprocity.  Equality  of  standards  for  admission  to  the  study  and 
practice  of  medicine  is  the  only  enduring  basis  on  which  reciprocity  can  be  estab- 
lished. When  the  several  states  adopt  a  uniform  level  of  preliminaries;  a  uni- 
form period  of  collegiate  training,  including  uniformity  of  methods  of  teaching  ; 
and  finally,  an  absolute  similarity  in  the  methods  of  conducting  state  examina- 
tions and  granting  licenses,  then  reciprocity  will  be  equitably  and  permanently 
established.  It  is  important  for  the  state  medical  examiners  to  come  to  an 
agreement  on  these  several  points  that  they  may  act  with  intelligence  on  a  com- 
mon platform.  The  state  imposes  a  post-graduate  examination  and  none  should 
be  admitted  to  it  who  are  not  holders  of  diplomas  legally  obtained  from  regis- 
tered and  recognized  colleges.     It  is  understood,  of  course,    that  there   must  be 


CORRESPONDENCE.  225 

established  a  uniform  system   of  recognizing   and  registering   medical  schools  in 
the  several  states. 

The  Solution — Legislative  Enactments.  The  remedies  lie  in  legislative  enact- 
ments. Those  who  most  loudly  and  persistently  demand  interstate  indorsement 
aim  their  criticism  at  examining  boards  ;  whereas  these  have  nothing  to  do  with 
the  question.  The  statutes  in  states  that  have  established  licensure  prohibit 
interstate  exchange  except  between  such  as  have  equality  of  standards.  The 
demands  of  the  restless  and  migratory  doctors  must  be  taken  to  the  state  legisla- 
tive halls.  Meanwhile,  the  members  of  this  confederation  may  assist  in  bring- 
ing the  matter  to  a  more  speedy  conclusion  by  acquainting  their  legislatures  with 
the  difficulties  to  be  overcome,  and  by  urgently  recommending  the  adoption  of 
such  amendments  to  existing  laws  as  will  meet  and  remove  the  present  defects. 
Great  care  must  be  exercised,  however,  in  the  preparations  of  amendments  ;  the 
state  laws  are  for  the  public  weal,  reciprocity  is  only  for  the  few.  Amendments  to 
existing  statutes  should  be  proposed  only  through  state  medical  examining  boards 
or  state  medical  societies  ;  they  are  familiar  with  defects  and  best  know  the 
remedies  needed.  When  legislatures  can  be  persuaded  to  turn  a  deaf  ear  to  all 
amendments  that  are  proposed  outside  of  official  sources  it  will  be  a  happy  day 
for  the  friends  of  state  license.  The  object  of  this  discussion  is  to  divert  further 
criticism  of  the  delay  of  reciprocity  into  the  proper  channel.  If  legislators  could 
be  made  to  appreciate  the  fact  that  public  health  interests  are  involved  in  the 
question  of  state  license  ;  that  every  attempt  to  weaken  the  principle  is  a  blow 
at  public  sanitation  ;  and  that  higher  standards  of  medical  education  mean  better 
health  for  the  people,  then  perhaps  it  would  be  easier  to  obtain  and  maintain  the 
necessary  laws  to  protect  the  commonwealths  against  that  kink  of  ignorance, 
superstition,  or  super-refinement  that  always  lurks  in  the  environment  of 
quackery. 


THE     INTERNATIONAL     MEDICAL     ANNUAL     AND     PRACTITIONERS' 

IXDEX.     A  Work  of  Reference  for  Medical  Practitioners.     1S97.     Fifteenth  Year.     E.  B.    treat, 
241-243  West  Twenty-thirii  St.,  New  York.     Chicago,  199  Clark  St.     Price  $2.75. 

Treat's  annual  compresses  more  information  into  a  convenient  space  than  any 
publication  the  reviewer  has  ever  seen.  In  these  hard  times  this  volume  will 
meet  with  a  cordial  reception.  Its  condensation  precludes  long  articles,  but  what 
is  written  is  terse  and  valuable.  Having  recently  suffered  from  a  slight  attack  of 
rheumatism,  Haig's  article  on  gout  and  rheumatism  was  carefully  considered. 
His  conclusions  are  in  accord  with  the  reviewer's  experience.  In  another  article 
the  external  use  of  salicylate  of  methyl  is  advocated,  especially  when  the  drug  is 
poorly  borne  by  the  stomach.  As  a  solvent  of  uric  acid  urotropine  is  discussed. 
The  reviewer  has  been  reading  up  on  rheumatism  in  a  number  of  works,  but  these 
two  new  hints  he  found  at  once  in  the  annual,  and  does  not  doubt  that  like  help 
can  be  discovered  on  many  other  topics. 

Under  the  head  of  anesthetics  Parvin  quotes  Sonntag  of  Erlangen,  that  in  338 
laparotomies  there  were  21  cases  of  pneumonia;  15  after  300  cases  of  chloroform 
with  4  deaths,  and  6  after  38  cases  of  ether  resulting  in  4  deaths  also.  The  above 
figures  are  startling,  for  in  200  laparotomies,  (all  but  five  under  ether)  the  reviewer 
has  seen  but  one  case  of  mild  pneumonia.  These  figures  seem  strange,  but  the 
great  difference  the  reviewer  attributes  to  the  fact  that  he  warms  the  ether. 
Even  our  German  friends  have  something  to  learn.  The  character  of  the  contri- 
butions keeps  this  annual  up  to  a  high  grade,  and  we  can  recommend  it  to  all  our 
readers. 
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EDITORIAL. 

FIFTIETH    ANIVERSARY    OF     THE    FOUNDING    OF 
THE   A.    M.  A. 

The  semi-centennial  celebration  of  the  founding  of  the  American 
Medical  Association  was  a  pronounced  success.  The  meeting  was  the 
best  ever  held  from  every  standpoint.  The  registered  attendance  of 
members  reached  nearly  2000  ;  the  number  and  character  of  the  papers 
on  the  different  sections  was  such  that  it  was  with  difficulty  that  the 
programs  were  finished  in  the  schedule  time ;  the  general  addresses 
were  of  more  than  usual  brilliancy  ;  there  was  less  wrangling  over 
business  matters  in  the  general  sessions,  and  the  social  entertainment 
was  so  extensive  as  to  render  it  impossible  for  one  person  to  take 
them  all  in. 

Dr.  Hobart  A.  Hare  showed  wonderful  executive  ability  by  the 
manner  in  which  he  and  his  committee  on  arrangements  handled  both 
the  scientific  and  social  sides  of  the  meeting,  and  is  deserving  of  the 
highest  praise. 

The  election  of  Dr.  Geo.  Sternberg  to  the  presidency  of  the  associa- 
tion, cannot  but  be  heartily  approved  by  every  member.  It  is  a 
position  which  he  personally  deserved,  and  one  that  was  due  to  the 
medical  branch  of  the  army  which  he  represents. 

The  selection  of  Denver  as  the  next  place  of  meeting  was  perhaps 
open  to  the  question  of  policy  (and  so  indeed  is  it  always  whenever  a 
place  is  selected  away  from  the  great   centers   of  population),  still   in 
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order  to  justify  the  title  of  A.  M.  A.,  its  meetings  must  occasionally  be 
held  away  from  the  crowd's  ignoble  throng. 

There  were  several  lessons  to  be  learned  from  the  past  meeting, 
which  point  the  way  to  better  and  more  scientific  work. 

ist.  All  motions,  resolutions,  amendments,  etc,,  should  be  referred 
to  the  executive  (i.  e.  business)  committee  without  debate  in  the  gen- 
eral sessions,  and  let  the  committee's  adoption  or  rejection  of  the 
same  be  practically  final. 

2nd.  It  should  be  the  duty  of  the  chairman  and  secretaries  of  sec- 
tions, to  insist  that  all  papers  in  their  respective  sections  be  handed  in 
at  least  a  month  before  the  meeting  ;  these  they  should  examine  and 
those  found  inferior,  or  not  up  to  standard,  they  should  reject.  By 
this  method  only  the  best  will  be  read  and  more  time  can  be  allowed 
for  discussion. 

3rd.  Let  all  social  entertainment  be  subservient  to  the  scientific 
work.  There  may  be  plenty  of  it,  but  let  it  be  so  arranged  that  it 
shall  neither  interfere  with  the  general  session  nor  the  section  work. 


THE     SOUTHERN     CALIFORNIA    MEDICAL     SOCIETY. 

The  Southern  California  Medical  Society  held  one  of  its  best  out-of- 
town  meetings  at  Santa  Ana,  June  9  and  10.  The  social  features  were 
enjoyable,  and  the  banquet  excellent.  The  profession  of  Orange 
County  treated  their  guests  royally,  as  they  did  six  years  ago,  when 
the  society  last  met  there.  The  attendance,  though  not  large,  was 
fully  up  to  the  average  for  the  summer  session.  But,  as  only  one- 
fourth  of  the  members  were  present,  we  feel  like  urging  upon  the 
society  the  necessity  for  more  active  support. 

The  program  was  unusually  long — too  long  if  all  readers  had  been 
present.  Indeed,  as  it  was,  some  papers  were  not  read.  This  fault 
could  be  obviated,  by  having  the  morning  sessions  begin  promptly  on 
time.  Again,  anyone  promising  an  article  should  be  on  hand  to  read 
it.  Another  reform  is  greatly  in  demand,  the  society  should  have  a 
new  officer,  a  new  critic,  who  should  act  as  a  "coat-tail  puller" 
and  promptly  signal  at  the  end  of  15  minutes  for  the  principal  papers, 
and  five  minutes  for  the  discussions  thereon.  It  is  a  good  plan  for 
authors  to  read  and  time  their  papers  beforehand,  then  boil  them 
down  ;  they  will  be  all  the  richer  for  condensation,  and  the  audience 
is  sufficiently  familiar   with  the    subject  to  understand  it. 

The  President's  address  on  chronic  appendicitis  was  made  especially 
interesting  by  the  exhibition  of  specimens. 

Dr.  Cole's  article  on  the  use  of  forceps  elicited  a  good  discussion. 
Dr.  Kurtz's  paper  on  gonarthritis  received  proper  attention  from 
the   speakers.       Dr.    E.    R.    Smith's   paper   on    pelvic    inflammation 
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brought  out  a  long  yet  interesting  debate.  These  four  articles  almost 
monopolized  the  time  for  discussion.  Some  of  the  other  papers  for 
pressure  of  time  received  meagre  or  no  consideration. 

Other  papers  read  were  :  "  The  prevention  of  puerperal  mastitis,  ,: 
by  Dr.  D.  B.  Van  Slyck,  Pasadena;  "The  treatment  of  insuffi- 
ciency of  ocular  muscles,"  by  Dr.  Geo.  S.  Hull,  Pasadena;  "The 
treatment  of  strabismus,"  by  Dr.  Geo.  S.  Lund,  Los  Angeles; 
"Cancer  of  the  bladder,"  by  Dr.  Granville  MacGowan,  Los  Angeles; 
"  Acatalepsia,"  by  Dr.  F.  D.  Bullard,  Los  Angeles;  "A  case  of  mul- 
tiple cerebro-spinal  tumors,"  by  Dr.  H.  G.  Brainerd,  Los  Angeles; 
"Clinical  study  of  the  blood,"  by  Dr.  J.  W.  Givens,  Los  Angeles; 
"Otitis  labyrinthica,"  by  Dr.  T.  J.  Dills,  Pomona;  "Foreign 
bodies  in  external  auditory  canal,"  by  Dr.  T.  J.  McCoy,  Los  Angeles; 
"Diseases  of  the  pelvic  organs  and  their  treatment,"  by  Dr.  W.  L. 
Wade,  Los  Angeles  ;  "Serum  diagnosis  of  typhoid  fever,"  by  Dr. 
W.  N.  Sherman,  Merced;  "  An  analysis  of  1200  cases  of  skin  and 
venereal  cases  in  Southern  California,"  by  Dr.  Ralph  Williams,  Los 
Angeles;  "Sutures  and  suture  material,"  by  Dr.  Walter  Lindley, 
Los  Angeles  ;  "Anterior  vaginal  fixation  for  backward  displacement 
of  uterus,"  by  Dr.  J.  E.  Cowles,  Los  Angeles;  "  Unusual  sequences 
of  artificial  feeding,"  by  Dr.  T.  Davidson,  Los  Angeles;  "  Intuba- 
tion," by  Dr.  J.  H.  Seymour,  Los  Angeles;  and  "A  case  of  retained 
sputa  simulating  gangrene  of  the  lungs,"  by  Dr.  D.  L.  Beckingsale, 
Chino. 

An  interesting  specimen,  a  supposed  cardiac  tumor,  was  pre- 
sented by  Dr.  J.  A.  Crane,  Santa  Ana. 

Debaters  should  as  a  rule  be  better  critics,  more  systematic  and  less 
prone  to  repetition.  Dr.  J.  H.  Seymour,  in  the  discussion  of  artificial 
feeding,  gave  one  of  the  best  talks  of  the  session.  Indeed,  it  is  much 
more  difficult  to  talk  well  than  to  write  well,  for  which  reason  it  is  a 
good  plan  to  take  notes  on  the  paper,  and  arrange  the  thoughts  in  con- 
secutive order  before  attempting  to  put  them  in  words  on  the  feet. 
But  above  all,  leave  out  all  excuses  and  introductions  ;  be  wary  of 
recapitulations  and  remember  that  the  ' '  finally  brethren  ' '  are  often 
the  sweetest  words  of  a  sermon. 

Four  new  members  were  elected,  Drs.  J.  W.  Givens  and  Milbank 
Johnson,  of  Los  Angeles';  M.  R.  Toland,  of  San  Jacinto,  and  J.  A. 
Crane,  of  Santa  Ana.  The  following  officers  were  elected  for  the 
ensuing  year  :  C.  S.  Stoddard,  Santa  Barbara,  president ;  C.  D.  Ball, 
Santa  Ana,  first  vice-president ;  F.  D.  Bullard,  Los  Angeles,  second 
vice-president ;  and  H.  Bert  Ellis,  Los  Angeles,  secretary  and  treas- 
urer. 
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Los  Angeles  was  chosen  as  the  place  for  the  winter  session, 
December  8  and  g. 

TWO     COMMENCEMENTS. 

The  College  of  Medicine  of  the  U.  S.  C.  enjoyed  its  thirteenth  com- 
mencement June  3rd,  1897.  There  was  just  thirteen  graduates,  the 
names  of  those  courageous  enough  to  face  such  a  combination  of 
thirteens  are  :  Edward  J.  Cook,  Verne  Robert  Day,  Mary  E.  Donald- 
son, A.M.,  John  C.  Ferbert,  Los  Angeles;  Alexander  I.  Fraser,  Sur- 
rey, Cal.;  Joseph  W.  Henry,  Dublin,  Ireland;  Shinabu  Kobayashi, 
M.D.,  Nugata,  Japan  ;  Edmond  Myer  Lazard,  Frank  Lowe  O'Neill, 
Arthur  A.  Libby,  Jr.,  Pasadena,  Cal.;  Homer  Rogers,  Bakersfield, 
Cal.;  Harry  C.  Sherman,  Edward  Legrand  Vaughan,  Los  Angeles. 

The  exercises  were  held  at  the  Los  Angeles  theatre.  Dr.  Walter 
Lindley  made  the  address  in  behalf  of  the  faculty  on  ' '  The  Great 
Evolution  in  Surgery."  Dr.  Geo.  L.  Cole  delivered  the  valedictory 
for  the  students  in  which  he  placed  himself  in  their  position  in  a  very 
happy  manner.  The  prize  in  obstetrics,  after  a  very  close  contest, 
was  awarded  to  John  C.  Ferbert. 

The  program  was  more  than  usually  entertaining.  Neither  of  the 
speakers  wearied  the  audience,  and  as  the  authors  were  addressing  the 
laity  it  requires  tact  to  handle  medical  topics  in  a  popular  and  at  the 
same  time  scientific  manner.  Most  speakers,  under  such  circum- 
stances are  either  too  technical  or  too  prolix,  but  the  orators  steered 
their  course  in  medias  res,  and  thus  made  the  exercises  a  pleasure  to 
all. 

On  June  8th,  the  first  graduating  exercises  of  the  College  Training 
School  for  Nurses,  were  held  at  the  amphitheatre  of  the  Medical  Col- 
lege on  Buena  Vista  street.  There  were  twelve  graduates.  Addresses 
were  made  by  Drs.  J.  H.  Utley,  Walter  Lindley  and  Jos.  Kuitz,  and 
Supervisor  Field,  chairman  of  the  Hospital  Committee  of  the  Board  of 
Supervisors. 

EDITORIAL  NOTES. 

Dr.  H.  A.  Boynton  has  located  at  Chino. 

Dr.  Geo.  L.  Cole  will  visit  the  Grand  Canyon  this  month. 

Dr.  Lula  T.  Ellis  has  been  spending  a  few  weeks  in  Jerome,  Ariz- 
ona, and  before  her  return  will  visit  the  Grand  Canyon. 

At  a  recent  meeting  of  the  Maricopa  County  Medical  Association, 
Arizona,  the  following  officers  were  elected:  Dr.  E.  N.  Gerard, 
president;  Dr.  N.  Mclntyre,  vice-president;  Dr.  William  Duffield, 
secretary  and  treasurer. 
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Dr.  J.  B.  Cook  has  been  appointed  City  Health  Officer  for  Santa 
Ana. 

Dr.  C.  H.  Walker  has  been  appointed  Health  Officer  for  South 
Pasadena. 

The  Occidental  Medical  Times  issued  an  interesting  ' '  State  Society 
number  "  with  36  extra  pages. 

At  the  June  meeting  of  the  Doctors'  Social  Club,  Dr.  H.  G.  Brain- 
erd  read  a  paper  on  hypnotism . 

Dr.  Milla  S.  Lund  will  divide  her  time  between  Los  Angeles  and 
San  Pedro,  spending  three  days  of  the  week  at  the  latter  place. 

Dr.  Claire  W.  Murphy  has  resigned  the  position  of  assistant 
county  physician  and  will  resume  practice,  having  his  office  at  315  W. 
Sixth  St. 

Dr.  Ray  G.  Taylor  (Med.  Dept.  U.  S.  C  1896),  who  has  been  an 
interne  at  the  county  hospital  for  the  past 'year,  has  been  appointed 
resident  physician. 

The  Pasadena  Medical  Association,  in  response  to  an  invitation  of 
the  Los  Angeles  County  Medical  Association,  was  present  at  its  regu- 
lar meeting, June  4th,  when  the  subject  of  tuberculosis  was  discussed. 

At  the  last  meeting  of  the  Pomona  Valley  Medical  Society,  held  in 
Azusa,  Dr.  J.  A.  Metcalf,  of  Azusa,  presented  an  interesting  paper  on 
'  'The  use  of  forceps  in  Breech  presentations. ' '  The  next  meeting  will 
be  in  Pomona. 

The  Chicago  School  ot  Gynecology  and  Abdominal  Surgery,  a  post- 
graduate school,  begins  its  first  course  June  15th,  under  the  direction 
of  Dr.  Byron  Robinson.  Its  object  is  to  give  special  and  practical 
instruction  to  physicians  in  gynecology,  diseases  of  the  abdomen  and 
abdominal  surgery  during  the  entire  day.  Monthly  courses  will  be 
given  the  year  round.     All  teaching  is  clinical. 


PAMPHLETS    RECEIVED. 

Brain    Surgery    and    Operations,    Based    on    Cerebral    Localization. 

Reprint  from  American  Medico-Surgical  Bulletin,  Aug-.  22,  rSoi).  Cerebral  Localization. 
What  is  known;  what  surmised,  and  what  is  it|  surgical  value?  Reprint  from  Jr.  Amer.  Med. 
Assn.,  Aug.  4,  1894.     By  J.  W.  Robertson,  M.D.,  San   Francisco,  Cal. 

Cyclone  Neuroses  and  Psychoses.     By  Dr.   Ludwig  Bremer,  St.  Louis,  Mo. 
Cyclone  Neuroses.     Imperative    Conceptions.      By  C.  H.  Hughes,  M.  D., 

St.  Louis,  Mo.     Reprint  from  Alienist  and  Neurologist,  Jan.,  1897. 

Annual  Announcement  Cooper  Medical  College,  1897. 

Obesity  as  a  Cause  of  Sterility.     By  John  V.  Gaff.,  M.  D.,  Tucson,  Arizona. 

Reprint  from  Jour.  American  Medical  Association,  Jan.  23,  1897. 
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Treatment   of    Stricture,    Granulated     Urethritis    and  Prostatitis  by 

Electricity  and   Allied    Remedies.      By   G.    W.    Overall,    M.  D.      Reprint    from    Medical 
Mirror,  1896. 

Notes  on  some  of  the  Newer  Remedies  Used  in  Diseases  of  the  Skin. 

By  L.  Duncan  Bulkley,   M.  D.,  New  York.     Reprint    from    Jour.    American    Medical    Associa- 
tion, Nov.  28,  1896. 

Surgical  Clinic  at  St.  Mary's  Hospital.     By  H.  O.  Walker,  M.  D.,  Detroit. 

Reprint  from  ''The  Leucocyte",  Dec,  1896. 

A  Further  Study  of  the  Biology  of  the  Gonococus  (Neisser).    By  Henry 

Ileiinan,  M.  D.,  New  York.     Reprint  from  the  Medical  Record,  Dec.  19,  189O. 

Gonorrheal   Iritis    and    Non-Suppurative    Gonorrheal    Conjunctivitis, 

and  Their  Pathology.  By  William  Cheatham,  M.  D.  Reprint  from  the  Archives  of 
Ophthalmology. 

The  Value  of  Strength  Tests  in  the  Prescription  of  Exercise  ;  Experi- 
mental Research  Relating  to  Salivary  Secretion  and  Digestion;  The  Non-Surgical 
treatment  of  ovarian  diseases;  a  new  dynanometer  for  use  in  anthropometry. 
By  J.  H.  Kellogg,  M.  D.,  Battle  Creek,  Mich.     Modern  Medicine  Publishimg  Co. 

Treatment     of    Extra-Uterine    Pregnancy,    Ruptured    in    the    Early 

Months,  by  Vaginal  Puncture  and  Drainage.  By  Howard  Kelly,  M.D.,  Baltimore. 
Reprint  from  Amer.  Gynecol,  and  Obstet.  Journal,  Aug.,  1S96. 

Indiana's  New  Medical  Law.     The  Medical  Free  Press,  Indianapolis,  Ind. 
Four  Cases  of  Thiersch's  Skin-Grafting  for  Pterygium.    By  F.  C.  Hotz, 

M.  D.,  Chicago.     Reprint  from  Annals  of  Ophthalmology,  Jan.,  1S97. 

The  Professional  and  Technical  Schools,  Especially  those  of  Medi- 
cine, in  their  Relation  to  the  College  Course.  Reprint  from  the  Colorado  Medical 
Journal,  March,  1895.  Hypnotism  in  General  Medicine.  Reprint  from  Western  Medical 
Review,  Feb.  1897.  Symptoms  of  Speech  Disturbances  as  Aids  in  Cerebral  Localiza- 
tion.    Reprint  from  Univ.  Med.  Magazine,  Jan.  1897.     ByJ.  T.  Eskridge,  M.  D.,  Denver,  Col. 

The  Treatment  of  Inebriety  by  Gold.     By  O.  C.  Edwards,  M.  D.,  Ottawa, 

Canada. 

Use  of  Antitoxin  in  the  Treatment  of  Diphtheria  Under  the  Super- 
vision of  the  New  York  Health  Department.  By  Hermann  VT.  Biggs,  M.  D.,  and 
Arthur  R.  Guerard,  M.  D..  New  York.     Reprint  from  the  Medical  News,  Dec.  12,  19  and  26,  1896. 

Ophthalmia  Neonatorum.     Reprint  from  Medical  Council,  Feb.,  1897.  Clinic: 

Cataract  Operations:  Grattage  for  Granulated  Lids.  Reprint  from  N.  E.  Med. 
Monthly,  Dec,  1S96.  Ulcer  of  the  Cornea  —  Implantation  of  Glass  Ball  for  Better 
Support  of  an  Artificial  Eye,  Reprint  from  the  Medical  Bulletin.  By  L.  Webster  Fox, 
M.  D.,  Philadelphia. 

Congenital  Ptosis— Operation  Devised  by   Panas   for   Relief  Modified. 

Report  of  a  case  of  gastrostomy  read  before  the  Kentucky  State  Med.  Society,  1S96.  Reprint  from 
the  Amer.  Practitioner  and  News,  Dec.  12,  and  Oct.  31,  1896.  By  Martin  F.  Coomes,  A.  M., 
M.  D.,  Louisville,  Ky. 


BOOK  REVIEWS. 


PRINCIPLES  OR  GUIDES  FOR  A  BETTER  SELECTION  OR  CLASSIFICA 
tion  of  consumptives  amenable  to  high  altitude  treatment  and 
to  the  selection  of  patients  who  may  be   more    successfully 
treated  in  the  environment  to  which  they  were  accustomed 

PREVIOUS  TO  THEIR  ILLNESS.  By  A.  Edgar  Tussey,  M.D.,  Adjunct  Professor  of 
Diseases  of  the  Chest  in  the  Philadelphia  Polyclinic  and  School  for  Graduates  in  Medicine,  etc. 
Philadelphia.     P.  Blakiston,  Son  &  Co.,  1012  Walnut  St.      1896. 

Three  things  says  the  author  are  essential  for  a  wise  selection  of  climatic  treat- 
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ment  :  a  thorough  knowledge  of  the  home  climate  of  the  patient,  a  good 
understanding  of  the  therapeutic  values  of  the  climate  in  contemplation  and  a 
full  knowledge  of  the  fundamental  principles  governing  the  selection  thereof  for 
the  particular  patient.  The  essay  then  proceeds  to  discuss  these  indices,  and 
lays  great  stress  on  the  many  particular  points  as  to  individual  vitality,  occupa- 
tion, habits  and  temperament.  All  these  factors  should  be  intelligently  considered 
before  sending  any  patient  anywhere,  and  above  all,  patients  too  far  advanced 
should  not  be  sent  away  from  the  comforts  of  home  at  all.  This  little  book 
contains  so  many  wise  suggestions  that  physicians  who  send  their  consumptives 
away  for  a  change  of  life  will  do  well  to  carefully  read  its  contents. 

ELEMENTARY  BANDAGING  AND  SURGICAL  DRESSING  WITH  DIREC- 
TIONS CONCERNING  THE  IMMEDIATE  TREATMENT  OF  CASES  OF  EMER- 
GENCY, FOR  THE  USE  OF  DRESSERS  AND  NURSES.  By  Walter  Pye,  F.  R  C.  S., 
late  surgeon  to  St.  Mary's  Hospital.  Revised  and  in  part  rewritten  by  G.  Bellingham  Smith, 
F.  R.  C.  S  ,  Surgical  Register  Guy's  Hospital.  Seventh  edition.  Philadelphia.  W.  B. 
Saunders,  925  Walnut  St.     1S97.     75c. 

This  pocket  edition  contains  a  surprising  amount  of  surgical  instruction  ;  it 
has  over  200  pages  of  closely  written  matter  with  91  illustrations.  It  discusses 
bandages,  knots,  splints,  dressings,  also  immediate  procedures  in  emergencies,  in 
fractures,  hemorrhage,  shock,  drowning  and  poisoning.  The  book  can  be  easily 
carried  in  the  pocket  and  is  well  worth  the  money. 

THE  GENERAL  PRACTITIONER.   A  MANUAL  FOR  THE  PRACTICE  OF 

MEDICINE,  EMBRACING  NEARLY  ALL  THE  DISEASES  OF  THE  VARIOUS 
BRANCHES  OF  THE  HEALING  ART,  WITH  THEIR  SEVERAL  DEFINITIONS, 
SYMPTOMS  AND  CAUSES.  By  Theodore  Strehz,  M.D.  Third  edition.  Chicago.  1896. 
?3-50. 

If  "  brevity  is  the  soul  of  wit,"  this  little  book  is  of  high  merit  for  it  essays  to 
condense  the  theory  of  medicine — definitions,  causes,  symptoms,  diagnosis  and 
therapeutics  into  460  small  pages.  As  the  author  has  practiced  for  years  in  China, 
Egypt,  New  Zealand,  Australia,  Europe  and  the  United  States,  he  has  quite  a 
wide  therapeutic  armamentarium.  From  its  small  size  the  book  can  be  carried 
in  the  pocket,  and  would  be  of  use  to  refresh  the  memory,  and  give  new  sugges- 
tions when  the  physician  was  far  from  his  library. 

AUTOSCOPY  OF  THE  LARYNX  AND  THE  TRACHEA.  (DIRECT  EXAM- 
INATION WITHOUT  MIRROR.)  By  Alfred  Kirstein,  M.D..  Berlin.  Authorized  translation 
(Altered,  enlarged  and  revised  by  the  author)  by  Max  Thorner,  A.M.,  M.D.,  Cincinnati,  O., 
Professor  of  Clinical  Laryngology  and  Otology,  Cincinnati  College  of  Medicine  and  Surgery  ; 
Laryngologist  and  Aurist.  Cincinnati  Hospital,  etc.  With  12  illustrations.  One  volume,  crown 
octavo,  pages  xi-68.  Extra  cloth.  75c,  net.  The  F.  A.  Davis  Co.,  publishers,  1914  and  1916  Cherry 
street,  Philadelphia  ;    117  W.  Forty-second  street,  New  York  ;    9  Lakeside  building,  Chicago. 

By  autoscopy  the  author  means  direct  linear  inspection  through  the  mouth  of 
the  lower  pharynx,  larynx,  trachea  and  entrances  into  the  primary  bronchi  ;  this 
is  accomplished  by  simply  tilting  the  head  and  using  a  double  instrument  called 
the  autoscope,  which  depresses  the  tongue.  The  author  claims  that  this  method 
will  take  front  rank  in  endo-laryngeal  and  endo-tracheal  surgery. 

This  method  will   never  displace  laryngoscopy,  but   may   become   a  valuable 
adjunct. 

A  MANUAL  OF  THE  PRACTICE  OF  MEDICINE  PREPARED  ESPECIALLY 

FOR  STUDENTS.  By  A.  A.  Stevens,  A.  M.,  M.  D.,  Lecturer  on  Terminology  and  Instructor 
in  Physical  Diagnosis  in  the  University  of  Pennsylvania,  etc.  Fourth  Edition.  Revised  and 
Enlarged.     Illustrated.     Philadelphia.     W.  B.  Saunders,  925  Walnut  Street.     1S96.     $2.50. 

Among  the  shorter  works  on  practice  Stevens'  Manual  holds  an  enviable  place. 
The  author  has  consulted  the  best  standard  works,    both   in   general  and  special 
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medicine,  and  culled  therefrom  in  a  concise  yet  clear  manner,  the  important 
facts  on  each  topic.  The  articles  on  malaria,  diphtheria,  empyema,  chlorosis, 
pernicious  anemia,  leukemia,  scurvy  and  myxedema  have  been,  for  the  most 
part,  rewritten  since  the  third  edition.  It  contains  over  400  pages,  and  has  about 
as  much  subject  matter  as  can  be  found  in  so  small  a  space.  This  is  especially 
adapted  for  students,  being  an  epitome  of  the  best  medical  literature,  and  is 
adapted  to  class  room  preparation,  as  it  will  assist  the  student  to  fix  the  essentials. 
A  strong  point  in  favor  of  this  work  is  that  it  will  not  encourage  superficiality — a 
danger  lurking  in  many  of  the  shorter  compends.  It  is  safe  for  the  student,  con- 
venient for  the  practitioner,  and  one  of  the  very  best  of  its  class. 

LECTURES    ON  RENAL    AND    URINARY    DISEASES.    By  Robt.    Saundby, 

M.D.,  Edin.,  Fellow  of  the  Royal  College  of  Physicians,  London,  etc.  With  numerous  illustrations. 
Second  edition.     Philadelphia:     \V.  B.  Saunders,  925  Walnut  St.     1897      $^-50. 

This  is  a  revised  edition  of  Saundby's  lectures  on  Bright's  disease,  combined 
with  his  lectures  on  diabetes.  Besides  a  section  on  urine  analysis,  there  has  been 
added  a  fourth  division  on  miscellaneous  affections  of  the  kidney.  Thus  the 
book  is  made  more  complete  than  it  was  in  the  first  edition.  Saundby's  classifi- 
cation of  Bright's  disease  is  etiological,  viz.,  Infective,  toxic  and  obstructive 
nephritis.  With  him  chronic  parenchymatous  nephritis  is  called  chronic 
infective,  and  chronic  interstitial  nephritis  is  the  toxic  variety  which  he  also 
terms  lithemic  and  also  characterizes  as  the  gouty  kidney.  The  book  through- 
out has  a  wide  and  excellent  bibliography,  and  its  statements  are  verified  with 
the  clinical  history  of  numerous  cases.  This  book,  while  not  so  exhaustive  as 
Robert's  treatises,  is  a  modern  epitome  of  Bright's  disease  from  the  English 
standpoint ;   and  is  well  worth  its  price. 


W.  B.  Saunders  has  the  following  books  in  preparation  for  early  publication  : 

An  American  Text-Book  of  Genito-Urinary  and  Skin  Diseases,  edited  by  L> 
Bolton  Bangs,  M.D.,late  Professor  of  Genito-Urinary  and  Venereal  Diseases,  New 
York  Post  Graduate  Medical  School  and  Hospital,  and  William  A.  Hardaway, 
M.  D.,  Professor  of  Diseases  of  the  Skin,  Missouri  Medical  College. 

An  American  Text-Book  of  Diseases  of  the  Eye,  Ear,  Nose  and  Throat,  edited 
by  G.  E.  de  Schweinitz,  M.  D.,  Professor  of  Ophthalmology  in  the  Jefferson  Med- 
ical College,  and  B.  Alexander  Randall,  M.  D.,  Professor  of  Diseases  of  the  Ear 
in  the  University  of  Pennsylvania  and  in  the  Philadelphia  Polyclinic. 

Macdonald's  Surgical  Diagnosis  and  Treatment — Surgical  Diagnosis  and  Treat- 
ment, by  J.  W.  Macdonald,  M.  D.,  Graduate  of  Medicine  of  the  University  of 
Edinburgh;  Licentiate  of  the  Royal  College  of  Surgeons,  Edinburgh;  Professor  of 
the  Practice  of  Surgery  and  of  Clinical  Surgery,  Minneapolis  College  of  Physi- 
cians and  Surgeons. 

Anders'  Theory  and  Practice  of  Medicine.  A  Text-Book  of  Theory  and  Prac- 
tice of  Medicine.  By  James  M.  Anders,  M.  D.,  Ph.  D.,  LL.  D.,  Professor  of  the 
Theory  and  Practice  of  Medicine  and  of  Clinical  Medicine,  Medico-Chirurgical 
College,  Philadelphia. 

Senn's  Genito-Urinary  Tuberculosis  —  Tuberculosis  of  the  Genito-Urinary 
Apparatus,  Male  and  Female,  by  Nicholas  Senn,  M.  D.,  Ph.  D.,  LL-  D.,  Professor 
of  the  Practice  of  Surgery  and  of  Clinical  Surgery,  Rush  Medical  College,  Chicago. 

Penrose's  Gynecology — A  Text-Book  of  Gynecology,  by  Charles  B.  Penrose, 
M.  D.,  Professor  of  Gynecology,  University  of  Pennsylvania. 

Hirst's  Obstetrics— A  Text-Book  of  Obstetrics,  by  Barton  Cooke  Hirst,  M.  D., 
Professor  of  Obstetrics,  University  of  Pennsylvania. 
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Moore's  Orthopedic  Surgery — A  Manual  of  Orthopedic  Surgery,  by  James  E. 
Moore,  M.  D.,  Professor  of  Orthopedics  and  Adjunct  Protessor  of  Clinical  Sur- 
gery, University  of  Minnesota,  College  of  Medicine  and  Surgery. 

Heisler's  Embryology — A  Text-Book  of  Embryology,  by  John  C.  Heisler, 
M.  D.,  Prosector  to  the  Professor  of  Anatomy,  Medical  Department  of  the  Uni- 
versity of  Pennsylvania. 

Mallory  and  Wright's  Pathological  Technique — Pathological  Technique,  by 
Frank  B.  Mallory,  A.  M.,  M.  D.,  Assistant  Professor  of  Pathology,  Harvard  Medi- 
cal School;  Assistant  Pathologist  to  the  Boston  City  Hospital;  and  James  H. 
Wright,  A.  M.,  M.  D.,  Instructor  in  Pathology,  Harvard  Medical  School ;  Patho- 
logist to  the  Massachusetts  General  Hospital. 

New  volumes  in  Saunder's  Aid  Series: 

Sutton  and  Giles'  Diseases  of  Women  —  Diseases  of  Women,  by  J.  Bland  Sut- 
ton, F.  R.  C.  S.,  Asst.  Surgeon  to  Middlesex  Hospital,  and  Surgeon  to  Chelsea 
Hospital  London  ;  and  Arthur  E.  Giles,  M.  D.,  B.  Sc.  Lond.,  F.  R.  C.  S.  Edin., 
Asst.  Surgeon,  Chelsea  Hospital,  London. 

Penrose's  Gynecology  (price,  $3.50,  net)  will  be  ready  for  delivery  in  a  couple 
of  months ;  the  majority  of  the  others  during  the  fall  and  early  winter. 


HYSTERIA  AND  CERTAIN  ALLIED  CONDITIONS— THEIR  NATURE  AND 

TREATMENT,  WITH  SPECIAL  REFERENCE  TO  THE  APPLICATION  OF  THE 
REST  CURE,  MASSAGE,  ELECTRO-THERAPY  HYPNOTISM,  ETC.  By  Geo.  J.  Pres- 
ton. M.  D..  Professor  of  Diseases  of  the  Nervous  System,  College  of  Physicians  and  Surgeons, 
Baltimore,  etc.     Illustrated.     Philadelphia.     P.  Blakiston,  Son  &.  Co.,  1012  Walnut  St.     $2.00. 

The  pathology  of  hysteria  is  now  based  on  the  neuron  hypothesis,  namely  : 
that  the  terminal  branches  of  the  neuraxons  contract,  and  thus  break  the  path  of 
conduction,  causing  paralysis  here,  anesthesia  there,  and  an  ever  shifting  picture 
of  symptoms.  The  historical  survey  of  the  disease  to  the  present  time  makes 
very  interesting  reading.  The  book  gives  a  close  description  of  symptomatology 
anesthesia,  paresthesia,  hyperesthesia,  both  general  and  special,  paralysis,  con- 
tractures, tremor,  convulsive  seizures,  vasomotor,  visceral  and  nutritive  disturb- 
ances, mental  symptoms,  and  various  miscellaneous  symptoms.  The  most  inter- 
esting are  the  vaso-motor  and  visceral  disturbances.  The  reviewer  has  in  mind 
now  a  case  of  a  person  who  suffers  from  hysterical  oliguria  and  accelerated 
breathing — the  respirations  being  always  over  60  when  counted  by  the  physician. 

On  page  235  there  occurs  a  very  wise  saying  "just  as  in  the  hypnotic  state  a 
teaspoonful  of  water  impregnated  with  suggestion  will  produce  emesis  or  intoxi- 
cation, so  in  hysteria  the  suggestion  that  is  added  to  the  medicine  is  the  most 
important  ingredient."  Here,  as  in  hypnotism,  the  power  to  induce  the  state  or 
cure  is  in  the  subject  rather  than  the  means.  And  indeed  on  page  280  the  author 
says  "  true  hypnotism  is  found  almost  exclusively  among  the  class  having  what 
is  recognized  as  an  hysterical  temperament." 

Considerable  time  is  devoted  to  treatment  in  detail,  as  the  work  is  written 
for  the  general  practitioner.  As  this  is  the  only  recent  book  in  English  under 
the  new  ideas  of  pathology,  and  as  too,  it  is  eminently  sensible  in  tone,  we 
believe  it  will,  and  deserves  to  receive  a  wide  circulation. 
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MONTHLY  METEOROLOGICAL   SUMMARY. 

U.  S.  WEATHER  BUREAU,    LOS  ANGELES  STATION. 
Los  Angeles,  California.  Month  of  May,  189/. 
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REGISTERED  MORTALITY  OP    LOS  ANGELES. 

WITH  SEX  AND  NATIVITY   OF   DECEDENTS. 
Estimated  Population,  103,000  May,  1897. 
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A  SICK-ROOM  HINT. 


Dr.  Robert  E.  Sievers,  demonstrator  of  clinical  medicine,  Louisville  Medical 
College,  writing  on  bick-room  Hygiene,  says  : 

"The  preparation  known  as  'Piatt's  Chlorides'  I  have  come  to  consider 
a  classic  article  for  use  in  dispelling  the  odor  that  permeates  the  sick-room 
of  patients  with  protracted  illness. 

"  It  seems  to  have  an  ozonizing  influence  on  the  air  of  the  sick-room  and  does 
not  depend  for  its  efficacy  in  displacing  one  odor  with  another.  It  simply  gives 
the  heavy  air  the  feel  that  comes  to  one  on  opening  a  window  on  a  balmy  spring 
morning." 

SPURIOUS  COCA  WINES. 
The  British  Medical  Journal,  in  its  issue  for  January  23d  and  again  in  that  for 
February  6th,  speaks  of  the  dangers  that  attend  the  popular  use  of  so-called  coca 
wine — that  is,  some  kind  of  wine  in  which  a  salt  of  cocaine  is  dissolved.  For  the 
most  part,  the  wine  is  of  poor  quality,  but  sweetened  and  highly  fortified  with 
rectified  spirit.  The  amount  of  cocaine  .contained  in  many  of  these  products  is 
variable, too,  and  in  prescribing  them  one  really  does  not  know  what  doses  of  that 
drug  he  is  ordering.  Moreover,  the  contention  seems  reasonable  that  the  tonic 
and  stimulant  virtues  of  a  real  wine  of  coca — such,  for  example,  as  the  well- 
known  Vin  Mariana — does  not  depend  altogether  on  the  cocaine  contained  in  it. 
— New  York  Medical  Journal,  March  20,  1897. 


THE  TREATMENT  OF  CHRONIC  RHEUMATISM. 
One  of  my  patients,  whom  I  had  treated  for  some  time  for  chronic  rhematism, 
with  but  indifferent  results,  as  is  usual  in  such  cases  asked  me  to  make  a  special 
effort  to  find  some  remedy  that  would  not  only  give  him  temporary  relief  but 
which  would  cure  him.  I  had  been  giving  him,  from  time  to  time,  the  various 
coal-tar  products,  salicylates,  single  and  combined  with  colchicum,  mocrotyn, 
iodide  of  potass,  etc.  Phytoline  was  recommended  to  me  and  I  concluded  to 
give  it  a  trial.  The  results  were  far  beyond  my  most  sanguine  expectations,  and 
a  happy  one,  indeed.  Phytoline  "just  touched  the  spot."  In  the  course  of  six 
weeks  my  patient  was   entirely  free   from   rheumatism,    and   has  been  well  ever 

since. 

E.  C.  Beck,  M.  D.,  New  York. 


PAIN  AND  ITS  THERAPEUSIS. 
Dr.  S.  V.  Clevenger,  after  pointing  out  the  disadvantages  of  various  analgesic 
drugs,  states  that  L,actophenin  is  destined  to  supersede  largely  the  entire  array  of 
analgesics  proper,  owing  to  its  non-toxic  peculiarities  and  the  feeling  of  comfort 
described  by  many  physicians  as  following  its  use.  It  affords  the  best  results 
with  the  least  ill  effects.  Its  range  of  incompatibility  is  less  than  other  synthetic 
compounds,  and  it  may  be  combined  with  caffeine,  quinine  and  salicylic  acid. 
The  minimum  dose  of  5  to  10  grains  may  be  increased  until  a  daily  maximum  of 
45  grains  has  been  reached.  It  is  but  slightly  soluble  in  water,  although  acting 
promptly,  so  that  it  can  be  given  dry,  and  be  washed  down  with  a  drink  of  water. 
A  dose  of  15  grains  usually  acts  as  a  feeble  hypnotic.  There  are  no  untoward 
symptoms   following  its  use,  and  contrary  to  the  experience  with  some  synthetic 
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drugs,  the  pulse  becomes  fuller  aud  stronger  under  its  use.  The  range  of  appli- 
cation is  extensive,  and  the  testimony  of  the  author,  is  in  corroboration  of  the 
findings  of  other  physicians  as  to  its  superior  analgesic  effects,  its  safety  and 
promptness  of  action. — R.  W.  Wilcox,  M.D.,  in  American  Jouriial  of  the  Medi- 
cal Sciences,  May,  1897,  quoting  from  Journal  of  the  American  Medical 
Association,  1897,  No.  5. 


W.  A.  Ward,  M.D.,  New  Edinburg,  Ark.,  s  iys:  "I  have  used  Aletris  Cordial 
in  threatened  miscarriage,  in  several  instances  with  the  best  results  ;  one  case  in 
particular,  the  lady  was  of  nervous  temperament  and  very  easily  excited,  but  by 
giving  Celerina  combined  with  Aletris  Cordial  for  a  short  time,  she  passed  over 
it  safely.  I  am  of  the  opinion  that  any  physician  prescribing  Aletris  Cordial,  in 
such  cases  as  it  is  indicated,  will  not  be  disappointed  in  the  result." 


I  have  prescribed  Bromidia  with  pronounced  success  in  several  cases  of  ner- 
vousness and  restlessness,  and  in  one  case  of  acute  cystitis.  I  have  combined 
Papine  with  Bromidia  which  gave  instant  relief.  Parenthetically,  I  may  say  I 
have  personally  used  a  teaspoonful  of  Bromidia,  after  having  lost  several  nights' 
rest  and  procured  a  refreshing  night's  rest  with  no  bad  after  effects. 

Phii.adei.phia,  Pa.,  March  23,  1897.  Chas.  E.  Quetii,,  M.D. 


June  6th,  1890. 
I  have  learned  to  rely  on  Imperial  Granumasa  food  for  children,  and  have  found 
it  indispensable  for   debilitated   persons  and  for  those  convalescing  from  disease. 

M.D.,  Augusta,  Ga. 

July  20th,  1896. 
Being  perfectly  aseptic  Imperial    Granum  protects  the  patient  against  invasion 
of  bacilli  through  the  medium  of  food  and  rapidly  brings  up  the  vital  powers. 

M.D.,  Rochester,  N.  Y. 


Sanmetto  in  Bright's  Disease.— Charles  F.  Reiff,  M.  D.,  of  Fremont,  O., 
writing,  says  :  "I  prescribed  Sanmetto  in  a  case  of  advanced  Bright's  Disease. 
The  patient  became  more  comfortable,  and  since  then  has  used  several  bottles  of 
Sanmetto.  In  my  opinion  Sanmetto  is  the  most  efficient  remedy  for  diseases  of 
the  genito-urinary  organs,  and  I  shall  continue  to  prescribe  the  remedy." 


Dr.  F.  T.  BickneIvL,  of  Los  Angeles,  Cal.,  writes  April  4th,  1897  : 

"  Neurosine  comes  nearer  doing  what  it  purports  to  do  therapeutically  than  any 

medicinal  combination  or  compound  in  the  market.     In  short,  I  think  well  of  it, 

and  most  cheerfully  recommend  it  to  the  profession." 
Neurosine  contains  no  opium,  morphine  or  chloral. 


A.  Chas.  Dogge,  M.  D.,  of  Helena,  Montana,  writes  : 

"I  have  used  your  Neurosine  and  Dioviburnia  in  a  number  of  cases  with 
entirely  satisfactory  results.  I  have  just  commenced  to  use  Sennine  in  a  case  of 
chronic  ulcer  that  has  baffled  many  of  the  M.  D.'s  for  a  long  time  and  I  have  been 
applying  it  only  seven  days,  and  it  is  almost  well." 

Neurosine  contains  no  opium,  morphine  or  chloral. 
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A  REMEDY   IN    NERVOUS    DISORDERS    WHEN    CHARACTERIZED    BY 

MELANCHOLIA. 

The  "  Reference  Book  of  Practical  Therapeutics,"  by  Frank  P.  Foster,  M.D., 
editor  of  the  The  New  York  Medical  Journal,  which  has  recently  been  issued  by  D. 
Appleton  &  Co.,  of  New  York  City,  contains  an  article  of  which  the  following  is 
an  excerpt,  which  we  feel  expresses  the  concensus  of  medical  opinion  as  adduced 
by  actual  results  :  "  Antikamnia  is  an  American  preparation  that  has  come  into 
extensive  use  as  an  analgetic  and  antipyretic.  It  is  a  white,  crystalline,  odorless 
powder,  having  a  slightly  aromatic  taste,  soluble  in  hot  water,  almost  insoluble  in 
cold  water,  but  more  fully  soluble  in  alcohol.  ****** 

"  As  an  antipyretic  it  acts  rather  more  slowly  than  antipyrine  or  acetanilide, 
but  efficiently,  and  it  has  the  advantage  of  being  free,  or  almost  free  from  any 
depressing  effect  on  the  heart.  Some  observers  even  think  that  it  exerts  a 
sustaining  action  on  the  circulation.  As  an  analgetic  it  is  characterized  by 
promptness  of  action  and  freedom  from  the  disagreeable  effects  of  the  narcotics. 
It  has  been  much  used,  and  with  very  favorable  results  in  neuralgia,  influenza 
and  the  various  nervous  disorders  characterized  by  melancholia.  The  dose  of 
antikamnia  is  from  three  to  ten  grains,  and  it  is  most  conveniently  given  in  the 
form  of  tablets." 


THE  ABSORPTION  OF  IRON  IN  THE  INTESTINE,  AND  ITS    RELATION 

TO  THE   BLOOD. 

In  the  Presse  medicale  for  February  ioth,  M.  Chassevant  states  that  M.  Cloetta 
has  made  some  experiments  in  regard  to  the  elimination  of  iron  in  the  economy 
{Archiv  fiir  experimented  Pathologie  und  Pharmakologie,  1897).  For  this  pur- 
pose he  used  ferratin,  which  exercises  no  caustic  action  on  the  tissues.  His 
experiments  demonstrated  that,  in  dogs  which  were  subjected  to  a  milk  diet,  the 
iron  injected  into  the  veins  in  the  form  of  ferratin  was  eliminated  by  the  large 
intestine.  Quincke  had  also  ascertained  this  by  micro-chemical  examination. 
The  author  also  investigated  the  means  of  assimilation  of  this  element  when 
administered  by  the  digestive  tract,  and  he  found  that  20  per  cent,  of  a  dose  of 
ferratin  introduced  into  the  stomach  of  a  dog  subjected  to  a  milk  diet  was 
absorbed. 

According  to  M.  Cloetta,  the  organic  combination  of  iron  with  albuminoid  mat- 
ter is  necessary  in  order  to  insure  its  absorption.  For  instance,  two  dogs  were 
experimented  upon  as  follows  :  Their  food  consisted  of  a  soup  made  of  starch, 
sugar,  glucose  and  distilled  water.  To  the  nourishment  of  the  first  dog  a  solution 
of  iron  chloride  representing  60  milligrammes  of  iron  was  added  ;  to  that  of  the 
second  dog,  a  solution  of  ferratin  representing  40  milligrammes  of  iron.  The 
villosities  of  the  dog  to  which  ferratin  had  been  given  presented  the  characteristic 
action  of  the  iron  absorbed.  The  iron  contained  in  the  intestine  of  the  other  dog 
was  not  absorbed  and  formed  masses  at  the  base  of  the  villosities.  The  organic 
iron  combined  wiih  albuminoids  is  evidently  absorbed  in  the  intestine,  penetrates 
the  chyle,  and  enters  the  circulation  by  the  mesenteric  veins. 

Experiments  made  by  Cloetta  with  new-born  dogs  demonstrated  that  the 
presence  of  iron  salts  in  the  food  was  not  immaterial  to  the  formation  of  hemo- 
globin, that  there  was  no  absorption  of  iron  salts,  and  that  the  liver  seemed  to 
regulate  absorption  in  the  same  way  as  it  did  glycogenesis. — New  York  Medical 
Journal,  March  6,  1897. 


Boston,  December  21,  1895. 
"  Your  Linen-Mesh  suits  are  the  very  perfection  of  underwear,  and  I  am  glad 
that  your  enterprise  exists,  for  everyone  who  abandons  wool  for  linen  is  benefited 
beyond  a  doubt.     I  take  pleasure  in  recommending  your  invaluable  substitute  for 
the  vicious  flannels  commonly  worn.  Dr.  Chas.  E.  Page." 
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THE    PREVENTION    OF     PUERPERAL    MASTITIS.* 

BY   D.  B.    VAN  SLYCK,  M.D.,  PASADENA,    CAI,. 

Mammary  abscess  after  parturition  is  the  opprobrium  of  the  accoucheur,  and, 
when  it  occurs,  both  the  doctor  and  nurse  are  sure  to  be  seriously  blamed,  and 
with  good  reason,  I  think  as  a  rule,  for  mastitis  is  certainly  a  preventable 
disease. 

I  shall  confine  myself  in  this  short  paper  to  the  consideration  of  prophylactic 
and  preventive  measures. 

The  latest  bacteriological  researches  prove,  "  that  in  86  per  cent,  of  pregnant 
women,  91  per  cent,  of  puerperae  and  75  per  cent,  of  children,  the  milk  in  the 
breasts  contain  bacteria,  but  of  varieties  harmful  to  neither  mother  nor  child." 
It  is  asserted  also,  "  that  mastitis  is  always  due  to  the  entrance  of  disease  germs 
through  the  areola  by  way  of  the  lymph  channels  and  abrasions  of  the  skin,  and 
never  through  the  circulation;  "  that  "  mastitis  never  arises  from  stagnation  of 
milk  without  the  presence  of  germs,  but  that  the  stagnation  is  due  to  bacteria." 
The  latter  statement  requires,  I  think,  material  qualification.  No  one  can  deny 
that,  if  the  milk  is  allowed  to  unduly  accumulate  in  the  breasts,  its  channels 
become  engorged  and  mechanically  distended,  and,  as  every  infection  requires 
for  its  development  first  the  germ,  then  favorable  conditions  for  its  growth  and 
propagation,  it  is  reasonable  to  suppose  that  a  breast  engorged  with  milk  affords 
a  better  culture  medium  for  bacteria  than  one  in  a  perfectly  normal  condition. 
While,  therefore,  it  is  doubtless  true  that  bacteria  produce  engorgement,  it  is,  I 
believe,  equally  true  that  engorgement  and  stagnation  invite  the  entrance  of 
germs,  and  are  one  cause  of  mastitis. 

My  own  experience  and  observation  have  convinced  me  that  there  are  two 
forms  of  mastitis,  the   infection   of  each    entering   by  a  different  channel,  with 
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symptoms  markedly  different,  and  requiring  different  treatment,  though  both,  if 
neglected,  end  in  the  same  manner  by  suppuration. 

The  cause  of  the  first  form  is  simply  milk  engorgement.  When  lactation  is 
slowly  established,  the  breast  fills  gradually,  the  child  takes  the  milk  as  fast  as 
secreted,  and  it  makes  very  little  if  any  trouble  for  the  mother.  In  other  cases 
the  milk  comes  suddenly  with  a  rush,  the  breasts  become  large  and  tense,  the 
skin  over  them  hot  and  shiny,  and  there  will  be  some,  often  considerable  general 
rise  in  temperature,  there  is  great  pain  of  the  distension,  throbbing  sort,  with 
extreme  sensitiveness  to  touch  and  pressure.  Now,  if  the  right  thing  is  not  done  at 
once,  we  shall  have  infection  by  way  of  the  milk  ducts,  coagulation  and  inspissation 
of  the  milk,  a  spread  of  inflammation  outside  into  the  substance  of  the  gland, 
and  in  due  course  mammary  abscess.  With  treatment,  however,  the  prognosis 
is  good. 

In  the  second  form  there  is  generally,  and  perhaps  always,  a  crack  or  abrasion, 
or  some  raw  surface  on  the  nipple,  by  which  the  infection  enters  the  breast 
through  the  ordinary  lymph  channels.  It  extends  as  an  infective  inflammation 
in  the  connective  tissue,  and,  as  this  is  loose  in  texture,  the  patient  does  not 
have  the  same  sense  of  distension  as  when  its  origin  is  in  the  milk  ducts.  There 
is,  therefore,  much  less  pain,  sensitiveness  or  tenderness  to  the  touch,  less  local 
heat,  less  and  slower  general  rise  in  teinperatue,  often  very  little  or  none.  It  is 
insidious  in  its  onset,  and  the  prognosis  bad,  because,  by  the  time  its  gravity  is 
recognized,  pus  has  already  begun  to  form,  or  a  true  phlegmonous  inflammation 
has  so  far  advanced  that  an  abscess  is  inevitable. 

Doubtless  the  latter  form  is  often  engrafted  on  the  former  when  not  arrested  in 
the  early  stage  of  engorgement,  for  cracks  and  abrasions  are  not  apt  to  occur  in 
the  very  beginning.  When  this  happens  the  danger  of  abscess  is  greatly 
increased. 

In  either  form  then,  this  disease  is  essentially  an  infection,  and  effective 
prophylaxis  must  consist  in  absolute  cleanliness  and  thorough  antisepsis. 

It  is  a  quite  common  notion  that,  during  pregnancy,  friction  or  massage  of  the 
nipples,  and  bathing  them  with  lotions,  generally  of  an  astringent  character, 
with  the  view  of  toughening  them,  tend  to  prevent  their  getting  sore.  I  believe 
any  treatment  beyond  simply  bathing  for  cleanliness,  does  more  harm  than  good} 
and  that  astringents,  especially  by  hardening  the  epithelium  favor  their  cracking. 
I  am  in  favor  of  bathing  the  chest  daily  with  cold  water,  and  in  vigorous  patients 
where  reaction  would  come  on  promptly  giving  the  entire  person  a  rapid  cold 
sponge  bath. 

After  delivery,  every  time  the  child  is  put  to  the  breast,  the  mamnrse  and 
nipples  should  be  first  washed  clean  with  soap  and  boiled  water,  rinsed  off  with 
clear  boiled  water,  and  then  bathed  with  a  saturated  solution  of  boric  acid.  .  The 
child's  mouth  should  also  be  well  cleansed  with  the  latter  solution.  It  is  not  well 
to  nurse  the  child  oftener  than  once  in  six  or  eight  hours  until  the  milk  begins 
to  flow  into  the  breasts. 

After  this  the  interval  should  be  two  hours  during  the  day  and  three  hours  dur- 
ing the  night,  nursing  a  single  breast  each  time. 

With  the  first  flow  of  milk,  especially  in  a  primapara,  and  in  others  where  the 
secretion  comes  rapidly,  there  will  be  a  sudden  distension  and  unequal  hardening 
of  the  gland,  as  though  the  milk  ducts  of  certain  lobes  here  and  there  were 
obstructed.  If  this  happens  there  will  be  more  or  less  heat  in  the  skin,  and  no 
time  should  be  lost  in  adopting  two  important  measures,  which,  if  properly 
employed  with  efficient  antisepsis,  will  almost  surely  anticipate  and  prevent  fur- 
ther mischief.      These  are   the  use  of  cold  water,  and  the  right  sort  of  massage. 
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The  water  may  be  at  first  of  ordinary  hydrant  temperature,  using  a  single 
thickness  of  muslin,  a  separate  piece  for  each  breast,  squeezing  out  the  water  so 
that  it  will  not  drip,  and  changing  it  every  few  minutes.  A  single  thickness  is 
better  than  many  folds,  as  evaporation  keeps  the  single  cloth  cool  longer,  and 
allows  the  body  heat  to  escape  through  it,  while  more  thicknesses  shut  in  the 
heat,  and  the  inner  layer  is  almost  immediately  of  the  body  temperature.  A 
little  alcohol  may  be  added  to  the  water  to  increase  evaporation  and  allay  the 
fears  of  hydrophobic  friends. 

Should  heat  and  swelling  increase,  ice  should  be  added  to  the  water,  or  better 
still,  an  ice  poultice  employed.  This  is  made  by  mixing  pounded  ice  with 
enough  bran  to  absorb  the  water  from  the  melting  ice.  The  cold  is  extremely 
grateful  to  the  patient,  though  after  a  time  it  may  become  painful  when  it  should 
be  changed  to  hot  fomentations,  and  hot  and  cold  alternated  according  to  the 
sensations  of  the  patient. 

The  use  of  massage  is  for  the  double  purpose  of  relieving  soreness  and  sensi- 
tiveness, and  expressing  the  milk.  In  all  cases  it  will  give  the  expected  relief, 
but  after  a  phlegmonous  condition  is  established,  this  will  only  be  transitory  and 
be  harmful  in  the  end. 

All  manipulation  of  the  breast  should  be  gentle  so  as  not  to  cause  pain,  and  the 
greatest  care  should  be  taken  not  to  bruise  the  tissues.  The  tips  of  the  fingers 
should  be  dipped  in  hot  sterilized  olive  oil,  vaseline  or  lard,  and  stroked  gently 
from  the  periphery  of  the  breast  towards  the  nipple,  gradually  increasing  the 
pressure  as  it  can  be  borne  without  pain,  giving  special  attention  to  the  lumpy 
areas. 

This  should  be  continued  until  deep  pressure  can  be  borne  without  pain,  when 
the  breast  will  generally  have  become  soft.  Now  apply  the  breast  pump,  the  sort 
having  a  glass  shield  fitting  the  nipple,  and  a  rubber  tube  and  mouthpiece  for 
suction  by  the  nurse  or  the  patient  herself.  As  soon  as  the  milk  is  started  put 
the  baby  to  the  breast,  and,  when  it  has  nursed  all  it  can,  draw  out  the  residual 
milk  with  the  pump.  Whenever  the  suction  of  the  pump  begins  to  hurt,  stop  a 
minute  and  begin  again,  and  if  it  hurts  continuously  stop  altogether. 

When  the  engorgement  is  general,  after  the  massage  has  removed  the  tender- 
ness, the  whole  breast  should  be  taken  between  the  edges  of  the  hands,  lifted 
gently  from  the  pectoral  muscle,  and  gently  squeezed  towards  the  nipple,  but 
not  with  sufficient  force  to  cause  pain.  Each  pressure  will  force  out  more  or 
less  coagulated,  thin  fluid  milk,  and  should  be  continued  till  the  breast  becomes 
soft  or  the  soreness  returns,  when  the  child  and  the  pump  will  do  the  rest  The 
massage  should  be  repeated  whenever  the  breast  becomes  over  full  and  painful. 
This  last  maneuver  will  seldom  be  needed,  if  the  use  of  cold  water  and  the  gentler 
massage  are  begun  soon  enough. 

After  the  massage,  the  breast  bandage  should  be  applied  to  support  the  weight 
of  the  breast,  give  it  rest  and  favor  the  flow  of  the  milk. 

When  there  are  cracks  and  abrasions  on  the  nipple,  these  should  be  brushed 
over  daily  with  a  solution  of  nitrate  of  silver,  40  grs.  to  the  ounce,  using  a  camel's 
hair  pencil.  This  coats  over  the  raw  surface  with  an  albuminate  of  silver,  and 
both  prevents  septic  absorption  and  promotes  the  healing  of  the  sores.  As  long 
as  there  is  any  raw  surface  requiring  the  use  of  the  silver  nitrate  the  child  should 
nurse  through  a  rubber  nipple  shield. 

Since  adopting  the  use  of  cold  water  and  massage,  20  years  ago,  I  have  not  seen 
in  my  own  practice  a  single  case  of  mammary  abscess  after  parturition. 
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SERUM    DIAGNOSIS    OP    TYPHOID    FEVER.* 

BY   W.    N.    SHERMAN,    M.D.,    MERCED,  CAL. 

I  desire  to  direct  your  attention  to  the  fact  that  recent  bacteriological  methods 
seem  likely  to  afford  a  rapid  and  satisfactory  diagnosis  in  typhoid  fever,  which 
will  compare  favorably  in  efficiency  with  the  methods  now  so  widely  employed 
tor  the  diagnosis  of  tuberculosis  and  diphtheria.  The  importance  of  all  new  dis- 
coveries in  medicine  or  science  is  measured  by  its  probable  benefit  to  mankind. 
The  exact  and  positive  diagnosis  of  diseases  in  their  early  stage  is  greatly  to  be 
desired  because  it  presents  an  opportunity  when  most  amenable  to  treatment. 

The  bacillus  of  typhoid  fever  discovered  by  Eberth  in  1880  is  an  actively  motile 
organism  depending  probably  upon  the  numerous  fiagella  with  which  they  are 
provided.  This  bacillus  is  both  saprophytic  and  parasitic.  It  finds  abundant 
conditions  in  nature  for  its  growth  and  development,  and  having  strong  resistant 
powers  can  accomodate  itself  to  environment  much  better  than  most  other  patho- 
genic bacteria  and  may  be  found  in  the  water,  air,  soiled  clothing,  dust,  sewage, 
milk,  etc.  Our  food  and  drink  may  at  any  time  implant  in  our  systems  the 
germs  of  a  disease  which  if  not  promptly  recognized  and  relieved  may  end  in 
death.  Cultures,  of  the  typhoid  bacillus,  may  be  obtained  with  difficulty  from 
the  alvine  discharges  of  typhoid  patients,  but  are  certain  to  be  present  only  in 
the  second  and  third  weeks.  The  appearances  of  colonies  from  such  source  of 
the  bacillus  typhi,  and  the  bacillus  coli-communis  are  identical,  and  make  it  next 
to  impossible  to  select  a  single  colony  of  either  with  any  certainty.  This 
explains  the  great  difficulty  of  diagnosis  by  miscroscopic  and  culture  methods. 
The  bacillus  coli-communis  being  habitually  present  in  the  intestine,  exists  there 
in  typhoid  fever  and  adds  no  little  difficulty  to  the  bacteriological  diagnosis,  by 
responding  in  exactly  the  same  manner  as  the  typhoid  bacillus  to  the  action  of 
carbolic  acid,  by  having  like  colonies,  by  growing  in  like  manner  upon  gelatine 
agar,  and  blood  serum,  by  clouding  bouillon  in  the  same  way,  by  being  exactly 
the  same  shape  and  size,  by  having  fiagella,  sometimes  being  motile,  and  in  fact 
by  so  many  decided  similarities  as  to  warrant  the  assertion  that  it  and  the  typhoid 
bacillus  are  identical. 

How  then  is  bacteriology  to  aid  us  in  pronouncing  an  early  and  positive  diag- 
nosis in  this  dread  disease,  typhoid  fever?  An  entirely  new  phase  in  the  practi- 
cal application  of  bacteriological  work  in  the  study  of  infectious  diseases  has  been 
introduced  by  Pfeiffer  of  Berlin  and  Widal  of  Paris,  who  have  demonstrated  that 
the  serum  obtained  from  the  blood  of  a  typhoid  fever  patient,  is  capable  of  so  act- 
ing upon  pure  bouillon  cultures  of  the  typhoid  bacilli  mixed  with  it,  as  to  abolish 
the  active  motion  so  characteristic  of  that  organism  in  fluid  culture  media,  and 
cause  an  agglutination  of  the  individual  bacilli  into  large  groups  or  clumps.  This 
change  is  easily  recognizable  under  the  microscope  and  usually  occurs  within  a 
few  minutes.  Pfeiffer's  discovery  of  the  serum  diagnosis  of  cholera  and  dipth- 
eria  led  Widal  to  apply  the  same  principle  to  the  diagnosis  of  typhoid  fever.  In 
1896  Pfeiffer  and  Kolle  published  the  fact  that  by  the  aid  of  serum  of  convales- 
cents from  ty;  hoid  fever  or  of  animals  immunized  against  typhoid  infection, 
typhoid  bacilli  could  be  differentiated  from  the  bacillus  coli-communis  and  from 
other  bacteria  resembling  the  typhoid  bacillus.  This  is  accomplished  by  mixing 
the  serum  with  cultures  of  the  typhoid  bacillus  and  introducing  the  mixture  into 
the  peritoneal  cavity  of  the  guinea  pig.  A  specific  reaction  follows,  which  can  be 
followed  microscopically.     Agglutination  of  the  bacilli  occurs  followed  by  deform- 
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ity  and  final  solution,  the  animal  remaining  unaffected.  The  bacterium  coli  and  all 
similar  bacteria  are  not  influenced  in  this  test,  the  change  taking  place  with  the 
typhoid  bacilli,  and  is  a  specific  reaction  due  to  the  bactericidal  reaction  of  the 
typhoid  serum.  These  reactions  tend  to  prove  that  there  is  developed  in  the 
blood  of  patients  suffering  from  the  specific  infections  an  antitoxin  for  the  specific 
germ.  The  serum  test  for  typhoid  fever  depends  upon  the  development  in  the 
system  and  appearance  in  the  blood  of  a  specific  toxin.  It  has  been  shown  that 
this  toxin  is  present  early  in  the  disease,  at  least  in  sufficient  quantity  to  afford 
the  characteristic  reaction  from  the  blood,  and  early  enough  in  the  majority  of 
cases  to  enable  the  physician  to  make  an  early  diagnosis. 

The  exact  and  positive  diagnosis  of  typhoid  fever  during  its  early  stage  must 
be  admitted  of  great  importance  to  both  patient  and  physician.  The  fact  that 
typhoid  fever  when  seen  early  can  be  aborted,  renders  the  early  diagnosis  of  still 
greater  importance. 

There  is  probably  no  other  disease  in  which,  as  a  rale,  an  exact  diagnosis  is  so 
long  deferred,  or  errors  of  diagnosis  so  frequent  and  consequences  so  disastrous, 
hence  if  the  Widal  test  holds  good,  its  importance  and  value  cannot  be  overesti- 
mated. At  present  the  concensus  of  opinion  seems  to  be  that  while  the  absence 
of  the  characteristic  reaction  of  a  given  specimen  of  blood  upon  the  Koch-Eberth 
bacillus  is  not  conclusive  evidence  that  typhoid  fever  may  not  be  present,  its 
presence  indicates  true  enteric  fever. 

While  Pfeiffer  of  Germany  discovered  the  principle,  and  Widal  of  France  first 
applied  it  in  the  diagnosis  of  typhoid  fever,  to  Dr. Wyatt  Johnson  of  Montreal 
belongs  the  honor  of  having  first  demonstrated  its  practical  application  in 
America.  The  Board  of  Health  of  the  Province  of  Quebec  was  first  to  give  it 
official  recognition,  and  the  Board  of  Health  of  the  City  of  New  York  was  the  first 
sanitary  body  in  the  United  States  to  adopt  it.  These  Boards  of  Health  now 
make  the  serum  diagnosis  of  typhoid  fever  for  the  physicians  of  their  respective 
cities  free  of  charge.  The  test  depends  upon  the  power  of  the  blood  serum  to 
paralyze  and  agglutinate  the  bacilli  of  the  disease.  This  active  effect  of  the 
blood  in  rendering  immobile  the  Eberth  bacillus  would  indicate  that  there  exists 
an  active  anti-toxin,  accounting  for  the  absence  of  this  bacillus  in  the  blood. 
The  agglutinating  substance  is  said  by  Widal  to  be  contained  in  the  globulins  and 
fibrinogen,  and  that  the  serum  albumen  and  corpuscles  contain  none.  This 
agglutinative  substance  is  contained  in  normal  blood  but  not  in  such  quantity  as 
in  typhoid  blood,  hence  the  principle  that  causes  paralysis  of  motion  seems  the 
more  important  and  characteristic  of  the  true  reaction.  The  earlier  observers 
used  serum  directly  from  the  blood  or  that  obtained  from  blisters.  At  the 
present  time  the  dried  blood  is  preferred  as  being  easier  to  obtain  and  more  sen- 
sitive to  the  test.  It  has  been  since  shown  by  Johnson  that  on  moistening  with 
sterilized  water,  a  drop  of  dried  blood  gives  the  reaction  as  promptly  and  satis- 
factorily as  the  serum  or  fluid  blood. 

technique;. 

Thoroughly  cleanse  and  dry  the  tip  of  the  finger  or  the  lobe  of  the  ear,  then 
penetrate  the  skin  with  a  sterilized  needle  and  catch  the  exuding  drop  of  blood 
on  a  clean  piece  of  glass  or  paper,  place  under  a  bell  glass  to  protect  from  dust, 
and  allow  it  to  dry  at  the  temperature  of  the  room  ;  it  is  then  ready  to  be  exam- 
ined or  mailed.  A  little  sterile  water  dropped  on  the  dried  blood  and  allowed 
to  remain  two  or  three  minutes,  and  then  stirred  with  a  platinum  loop  until  a 
faint  tint  appears,  will  carry  all  that  is  necessary  to  be  mixed  with  the  cul- 
ture fluid,  both  being  placed  in  the  center  of  a  clean  cover  glass  and  then  placed 
in   a   hollow   cell  in  the  cover  glass,  thus  forming  the  well  known  hanging  drop. 
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If  desired  for  long  observation  the  cover  glass  is  sealed  to  the  slide  with  a  ring  of 
vaseline  or  oil.  If  now  observed,  provided  the  blood  is  typhoid,  all  the  bacilli 
will  be  imniotile  and  gathered  in  little  clumps.  This  result  should  take  place 
within  15  minutes  after  mixing.  Sometimes  the  reaction  is  not  complete  within 
this  time,  but  nearly  always  it  is.  If  after  sufficient  time  elapses  any  of  the 
bacilli  are  seen  to  move  from  place  to  place  it  is  not  safe  to  pronounce  the  blood 
typhoid  even  though  the  agglutination  be  complete.  A  little  flagellar  motion 
cannot  be  regarded  as  a  negative  result.  The  so-called  pseudo  reactions  are 
sometimes  deceptive  and  control  observations  should  be  made  to  exclude  as  far 
as  possible  every  source  of  error.  The  cultures  might  be  first  examined,  and 
those  most  active  selected  for  the  test,  then  examined  with  blood  known  to  be 
typhoid  and  with  healthy  blood.  Care  should  be  taken  to  exclude  errors  from 
any  source.  Previous  attacks  of  typhoid  fever  may  give  a  distinct  reaction  after 
many  years.  The  dried  blood  is  more  potent  than  the  serum  in  causing  agglutin- 
ation, though  not  the  paralytic  effect,  and  gives  the  reaction  at  a  somewhat 
earlier  stage  of  the  disease.  Widal  obtained  reactions  from  blood  that  had  been 
dried  for  six  months,  and  gave  him  positive  reactions  late  in  convalescence  in 
cases  where  agglutination  had  become  very  feeble.  Reactions  may  be  had  with 
dried  blood  in  dilutions  as  high  as  one  to  125. 

With  the  dried  blood,  active  virulent  cultures  are  apt  to  give  the  pseudo  reac- 
tions, whereas  attenuated  cultures  completely  obviate  this  difficulty.  Cultures 
which  exhibit  darting  movements  of  the  bacilli  in  hanging  drops  are  too  sensi- 
tive for  the  dry  blood  test.  Those  cultures  having  a  quiet  but  rapid  gliding 
motion  in  hanging  drops  give  uniform  and  good  results.  Of  six  persons  having 
had  typhoid  fever  in  St.  Dennis  Hospital,  France,  four  cases  gave  distinct  and 
two  cases  slight  reaction.  The  first  of  those  giving  slight  reaction  had  the  dis- 
ease four  years  ago,  while  one  of  the  very  distinct  reaction  had  the  disease  27 
years  past.  The  others  were  as  follows— one  at  10  years,  one  at  13  years,  one  at 
17  years,  and  one  at  22  years.  This  late  reaction  in  persons  having  had  typhoid 
fever  may  prove  of  great  value  in  medico-legal  investigations,  by  aiding  us  in 
identifying  human  blood  in  cases  where  it  can  be  proven  that  a  murdered  person 
had  suffered  from  typhoid  fever.  Attenuated  cultures  only  are  suited  to  the  test 
with  dried  blood.  Old  laboratory  stock  cultures  kept  at  room  temperature  and 
transplanted  at  intervals  of  about  one  month  give  the  best  results.  Bouillon  test 
cultures  grown  from  this  stock  for  12  to  24  hours  at  body  temperature  are  found 
to  react  derisively  with  solutions  of  typhoid  blood  or  serum,  the  reaction  being 
as  a  rule  well  marked  within  15  minutes.  The  amount  of  blood  mixed  with  the 
culture  on  the  cover  glass  sometimes  makes  a  great  difference  in  the  reaction. 
Dr.  Lambert,  of  the  New  York  Board  of  Health,  says  :  "  We  think  now  that  it  is 
safe  to  say  typhoid  reaction  only  in  specimens  where  the  inhibition  of  motility  is 
immediate  and  nearly  if  not  quite  complete,  and  no  actively  motile  bacilli 
remain,  the  clumping  may  be  immediate  or  may  come  on  slowly  and  may  be 
more  or  less  complete  ;  if  in  five  or  ten  minutes  this  is  not  so  it  is  not  safe  to  say 
typhoid  reaction."  Dr.  Johnson  says  the  one  indispensable  factor  is  perfect 
purity  of  culture.  The  one  which  he  uses  is  said  to  come  from  the  Berlin 
Hygiene  Institute,  and  he  has  kindly  furnished  the  writer   with  a  small  supply. 

In  conclusion,  the  writer  does  not  believe  this  test  will  become  useful  to  physi- 
cians in  general,  because  it  is  not  practical  outside  the  laboratory,  however) 
those  unable  to  employ  the  test  themselves  can  easily  transmit  a  specimen  of  the 
dried  blood  to  some  physician  skilled  in  bacteriology.  To  those  who  believe 
in  and  practice  the  abortive  treatment  of  typhoid  fever,  let  me  appeal 
especially  to  have  this  test  applied  and  keep  a  careful  record  of  all  their  cases,  so 
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that  they  may  be  able  to  present  scientific  and  absolute  proof  of  their  cases  before 
those  who  are  skeptical  concerning  this  great  discovery. 

Those  desiring  further  details  of  this  most  interesting  subject,  I  must  refer 
to  the  already  extensive  bibliography.  I  have  only  attempted  a  synopsis 
fairly  representing  the  best  work  up  to  the  present  date. 


UNUSUAL    SEQUENCE    OF    ARTIFICIAL.  FEEDING.* 

BY    THOS.     DAVIDSON,     M.  D. ,     LOS    ANGELES,    CAL. 

I.  D.,  a  female  child,  was  born  January  23d,  1895,  and  weighed  f\  pounds. 
Her  appearance  indicated  a  healthy,  well  developed  child.  The  mother  did  not 
nurse  her  but  gave  her  malted  milk,  which  was  changed  in  10  days  for  another 
artificial  food.  After  the  10th  day  I  did  not  again  see  the  child  until  March  8th, 
when  she  presented  an  anemic  appearance  ;  was  emaciated  but  apparently 
contented  and  inclined  to  sleep  all  the  time.  She  now  weighed  about  4^  pounds. 
There  were  marked  symptoms  of  gastro-intestinal  catarrh,  furred  tongue,  consti- 
pation, and  pale  foul-smelling  feces  which  contained  masses  of  indigested  milk. 
The  feet  and  legs  were  cold  and  the  general  debility  was  so  marked  that  the 
lower  limbs  and  body  were  ordered  enveloped  in  cotton  wool.  This  covering 
was  kept  on  four  weeks.  The  food  was  now  changed  to  Highland  brand 
(unsweetened)  milk.  A  few  small  doses  of  the  subchloride  of  mercury  were 
administered,  followed  by  40  grains  of  the  phosphate  of  sodium  thrice  daily,  dis- 
solved in  the  milk.  The  change  of  diet  and  the  diurnal  administration  of  the 
sodium  phosphate  were  followed  by  regular  action  of  the  bowels  and  the 
disappearance  of  the  gastro-intestinal  catarrhal  symptoms.  At  the  end  of  six 
weeks  assimilation  was  good  and  she  had  gained  three  pounds  in  weight. 

Nothing  worthy  of  note  transpired  until  at  the  age  of  nine  months  when  she  be- 
gan to  lose  flesh;  this  was  accompanied  by  furred  tongue,  pale  stools,  etc. ,  and  a  tem- 
perature of  1010  F.  Weight  now  nine  pounds  ;  two  weeks  later  the  first  evidence 
of  pain  in  the  joints,  especially  on  movement,  showed,  and  very  shortly  after 
there  was  apparent  thickening  of  the  ends  of  the  long  bones  of  both  upper  and 
lower  limbs.  Accompanying  these  pains,  which  were  specially  marked  at  night, 
were  profuse  perspirations  on  the  head  when  the  child  fell  asleep.  The  food  was 
now  changed  to  peptonized  milk  with  marked  amelioration  of  the  catarrhal 
symptoms. 

The  thickening  of  the  ends  of  the  long  bones  gradually  increased  while  the 
spinal  column  was  markedly  kyphotic.  There  was  no  knuckle  of  bone  projecting 
but  the  whole  column  bent  outward.  There  was  no  tenderness  of  the  spine  on 
pressure,  bnt  the  limbs  were  painful  on  movement  or  touch.  The  ribs  were 
slightly  beaded.  At  10  months  the  lower  limbs  were  again  enveloped  in  cotton 
to  keep  them  warm.  They  hung  down  as  though  they  were  paralyzed.  Temper- 
ature usually  ran  about  101.50.  At  the  end  of  10  months  almost  suddenly  a 
swelling  took  place  in  the  right  knee  extending  upwards  on  the  femur  for  nearly 
a  third  of  its  length.  This  swelling  was  cylindrical,  tense  and  shining,  but  it  did 
not  pit  on  pressure.  There  was  no  local  heat  or  redness.  After  eight  days  this 
knee  improved  and  the  other  was  similarly  attacked.  The  child  was  in  acute 
agony  when  moved  night  or  day,  and  lay  on  a  pillow  with  helpless  legs.  The 
arms  continued  free  from  swellings,  and  the  child  experienced  only  slight  pain 
in  them.  In  December,  when  11  months  old,  ulceration  first  showed  itself  on 
the  gums  where  the  teeth  existed.      It  attacked   them  before  and  behind  and  in 
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two  weeks  involved  the  upper  and  lower  gums  as  well  as  the  roof  of  the  mouth. 
The  teeth  suppurated  at  the  roots,  became  loosened,  and  the  whole  mouth  was  a 
suppurating  bleeding  mass.  At  one  year  of  age  the  eyes  were  involved.  Sud- 
denly a  large  spot  of  ecchymosis appeared  with  effusion  into  the  left  upper  eyelid. 
After  some  days  the  eyelid  improved,  but  from  time  to  time  similar  swellings 
appeared  in  one  or  both  eyelids  frequently  after  rubbing  with  her  knuckles. 
There  was  no  ecchymosis  of  the  palpebral  or  ocular  conjunctiva  at  any  time. 
She  was  now  put  on  fresh  cow's  milk,  peptonized,  hypophosphites  of  soda  and 
phosphate  of  sodium.  In  three  weeks  general  improvement  manifested  itself; 
in  March  the  cotton  was  removed  from  the  lower  limbs  and  in  May  movement 
was  first  noticed  in  them.  In  June  she  was  seized  with  an  acute  attack  of  bron- 
cho-pneumonia with  a  temperature  of  1040  F.  It  was  confined  to  the  left  lung, 
and  although  in  extreme  danger  for  48  hours,  she  happily  got  safely  through  the 
attack  in  three  weeks.  From  this  time  improvement  was  rapid,  and  at  the  age 
of  one  year  and  seven  months  she  began  to  walk. 

Such  is  a  brief  history  of  the  case  and  I  am  sorry  to  say  that  the  diagnosis  was 
not  made  for  several  months  after  the  child's  recovery.  Five  physicians  saw  her 
and  while  three  of  them  confirmed  the  opinion  held  by  me  that  the  case  was  one 
of  rachitis,  yet  the  others  differed  entirely,  classifying  it  as  rheumatism,  and 
general  marasmus.     I  shall  now  briefly  mention  the  salient  points  in  the  case. 

1.  Prolonged  gastro-intestinal  catarrh  resulting  in  malnutrition  and  develop- 
ment of  rickets  as  seen  in  beaded  ribs,  and  of  the  ends  of  the  long  bones.  Gen- 
eral cachexia  and  anemia. 

2.  The  extremely  sensitive  condition  of  the  lower  limbs  increased  by  motion 
or  pressure,  and  noticed  some  weeks  prior  to  any  actual  swelling. 

3.  The  disinclination  to  move  the  legs,  which  lay  as  though  they  were  para- 
lyzed.    The  comparative  freedom  from  pain  or  swelling  in  the  arms. 

4.  Ulceration  of  the  gums  and  roof  of  the  mouth  with  suppuration  and  bleed- 
ing. 

5.  Sudden  swelling  of  the  knee  and  ankle  joints,  ecchymosis  and  swelling  of 
the  eyelids. 

These  are  sufficiently  characteristic  to  leave  no  doubt  as  to  the  case  being  one 
of  scurvy. 

Text-books  tell  us  that  there  can  be  no  difficulty  in  these  well-marked  cases, 
but  it  is  also  well  to  observe  that  it  is  only  within  the  last  14  years  since  Cheadle, 
Gee  and  Barlow,  have  written  extensively  on  the  subject  that  infantile  scurvy 
has  taken  a  place  in  medical  literature.  The  older  authors  never  refer  to  the 
subject. 

Sponginess  of  the  gums  is  generally  regarded  as  a  crucial  test  of  scurvy,  and  it 
is  a  noteworthy  fact  that  in  ordinary  adult  cases  of  scurvy  no  sponginess  appears 
in  portions  of  the  gums  from  which  teeth  have  been  extracted  or  in  edentulous 
jaws. 

Post-mortem  records  have  disclosed  blood  extravasation  between  the  perios- 
teum and  the  bone,  producing  cylindrical  thickening  of  the  femur  in  its  lower 
third.  This  leaves  the  bones  liable  to  atrophy,  or  if  slight  force  is  applied  to 
fracture.  Such  fractures  usually  take  place  at  the  junction  of  the  epiphysis  and 
shaft.  At  times  a  bony  sheath  can  be  detected  in  the  long  bones  after  all  active 
symptoms  have  subsided,  due  to  the  osteogenic  power  of  the  periosteum.  The 
hemorrhagic  extravasations  explain  the  extreme  tenderness  seen  in  this  and  sim- 
ilar cases.  It  is  entirely  different  from  the  brawny  less  painful  indurations  which 
we  have  all  seen  in  the  adult;  indurations  due  to  effusion  into  the  cellular  and  mus- 
cular tissue.    The  limbs  are  more  altered  in  infantile  than  adult  scurvy,  due  proba- 
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bly  to  the  responsiveness  to  any  altered  blood  condition  of  the  actively  growing 
bone  tissue  in  the  child. 

The  cause  of  scurvy  is  said  to  be  the  deprivation  of  fresh  food,  but 
A.  E.  Wright,  Professor  of  Pathology  at  Netley,  has  lately  discussed  the  facts 
bearing  upon  this  question,  and  he  concludes  that  scurvy  is  reallv  a  condi- 
tion of  acid-intoxication.  And  as  the  three  methods  of  treatment  consist  in  the 
administration  of  alkaline  food  stuffs  (blood,  fresh  vegetables  and  lime  juice)  it 
may  therefore  be  asserted  that  it  is  a  method  which  is  calculated  to  ward  off  and 
ameliorate  a  condition  of  acid  intoxication.  These  methods  are  slow  in  their 
action  and  Dr.  Wright  shows  that  much  better  remedial  agents  are  carbonate  of 
soda  or  carbonate  of  potash,  citrate,  acetate  or  lactate  of  soda  and  potash,  or 
better  still  the  neutral  tartrate  of  soda  and  potash. 

The  question  arises,  how  can  fresh  cow's  milk,  sterilized,  condensed  milk  and 
artificial  foods,  fail  to  give  the  necessary  nourishment  to  a  child.  I  wish  first  of 
all  to  remark  that  while  a  child  at  the  breast  sometimes  develops  rickets  only  one 
or  two  cases  have  been  recorded  of  scurvy  in  nursing  infants.  In  a  case  reported 
bv  Northup — a  fatal  one — the  foundling  was  wet-nursed  by  a  woman  whose  own 
child  thrived.  Scurvy  in  this  case  was  likely  due  to  want  of  food.  Southgate 
reports  a  fairly  typical  case  in  a  child,  breast-fed  until  the  infant  was  15  months 
old. 

Secondly,  that  all  danger  of  combined  natural  and  artificial  feeding  is  entirely 
illusory.  The  history  of  this  case  shows  marked  gastro-intestinal  catarrh  with 
resulting  malassimilation  leading  to  the  development  of  rickets,  and  the  presence 
of  rickets  like  other  states  of  lowered  nutrition  predisposes  to  scurvy.  Brands  of 
condensed  milk  usually  state  "  that  in  consequence  of  its  thorough  sterilization 
disease  is  impossible."  Fresh  cow's  milk  is  antiscorbutic  to  a  small  degree,  and 
the  first  improvement  was  noted  in  this  case  after  its  administration.  Statements 
as  to  the  virtues  and  vices  of  sterilized  milk  are  very  contradictory,  but  I  think 
recent  investigations  have  very  plainly  shown  that  in  future  milk  must  only  be 
pasteurized  and  not  sterilized.  In  sterilizing  milk  the  temperature  rises  too  high. 
When  it  is  raised  to  or  near  the  boiling  point  chemical  changes  are  produced 
which  may  variously  affect  its  digestibility.  Leeds  found  that  a  temperature  of 
2120  F.  coagulated  some  of  the  lactalbumen  while  it  rendered  the  casein  less 
coagulable  by  rennet,  and  made  it  less  easihr  acted  upon  by  pepsin  and  pancrea- 
tin.  In  the  case  of  many  children  this  alteration  has  little  effect  ;  in  others, 
however,  the  assimilability  of  sterilized  milk  is  much  diminished  and  the  infants 
do  not  thrive.  Pasteur,  in  1878,  showed  that  wine  exposed  for  a  short  time  to  a 
temperature  of  1310  F.  would  not  spoil,  and  later  investigations  have  shown  that 
milk  or  other  liquids  exposed  to  a  temperature  1310  F.  to  1760  F.,  and  followed  by 
rapid  cooling  will  keep  for  some  time.  In  the  case  of  milk  a  temperature  rang- 
ing from  1670  F.  to  1760  F.  will  kill  nearly  all  the  pathogenic  germs,  and  either 
kill  or  practically  destroy  the  action  of  the  germs  producing  milk  decomposition. 
It  will  not  kill  the  spores,  hence  rapid  cooling  is  necessary  to  check  their  devel- 
opment later.  Milk  that  has  been  pasteurized  will  not  keep  as  long  as  sterilized 
milk.  It  must  therefore  be  kept  on  ice.  A  more  extended  report,  by  Dr.  G. 
Griffith,  on  the  pasteurization  of  milk  will  be  found  in  the  Ther.  Gazette,  May, 
1897. 

I  cannot  do  better  than  give  a  summary  of  conclusions  arrived  at  by  Dr.  I.  K. 
Barton. 

1.  Completely  sterilized  milk,  if  administered  without  any  fresh  food,  will 
undoubtedly  sooner  or  later  produce  scurvy. 
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2.  Comparatively  or  temporarily  sterilized  milk  may  be  administered  for  any 
length  of  time  without  fear  of  scurvy  appearing. 

3.  Completely  sterilized  milk,  if  administered  at  once  in  perfectly  clean 
bottles,  spoons  or  cups,  can  be  relied  upon   as  free  from  pathogenic  bacteria. 

4.  All  sterilized  milk  that  is  put  in  hermetically  sealed  vessels,  and  which  can 
keep  fresh  in  them  for  several  or  many  days,  will  produce  scurvy  unless  some 
fresh  food  is  administered  daily  ;  one  meal  of  fresh  whey  daily  will  achieve  this 
in  younger  infants  than  those  who  may  have  fresh  vegetables,  meat  or  fruit. 

5.  Milk  that  is  raised  to  the  boiling  point,  or  better,  to  within  two  degrees  of 
the  boiling  point,  and  maintained  there  5  to  15  minutes  is  "  comparatively  "  ster- 
ilized, and  will  never  produce  scurvy,  and  is  almost  quite  safe  from  pathogenic 
organisms. 

If  milk  is  placed  in  a  china  vessel  which  stands  in  another  vessel  containing 
cold  water,  and  this  is  brought  to  the  boiling  point,  then  the  milk  will  not  itself 
boil  within  the  first  15  minutes  after  the  water  boils.  This  heated  milk  does  not 
ose  its  antiscorbutic  properties  for  at  least  12  hours.  I  cannot  state  what  is  the 
longest  period  it  might  retain  its  antiscorbutic  properties,  because  such  kept 
milk  would  be  otherwise  dangerous  to  give  a  child.  Milk  that  is  boiled  direct 
over  the  fire  undoubtedly  constipates  ;  but  milk  that  has  water  placed  between  it 
and  the  fire  does  not  produce  this  trouble.  The  only  chemical  permissible  is  a 
small  quantity  of  bicarbonate  of  sodium  to  be  added  to  the  fresh  milk  before  it  is 
scalded.  This  is  to  neutralize  the  acidity  which  appears  in  cow's  milk  soon  after 
it  is  drawn  from  the  cow,  and  in  the  second  place  the  saline  seems  to  produce 
increase  in  flow  of  bile." 

If  the  theory  of  Dr.  Wright  is  correct  then  possibly  the  soda  salt  administered 
as  phosphate  and  hypophosphite  together  with  the  fresh  cow's  milk  were  the 
means  of  saving  the  life  of  this  child.  Sieved  potato,  orange  and  lemon  juice, 
etc.,  were  not  administered,  hence  I  am  unable  to  speak  of  the  success  that 
would  have  attended  their  use. 


INTESTINAL    RESECTION    FOR    CANCER. 

BY    J.     T.    STEWART,   M.  D. ,    LOS    ANGELES,   CAL. 

Mr.  J.,  age  about  48  years.  Had  for  a  year  been  the  subject  of  abdominal  pain; 
was  extremely  emaciated.  He  was  obstinately  constipated  and  was  now  giving 
evidence  of  dangerous  obstruction.  Several  months  previously  a  laparotomy 
was  undertaken  but  for  some  reason  abandoned. 

His  physician  requested  me  to  see  him.  We  decided  that  the  cause  of  the 
obstruction  was  cancerous  constriction  of  the  intestines  and  unless  speedily 
relieved  death  was  inevitable. 

He  eagerly  embraced  the  little  promise  given  him  by  his  physicians  and 
myself.  We  consented  to  give  him  the  meager  chance  that  operative  interfer- 
ence seemed  to  offer. 

He  was  taken  to  the  hospital  and  within  an  hour  or  two  after  his  arrival  was 
on  the  operating  table.  His  condition  was  such  as  to  forbid  delay.  Assisted  by 
several  of  the  most  eminent  physicians  in  the  city,  I  opened  the  abdomen, 
and  through  a  large  incision  exposed  the  cecum  and  colon,  which  was  found  to 
contain  a  large  cancerous  mass.  I  say  contain  because  the  infiltration  did  not 
seem  to  extend  beyond  the  intestinal  walls.  The  mesentery  was  singularly  free 
from  disease.  The  walls  of  the  cecum  and  several  inches  above  were  infil- 
trated. 

I  brought  the  diseased  colon  well   up  out   of  the  abdomen,  tied   it   off  below, 
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sacrificing  two  or  three  inches  of  the  ileum.  Tied  off  the  colon  10  or  12  inches 
higher,  clamped  the  ends  of  the  gut  to  be  sacrificed  along  with  the  diseased 
bowel;  the  mesentery  was  mercilessly  resected.  The  resection  was  in  all  direc- 
tions carried  wide  of  the  infiltrated  tissues.  End  to  end  anastomosis  of  ileum  and 
colon  by  means  of  the  deservedly  famous  Murphy  Button,  was  now  done  and  the 
operation  concluded  in  the  usual  way.  After  two  weeks  he  was  taken  home,  the 
button  coming  away  on  the  18th  day.  He  soon  resumed  his  active  duties  and 
still  seems  to  be  quite  well. 

About  two  years  ago  I  did  a  similar  operation,  the  man  still  remaining  free 
from  indication  of  recurrence. 

We  cannot  yet,  for  these  cases,  claim  immunity,  but  in  the  light  of  recent 
successes  we  are  greatly  reassured.  In  the  first  case  operated  upon,  the  button 
came  away  on  the  sixteenth  day. 

Burdick  Block. 


AN     ANALYSIS     OP      TWELVE      HUNDRED      CASES     OF 

SKIN      AND      VENEREAL     DISEASES      IN 

SOUTHERN     CALIFORNIA.* 

BY    RALPH    WILLIAMS,    M.  D.,    LOS     ANGELES,    CAL. ,     ASSISTANT     TO     THE     CHAIR     OF     SKIN 
DISEASES,    UNIVERSITY     OF     SOUTHERN     CALIFORNIA. 

In  presenting  this  analysis  to  you  I  am  greatly  indebted  to  Dr.  Granville 
MacGowan,  Professor  of  Diseases  of  the  Skin  and  Genito-urinary  organs  at  the 
University  of  Southern  California,  from  whose  clinic  the  cases  have  been   drawn. 

CLASS  1.     HYPEREMIA. 

Erythema 5 

CLASS  2.     INFLAMMATIONS. 


Erythema     papillosum 1 

"  nodosum 5 

' '  multiformum 7 

"  urticaria 45 

Dermatitis  exfoliativa  (Wilson  &  Broc).. . .     1 

"  venanata    17 

"  calorica 10 

"  medicamentosa 5 

"  pustulosa ..    16 

"  "burns" 13 

"  "rhus  tox" 15 

Eczema         acuta 40 

"  chronic 77 

"  seborrheic 5 

"  rubra 4 

"  erythematosa 2 

"  marginata 4 

Impetigo      contagiosa 22 


Furunculus .    ..45 

Carbunculus 6 

Herpes      zoster 10 

facialis     S 

"             brachialis 1 

"             cervicalis 2 

vulvalis  1 

Peliosis        rheumatica 2 

Psoriasis 12 

Anthrax 1 

Pityriasis   rubra   "Hebra" 1 

"              simplex 1 

Lichen   planus 3 

'*              pilaris 1 

Dermatitis  repens 2 

Erysipelas 1 

Ecthyma 4 

Intertrigo    3 


CLASS 


HEMORRHAGIC. 


CLASS   4-      HYPERTROPHIC 


Ichthyosis 

Papilloma 

Scleroderma  circumscribed 


Elephantiasis. .. 
Cutaneous  horns 


*Read  before  the  Nineteenth  Semi-Annual  Meeting  of  the  Southern  California  Medical  Society,  held 
in  Santa  Ana,   June  o  and  10,  1897. 
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CLASS  5.     ATROPHIES  AND  PIGMENT  ANOMALIES. 


Vitiligo 

Leucoderma 


Nevus  pigmentosus 1 

Atrophoderma  maculata 1 


CLASS    6.     NEOPLASMATA. 
"A"    Degenerative. 

Molluscum  epitheliale 


Lupus  vulgaris 

"       erythematosus 5 

Syphlis,  primary  genital  chancres 61 

"        extra-genital  chancres 7 

"         and  secondary 15 

'•         tertiary 60 

•'         inherited 3 

Tuberculosis  cutis 10 

Gonorrhea   283 


llB"   Infiltrating. 


Gonorrheal  ophthalmia 1 

Urethritis 8 

Epididymitis 25 

Buboes  suppurative 15 

Chancroids 27 

Follicular  ulcers  of  penis 10 

Herpes  progenitalis 11 

Venereal  warts    10 


"  C"   Benign. 


Keloid.. 
Fibroma. 


D 


!        Myxoma. 

Malignant. 


Epitheliomata, 


forehead, 
eyelids.  . 
cheeks... 

lips 

penis  . . . 
ear 


Epitheliomata,  tongue. 
Sarcomata,  arm 

"  scrotum.... 
'  foot 

"  back 


CLASS  7.     NEUROSES. 

CLASS  8.     MORBI  APPENDICIUM. 

"A"   Sweat   Glands. 

"B"   Sebaceous    Glands. 

Seborrhea  sicca 9  Acne  rosacea 11 

' '  oleosa 3  Sebaceous  cyst 4 

Acne  vulgaris 12       1 

"C"   Hair  Follicles. 

Alopecia  areata 5  Folliculitis  decalvans 1 

Sycosis 1 

"D"   Nails. 

CLASS  9.     PARISITI. 

"A"    Vegetable. 


Tenia 


tonsurans 24 

circinata 6 

barbae 3 


Tenia 
Kerion. 
Pinta  .. 


versicolor 


Scabies 14 

Pediculosis  capitis 10 

CLASS  10. 


Animal. 

Pediculosis  corporis 2Z 

"  pubis 2 

EXANTHEMATA. 

3       '       Measles 1 


Varicella 

Scarlatina 1 

In  considering  this  report  it  is  well  to  always  bear  in  mind  the  fact  that  the 
cases  reported  are  all  of  the  dispensary  class,  as  this  fact  causes  in  some  diseases 
quite  a  difference  in  their  frequency,  and  clinical  course;  it  also  accounts  for  the 
rarity  of  certain  very  common  diseases,  such  as  the  lighter  forms  of  acne  and 
other  facial  blemishes. 
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I  do  not  propose  to  bore  you  by  giving  a  long  list  of  names  and  numbers,  that 
constitute  statistics,  but  wish  to  call  your  attention  to  certain  points  as  shown  by 
a  study  of  them. 

Extra-genital  chancres  occured  in  seven  cases  out  of  a  possible  eighty-three  or  a 
little  over  eight  per  cent.  ;  this  is  about  one  per  cent,  higher  than  the  statistics 
of  Julien  as  given  in  Morrow's  System  of  Syphilology. 

Secondary  manifestations  were  present,  or  followed  soon  after  the  cases  came 
under  observation  and  before  the  healing  of  the  initial  lesion,  in  18  per 
cent,  of  all  chancres. 

Tertiary  lesions  of  syphilis  occurred  in  30  per  cent.;  this  is  a  much  higher 
percentage  than  would  be  found  either  in  private  or  well-regulated  hospital  cases, 
and  is  due  to  the  fact  that  most,  if  not  all,  of  this  class  of  patients  stop  constitu- 
tional treatment  shortly  after  the  disappearance  of  secondary  cutaneous 
symptoms. 

In  the  gonorrheal  cases  the  diagnosis  was  made  in  the  great  majority  of  cases 
from  the  clinical  evidence  alone,  as  it  was  found  inexpedient  to  examine 
all  suspected  urethral  discharges  for  the  gonococcus. 

Chancroids  are  represented  by  a  percentage  of  69  of  all  venereal  cases,  includ- 
ing syphilis. 

Eczema  in  its  various  forms  comprised  about  one-sixth  of  the  entire  824 
cases  of  skin  diseases  proper. 

Psoriasis,  said  to  be  very  common,  is  disappointing  in  its  scarcity,  there  hav- 
ing been  only  12  cases,  while  in  10,000  dispensary  cases  of  diseases  of  the 
skin  reported  by  Crocker,  an  eminent  English  authority,  there  were  718  cases. 

We  have  been  fortunate  in  being  able  to  show  to  the  student  under  our  chair 
one  or  more  cases  each  of  the  rarer  diseases  of  the  skin,  such  as  the  dermatitis 
exfoliativa  of  Wilson-Broc,  the  pityriasis  rubra  of  Hebra,  elephantiasis,  also 
pinta,  the  latter  disease  common  enough  between  the  latitudes  of  27  degrees 
north  and  28  degrees  south.  Also  a  case  of  keloid,  another  very  rare  disease, 
Crocker  reporting  only  two  cases  in  10,000. 

Other  diseases,  such  as  leprosy,  which  you  might  expect  to  find  in  a  report  of  this 
nature,  never  came  to  the  college  clinics,  but  several  cases  have  fallen  under  our 
observation  at  the  County  Hospital,  together  with  many  other  rare  and  interest- 
ing cutaneous  diseases. 

This  report,  however,  is  derived  from  the  college  clinical  note-books  only,  and  ex- 
tends over  the  period  from  Tune  1st,'  93  to  June  5th,  '97,  and  embraces  824  cases  of 
skin  diseases  with  syphilis,  the  remaining  376  cases  being  strictly  venereal, 
excluding  syphilis,  of  which  latter  disease  alone,  in  all  its  forms,  there  were  227 
cases. 

314  Bradbury  Block. 


CASE  OF  SUDDEN  DEATH  DURING  LABOR. 

BY  MARY  E.  HAGADORN,  M.  D. ,  PASADENA,  CAL. 

Mrs.  K.,  when  first  seen  was  two  months  pregnant,  primapara,  aged  34,  mar- 
ried nine  months,  small,  well  nourished,  gave  history  of  always  having  good 
health. 

Pregnancy  advanced  normally,  and  with  less  discomfort  than  usual.  Urine 
frequently  examined  but  always  with  negative  results.  Never  any  headache  or 
dizziness.  Evening  of  May  10th  went  to  bed  with  backache  and  discomfort,  but 
slept  well.  In  the  morning  pains  commenced  after  getting  up.  Nurse  reported 
to  me  at  9  a.m.  that  Mrs.  K.  was  having  pains,  but  with  no  regularity.      I  exam- 
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ined  her  at  11:30  ;  cervix  was  dilated  to  size  of  silver  half-dollar  ;  position  R.  O. 
A.  Patient  apparently  in  good  condition,  color  good,  pulse  round  and  full.  At 
2:30  P.M.,  cervix  completely  dilated,  pains  fair;  at  3:30  bag  of  water  was  ruptured, 
head  bulging  at  perineum,  and  everything  appeared  to  be  in  good  condition  for 
a  speedy  termination  to  what  had  been  in  every  respect  a  perfectly  normal  labor. 
She  dropped  into  what  seemed  a  perfectly  refreshing  sleep,  when  suddenly  there 
were  two  stertorous  respirations,  and  an  instantaneous  change  from  a  good 
rosy  color  to  extreme  pallor  of  face  with  deeply  cyanosed  lips  and  ears,  and 
not  only  the  finger  tips,  but  the  entire  fingers  became  a  livid  blue ;  pupils 
minutely  contracted,  and  the  radial  pulse  could  not  be  detected  ;  there  was  no 
dyspnea,  but  an  instantaneous  cessation  of  respiration. 

The  treatment  consisted  in  the  use  of  hypodermic  injections  of  nitro-glycerin 
and  whisky,  and  an  immediate  emptying  of  the  uterus,  followed  by  more  hypo- 
dermics of  ether,  strychnine,  and  artificial  respiration. 

Although  the  heart  made  a  vigorous  effort  to  respond  to  the  stimulation,  the 
radial  pulse  reappearing,  respiration  could  not  be  established. 

Only  once  was  there  any  attempt,  and  that  during  the  emptying  of  the  uterus 
and  seemed  purely  reflex.  In  ten  minutes  from  the  first  warning  of  danger  all 
signs  of  life  were  gone. 

As  the  body  was  to  be  taken  east,  a  satisfactory  autopsy  was  not  allowed.  We 
were  not  permitted  to  examine  into  any  part  of  the  circulatory  apparatus, 
because  of  its  interfering  with  the  process  of  embalming.  The  gross  appearance 
of  all  the  organs  was  perfectly  normal  except  a  malformation  of  the  stomach 
which  was  interesting,  but  of  course  had  no  bearing  on  the  case. 

The  examination  of  the  pulmonary  artery  for  a  thrombus,  or  the  brain  for  a 
cerebral  hemorrhage  was  not  permitted. 

At  no  time  during  labor  had  there  been  any  appearance  of  exhaustion,  the 
pains  had  not  been  excessive  at  any  time. 

She  was  delivered  of  a  deeply-cyanosed  but  living  boy,  weighing  6%  pounds. 
There  was  no  blood  in  the  cord  when  it  was  cut. 
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DEPARTMENT   OF  MEDICINE. 


UNDER    THE    CHARGE    OF    DRS.    F.    D.    AND    ROSE   T.    BULLARD. 

OXYGEN  INHALATIONS  AND  HYPODERMIC  MEDICATION  IN  THE 
LUNG  AFFECTIONS  OF  INFANCY.— (Jr.  Amer.  Med.  Assn.,  May  1,  1897.) 
Dr.  Woodson  calls  attention  to  the  value  of  the  above-mentioned  treatment  in  an 
infant  six  weeks  old  attacked  with  broncho-pneumonia  involving  a  large  lung 
area.  A  distinguished  specialist  called  on  the  fourth  day,  gave  the  gravest  prog- 
nosis and  recommended  euthanasia.  There  was  marked  cyanosis,  Cheyne- 
Stokes  respiration,  pulse  weak,  rapid  and  irregular.  The  usual  treatment  had, 
up  to  this  time,  been  carried  out  without  relief.  Dr.  Woodson  then  began  the 
administration  of  pure  oxygen  almost  continuously  with  the  most  gratifying 
results.  At  the  same  time  hypodermic  injections  of  digitalin,  strychnin  and 
atropin  (digitalin  1-200  gr.,  strychinin  1-60,  atropin  1-100,  were  dissolved  in 
a  syringeful,  30  m.,  of  water,  five  minims  of  which  were  injected  at  a  dose),  were 
employed  as  often  as  indicated,  with  an  occasional  injection  of  codein  to  control 
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cough.      By  plunging  the  needle  in  boldly  over  the  region  of  the  hip,  the  infant 
will  not  experience  pain  if  needle  is  small  and  sharp. 

Oppenheimer  (Wiener  Med.  Woch.),  treated  15  severe  cases  with  oxygen 
inhalations,  and  believes  it  to  be  a  powerful  cardiac  stimulant.  While  it  will  not 
cure  every  case,  he  thinks  it  should  be  tried. 

ECLAMPSIA.— {Boston  Med.  and  Surg.  Jour.,  March  18.)  To  the  list  of 
drugs  employed  in  eclampsia,  J.  F.  R.  Appleby  adds  guaiacol.  He  says  that 
when  poured  upon  the  abdomen,  it  is  rapidly  absorbed  causing  rapid  and  marked 
lessening  of  blood-pressure,  lowering  the  temperature  and  free  diaphoresis.  He 
first  used  it  in  a  case  of  nephritis  with  slight  convulsions  and  full,  hard  pulse. 
Twenty-five  drops  poured  on  abdomen  and  rubbed  in  produced  marked  relief. 
He  next  used  it  in  two  cases  of  puerperal  eclampsia  with  happy  results.  About  40 
or  50  drops  were  used  ;  in  the  second  case  J-grain  morphia  was  injected.  In 
neither  case  was  a  second  application  needed.  He  claims  for  guaiacol,  certainty 
of  action,  speedy  relief  of  urgent  symptoms,  and  ease  of  application. 

DEMONSTRATION  OF  FLORENCE'S  IODINE  TEST  FOR  SEMINAL 
STAINS.— {Johns  Hopkins  Hosp.  Bulletin.)  Dr.  Lewellys  F.  Barker.  Professor 
Florence,  of  Lyon,  has  recently  published  in  the  Archiv  d'  Anthropologie,  a  very 
delicate  test  for  human  seminal  stains.  He  uses  a  mixture  of  iodine,  iodide  of 
potash  and  water  not  unlike  the  ordinary  Lugol's  solution.  To  apply  the  test,  if 
the  stain  be  upon  linen,  a  small  piece  of  the  stained  fabric  is  moistened  with 
water,  placed  upon  a  glass  slide  and  a  drop  of  the  reagent  added  beneath  the 
cover-glass.  If  the  stain  be  due  to  semen  a  very  distinct  precipitate  of  crystals 
results,  in  form  not  unlike  that  of  ordinary  hsemin. 

We  *have  used  the  test  in  the  normal  histology  course  and  find  it  very  easy  to 
apply  and  extremely  delicate.  The  reaction  is  not  yielded  by  blood,  saliva, 
nasal  mucus,  vaginal  mucus,  urethral  mucus,  nor  by  the  semen  of  other  animals. 

OVER-FATNESS  ;  A  RELIABLE  AND  HARMLESS  WAY  TO  DIMINISH 
AND  CURE  IT.— (Maryland  Med.  Jour.,  June  17,  1897.)  Wm.  T.  Cathell, 
M.D.  The  following  treatment,  recommended  by  Dr.  Cathell  for  obesity,  can 
be  easily  carried  out. 

The  method:  Drink  a  large  glass  of  the  artificial  Kissingen  water,  kept  at  drug 
stores  and  other  soda  water  fountains,  20  or  30  minutes  after  each  of  the  three 
meals,  and  a  similar  glass  of  artificial  Vichy  water  the  next  day,  and  persistently 
continue  to  take  them  thus,  week  after  week,  until  a  medium  weight  is  reached  ; 
after  which  their  use  should  be  discontinued.  They  may  be  taken  at  the  coun- 
ter, bought  in  syphons,  or  even  in  five  or  six  gallon  tanks  to  drink  at  home.  The 
person  should  keep  tally  on  his  or  her  weight,  bust  and  hip  measures.  If  less 
than  a  couple  of  pounds  is  lost  a  week,  squeeze  a  few  teaspoonfuls  of  lemon  juice 
into  each  glass  of  the  Kissingen  to  increase  its  acidity  and  add  one  teaspoonful  of 
the  aromatic  spirits  of  ammonia  to  each  glass  of  the  Vichy  to  increase  its  alka- 
linity. The  patient  should  assist  by  using  starches,  sugars,  fats,  alcoholics  and 
alL  other  fat-forming  foods  but  sparingly  ;  avoid  over-eating,  and  use  neither  food 
nor  alcoholics  except  at  the  regular  meals  ;  also  take  light  suppers,  so  that  there 
may  be  complete  emptiness  of  the  stomach  during  sleep,  and  nature  may  then 
utilize  some  of  the  surplus  fat  to  meet  the  shortage.  Moderate  out-of-door  exer- 
cise in  any  way  that  will  increase  and  deepen  the  respiration  should  be  taken. 
When  the  excess  is  chiefly  in  the  abdomen,  a  snug  abdominal  supporter  or  a 
moderately  tight  abdominal  binder,  makes  the  fat  disappear  from  this  locality 
much  more  promptly. 
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OBSTETRICS  AND  GYNECOLOGY. 


UNDER  THE     CHARGE     OF    WALTER  LINDLEY.   M  D  ,    PROFESSOR     OF     GYNECOLOGY 
IN  THE  COLLEGE  OF  MEDICINE,  UNIVERSITY 
OF    SOUTHERN    CALIFORNIA. 

CATGUT  SUTURES.  At  the  recent  meeting  of  the  Southern  California  Med- 
ical Association  Dr.  Walter  Lindley,  of  Los  Angeles,  in  speaking  of  catgut 
sutures,  said:  "The  objection  offered  by  various  authorities  to  catgut,  on  the 
ground  that  it  could  not  be  rendered  aseptic,  had  now  been  overcome  by  the  dis- 
covery that  it  could  be  boiled  under  pressure  in  alcohol  without  lessening  its 
strength.  The  simple  boiling  in  alcohol  was  not  enough,  as  alcohol  boils  at  400 
lower  temperature  than  water.  By  boiling  in  alcohol  under  pressure  the  alcohol 
is  raised  to  the  temperature  of  the  boiling  water  around  the  jar  containing  it. 

Bdebohls  chromocizes  the  gut  and  then  boils  it  in  alcohol  five  hours.  Another 
eastern  surgeon  uses  the  following  mixture: 

Alcohol parts  850 

Carbolic  Acid ....       "       50 

Water "     100 

and  boils  the  catgut  under  pressure  one  hour. 

Dr.  Lindley  said  he  got  his  catgut  from  Schaum  &  Uhlinger,  Glenwood  avenue 
and  Second  street,  Philadelphia,  in  the  various  sizes,  in  pieces  20  feet  long.  He 
cuts  it  in  pieces  24  inches  long,  winds  it  around  his  fingers  in  coils,  and  ties  loosely 
in  bow  knot.  These  coils  are  put  in  a  glass  fruit  jar,  into  which  is  put  enough 
alcohol  to  cover  the  gut.  The  jar  is  then  hermetically  sealed,  as  for  canning 
fruit,  and  then  placed  in  enough  cold  water  to  re?ch  the  lower  end  of  the  lid  of 
the  fruit  jar.  The  water  is  now  slowly  brought  to  the  boiling  point  and  is  allowed 
to  boil  one-half  hour. 

As  the  spores  of  the  bacteria  require  a  temperature  900  above  the  boiling  point 
in  order  to  destroy  them,  and  as  this  temperature  cannot  be  reached  by  ordinary 
methods,  it  is  best  24  hours  later  to  boil  the  cat  gut  again  for  one-half  hour.  The 
reason  is  that  during  these  24  hours  the  spores  will  have  developed  into  bacteria 
and  can  thus  be  killed  by  this  second  boiling.  The  doctor  said  he  boiled  it 
another  half  hour  on  the  third  day,  in  order  to  make  assurance  doubly  sure. 

He  had  used  catgut,  prepared  in  this  manner,  in  the  peritoneal  cavity,  in  nine 
consecutive  cases  of  ovariotomy  and  had  not  had  a  symptom  of  sepsis  in  any  of 
them. 

He  spoke  of  the  dangers  of  preparing  gut  in  this  manner,  and  told  of  the  death, 
on  April  29,  of  Dr.  Loncio  Ros,  at  the  Woman's  Hospital,  New  York  city,  from 
burns  contracted  in  sterilizing  catgut.  Dr.  Ros  placed  a  saucepan  of  boiling 
water  upon  a  gas  stove,  and  immersed  in  it  a  glass  jar  half  full  of  alcohol  and 
tightly  sealed,  in  which  the  catgut  wis  to  be  boiled  utider  pressure.  As  soon  as 
he  thought  the  gut  was  boiled  enough  Dr.  Ros  raised  the  jar  of  boiling  alcohol 
out  of  the  boiling  water,  in  his  haste  neglecting  to  extinguish  the  gas  flame. 
The  jar  exploded,  the  alcohol  ignited  and  enveloped  the  doctor  in  flames  that 
caused  his  death  12  hours  later.  Dr.  Lindley  said  the  two  mistakes  in  this  case 
were,  first,  putting  the  jar  of  catgut  in  boiling  water,  when  it  should  have  been 
put  in  cold  water  and  then  slowly  raised  to  the  boiling  point;  and  second, 
attempting  to  remove  the  j  r  of  boiling  alcohol  before  the  gas  flame  had  been 
extinguished.  By  watching  carefully  these  two  points,  he  believed  the  danger 
was  very  slight. 

In  the  discussion  following  these  remarks,  Dr.  George  W.  Lasher  spoke  of  the 
formalin  preparation  of  catgut,  and  some  specimens  prepared  with  formalin  and 
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others  prepared  by  boiling  in  alcohol  were  passed  around  and  tested  for  strength, 
and  on  this  point  both  methods  were  found  very  satisfactory. 

LECTURES  ON  THE  TREATMENT  OF  FIBROID  TUMORS  OF  THE 
UTERUS,  Medical,  Electrical  and  Surgical.  By  Franklin  H.  Martin,  M.D.,  Pro- 
fessor of  Gynecology,  Post-Graduate  Medical  School  of  Chicago,  etc.,  etc.  The 
W.  T.  Keener  Co.,  publishers,  96    Washington    street,  Chicago,  111.       Price  $1.00. 

This  little  work  embodies  a  series  of  articles  that  have  appeared  during  the  last 
two  years  in  the  Journal  of  the  American  Medical  Association.  We  read  those 
articles  with  interest  and  carefully  filed  them  away  for  reference,  and  we  are  now 
glad  to  have  them  in  book  form.  In  this  work  Dr.  Martin  says  his  object  is  to 
place  in  the  hands  of  his  friends  and  students  a  mirror,  as  it  appears  to  him,  of  the 
present  status  of  the  treatment  of  fibroids  of  the  uterus.  He  says:  "Old  maids  and 
negroes  are  the  classes  of  women  most  subject  to  fibroids.  In  75  percent,  of  all 
fibroid  tumors  of  the  uterus  the  menstrual  flow  is  increased  on  account  (1)  of 
increased  area  of  the  endometrium  due  to  interstitial  enlargement  of  the  uterus;  (2) 
of  increased  vascularity  of  the  uterus  due  to  the  demands  of  the  hypertrophied 
tissues;  and  (3)  to  the  venous  blood  congestion  due  to  pelvic  pressure." 

Treatment  is  considered  under  three  heads:  (1)  medical  treatment;  (2)  electrical 
treatment;  (3)  surgical  treatment. 

He  is  a  great  believer  in  strychnia  in  gradually  increased  doses  until  the  patient 
takes  1-10  of  a  grain  four  times  daily.  Calomel  is  highly  commended  as  a  tonic 
and  an  alterative.  Triturated  with  sugar  of  milk,  1-30  of  a  grain  may  be  given 
twice  or  three  times  a  day  for  12  days.  An  interval  of  12  days  should  then  elapse 
before  recontinuing  the  drug.  The  bowels  should  be  kept  free  with  saline  laxa- 
tives while  the  mercurial  is  in  use. 

He  has  one  chapter  on  the  use  of  ergot,  which  is  given  unusual  praise  for  these 
times.  The  chapter  on  electricity  is  very  complete.  Under  "  Preparation  of  the 
Hands"  Dr.  Martin  says:  "After  the  nails  are  filed  short  and  smooth,  the  hands 
and  fore-arms  should  be  scrubbed  very  thoroughly  for  15  minutes  in  hot  water 
with  a  stiff  nail  brush  and  plenty  of  pure  soap.  The  water  should  be  changed  at 
least  five  times.  The  spaces  beneath  the  nails  should  be  thoroughly  brushed  and 
the  under  surface  of  the  nail  scraped  with  a  steel  nail  cleaner.  The  hands,  after 
the  15  minutes  soap  and  water  scrubbing,  should  be  washed  in  alcohol  and  then 
immersed  in  1  to  1000  bi-chloride  of  mercury  solution  and  this  solution 
brought  in  contact  with  all  irregularities  by  means  of  the  hand  brush.  The  hands 
should  finally  be  rinsed  in  warm,  sterilized  water. 

After  operation,  if  flatus  has  not  passed  freely  per  rectum  in  twelve  hours,  by 
the  simple  employment  of  a  rectal  tube,  I  employ  the  "one,  one,  one"  enema: 
one  ounce  of  sulphate  of  magnesia,  one  ounce  glycerine  and  one  ounce  water. 
If  this  does  not  start  the  gas  in  two  hours  I  order  it  repeated  in  double  quantity. 
If  this  enema  is  not  retained  and  flatus  has  not  passed,  I  order  an  enema  of  soap 
and  water,  one  pint,  with  one-half  drachm  of  turpentine.  If  they  are  still  obdu- 
rate, I  begin  one-half  grain  doses  of  calomel  in  ten  grains  bi-carbonate  of  soda, 
given  every  two  hours  for  four  doses,  or  until  gas  passes,  alternated  with  drachm 
doses  each  of  gran,  citrate  of  magnesia  and  sulphate  of  magnesia  in  an  ounce  of 
water." 

The  chapters  on  vaginal  and  abdominal  hysterectomy  and  other  surgical  pro- 
cedures are  graphic  and  authoritative.  Space  only  permits  us  to  add  that  we 
heartily  commend  this  book  to  all  who  essay  gynecological  work.     (W.  L,.) 

KUMMEIy  WAITS  ON  HIMSELF.  Dr.  Joseph  Wiener  (in  New  York 
Medical  Journal.) — Kiimmel,   of   Hamburg,    has   a   separate   room    devoted  to 
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celiotomies  where  he  allows  no  nurses  and  only  one  assistant  at  the  wound. 
By  this  method  the  number  of  persons  who  can  introduce  infection  is 
limited  to  two.  Every  additional  person  increases  the  risk.  The  instruments 
and  suture  material  he  reaches  himself.  He  maintains  that  before  he  has  told  an 
assistant  what  he  wants,  and  before  the  assistant  understands  him  and  carries  out 
his  order,  he  can  help  himself. 

LEOPOLD  IN  DRESDEN.— In  this  clinic  the  hands  are  scrubbed  with  soap 
and  water,  then  they  are  immersed  in  sublimate  i  to  2000,  and  finally  in  subli- 
mate 1  to  1000. 

SAENGER  IN  LEIPSIC— He  scrubs  his  hands  repeatedly  with  green  soap  and 
sand,  then  immerses  them  in  alcohol  and  finally  scrubs  them  with  corrosive 
sublimate  solution  1  to  1000. 

THE  EARLY  RECOGNITION  AND  TREATMENT  OF  PUERPERAL 
FEVER. — John  W.  Byers  (Lancet,  Aug.  22,  1896).  Should  a  quickened  pulse  and 
a  temperature  above  990  F.  exist  in  a  puerperal  patient,  a  thorough  examination 
of  the  vagina,  perineum  and  uterus  is  indicated.  If  there  are  any  tears,  and  if 
they  appear  at  all  unhealthy,  they  should  be  washed  with  corrosive  sublimate 
solution  (1-1000),  curetted,  and  touched  with  either  the  actual  cautery  or  solution 
of  silver  nitrate  (60  grains  to  the  ounce)  and  then  dusted  with  iodoform.  Abscess 
of  Bartholin's  glands  must  be  freely  opened,  cauterized  and  packed  with  iodoform 
gauze.  Septic  vaginitis  is  treated  similarly  to  the  same  condition  of  the  peri- 
neum. Treatment  of  the  uterus  comprises  simple  irrigation,  continuous  irrigation 
and  curettage.  If  the  cervix  is  markedly  patulous,  and  there  is  any  foreign  mass 
in  the  interior  of  the  uterus,  or  should  the  examining  finger  experience  the  sen- 
sation of  soft  tissue  which  breaks  down  readily  on  pressure,  curettage  is  indicated. 
Curettage  should  always  be  performed  if  there  exists  fetor  after  vaginal  douching, 
together  with  a  patulous  cervix,  and  a  decomposing  body  in  the  uterine  cavity. 
Simple  irrigation  suffices  if  the  endometrium  feels  normal,  using  a  corrosive  sub- 
limate solution  (1-4000),  at  a  temperature  of  100-105  F.,  employing  about  four  or 
five  quarts  of  the  solution.  This  need  not  be  repeated  if  it  is  followed  by  a  slow- 
ing of  the  pulse  and  a  decrease  of  the  temperature.  Should  the  temperature  be 
unaffected,  or  if  the  fall  be  followed  by  an  elevation  next  day,  the  douche  should 
be  again  used.  If,  notwithstanding  the  repetition  of  the  douche,  the  temperature 
is  unaffected,  either  continuous  irrigation  or  curettage  must  be  employed.  Con- 
tinuous irrigation  can  be  kept  up  for  twelve  hours  or  more,  using  either  a  weak 
carbolic  acid  solution  (ij-2  per  cent.),  lysol  or  boric  acid.  The  irrigation  should 
be  followed  by  painting  the  uterine  cavity  with  undiluted  tincture  of  iodin. 
Curettage  is  indicated  should  the  continuous  irrigation  prove  ineffectual.  Which- 
ever treatment  is  employed,  it  should  be  supplemented  by  the  administration  of 
concentrated  nutritious  food  in  liquid  form,  and  in  addition  quinin,  digitalis, 
strychnin  and  alcohol. 

OMENTUM. — Dr.  Byron  Robinson  {Medical  Standard).  The  omentum  is  a 
most  significant  and  useful  organ  of  the  peritoneum.  It  is  the  surgeon's  friend, 
covering  up  the  evils  that  his  hands  have  wrought.  It  is  like  a  man-of-war  ready 
at  a  moment's  notice  to  sail  to  infectively  invaded  j  arts.  In  acts  like  a  barrier 
in  checking  the  spread  of  infective  invasion.  The  omentum  protects  and  repairs 
wounds.  It  prevents  adhesions  of  viscera  to  the  anterior  abdominal  wall,  and 
acts  as  a  drain  to  the  peritoneal  cavity,  directing  fluid  currents.  It  is  a  diagnostic 
aid,  directing  the  surgeon  to  the  original  seat  of  abdominal  disease  by  first  con- 
tracting adhesions  at  the  point  of  outbreak.  The  omentum  is  like  a  moving  sen- 
tinel, whose  beat  is  the  whole  peritoneal  cavity. 
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COMPLETE  PROLAPSUS  OF  INVERTED  UTERUS  IN  PREGNANCY.— 
Saks  has  described  the  third  case  of  complete  prolapsus  of  inverted  uterus  men- 
tioned in  the  Polish  literature,— one  of  the  few  described  in  general  up  to  the 
present.  The  cause  was  increased  abdominal  pressure  in  a  primapara  and  pro- 
tracted delivery  under  conditions  where  no  fiabbiness  of  the  uterine  muscles 
could  be  suspected.  An  old  woman,  performing  the  office  of  midwife,  advised 
the  patient  to  strain  herself  very  much,  and  at  the  same  time  exerted  a  strong 
pressure  upon  the  abdomen  with  the  hand,  to  cause  the  expulsion  of  the  placenta. 
The  author  on  being  called  in  reduced  the  uterus  with  his  hands  ;  but  the  patient 
died  thirty-six  hours  after  delivery  without  any  signs  of  infection.  The  author 
attributes  the  cause  of  death  to  shock. 

EXTRA-UTERINE  DOUCHE.— {The  Medical  Standard.)  The  following 
excellent  detailed  instructions  for  the  extra-uterine  douche  are  given  in  the 
Trained  Nurse. 

1.  The  patient  should  always  be  placed  in  the  dorsal  position,  with  the  thighs 
flexed  on  the  pelvis,  and  the  legs  on  the  thighs. 

2.  The  plane  on  which  the  patient  rests  should  slope  somewhat  towards  the 
head;  that  is,  it  should  describe  a  small  angle  with  the  horizontal  plane. 

3.  The  fountain  should  be  attached  about   five  feet  above  the  reclining  plane. 

4.  The  fountain  should  hold  about  two  gallons  of  water  at  a  temperature  of 
1030  F.,  as  hot  as  the  patient  can  comfortably  bear. 

5.  The  water  should  be  previously  boiled. 

6.  The  glass  tube  made  especially  for  this  purpose  should  always  be  used  and 
should  be  sterilized  before  using. 

7.  The  douche  should  be  given  in  the  morning  before  the  morning  toilet  or  in 
the  evening  before  the  patient  retires. 

8.  The  douche  should  never  be  given  in  the  bath-room  or  water  closet. 

9.  The  douche  should  not  be  taken  in  the  same  bed  in  which  the  patient  sleeps. 

10.  The  duration  of  the  douche  should  be  about  15  minutes. 

Given  in  such  a  manner  the  douche  will  prove  itself  to  be  a  great  therapeutic 
agent  in  the  treatment  of  disease,  a  prophylactic  agent  against  disease,  and  a 
comfort  to  the  patient. 

DEPARTMENT  OP  SURGERY. 


UNDER   THE   CHARGE  OF  JOS.    KURTZ,    M.  D.,  PROFESSOR  OF  CUNICAI,  SURGERY  IN 

THE  COHEGE  OF  MEDICINE,    UNIVERSITY  OF  SOUTHERN 

CALIFORNIA,    AND    CARI,   KURTZ,    M.    D. 

ACUTE  NON-TUBERCULAR  EPIPHYSITIS  IN  CHILDREN.  Nelson  G. 
Richmond,  writing  in  the  Buffalo  Medical  Journal,  says:  Acute  epiphysitis  is 
an  inflammation  of  the  epiphyseal  ends  of  bones  before  they  are  united  to  the 
shaft  or  diaphysis.  It  is  a  very  rare  and  fatal  disease.  The  author  describes  a 
case  of  this  rare  condition,  and  reports  extensively  from  literature.  The  disease 
most  commonly  attacks  the  head  of  the  femur,  the  upper  end  of  the  tibia,  or  the 
lower  end  of  the  femur.  The  cause  has  been  described  in  only  two  or  three 
instances.  In  these  it  was  traumatic.  The  disease  begins  as  an  acute  con- 
gestion of  the  blood-vessels  of  the  epiphysis,  quickly  resulting  in  inflammation 
and  pus.  The  pus  may  quickly  involve  the  joint,  even  by  a  pinhole  opening, 
and  is  the  more  likely  from  its  proximity,  the  cartilaginous  structure  of  the  epi- 
physis, and  the  fact  that  the  epiphysis,  in  infancy,  is  incorporated  in  the  synovial 
sheath.     The  pus,  without  invading  the  joint,  or  even  after  it  has  occurred,  may 
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burrow  under  the  periosteum  and  break  through  at  some  distant  point.  Or  it 
may  involve  the  diaphysis,  or  some  neighboring  joints  ;  or  it  may  be  absorbed  in 
the  general  system,  resulting  in  peritonitis  and  meningitis.  The  staphylococcus 
aureus  and  albus  have  been  demonstrated  in  bones  affected  with  this  disease, 
and  it  is  probably  due  to  these.microbesithat  the  general  invasion  and  sepsis 
occur.  Necrosis  of  the  epiphysis  quickly  follows  this  destructive  change.  If 
the  child  survives  the  attack,  deformities  and  subluxation  usually  result  ;  rarely 
anchylosis,  in  those  cases  where  the  joint  has  been  involved. 

The  successful  treatment  of  this  disease  depends  upon  an  early  diagnosis.  The 
constitutional  treatment  is  such  as  would  present  itself  to  any  intelligent  practi- 
tioner. The  real  treatment  is  surgical.  A  free  incision  should  be  made  down  to 
the  bone,  the  periosteum  slit,  and  the  bone  or  cartilage  freely  opened.  Free 
drainage  is  the  thing  to  be  attained  ;  hot  bi-chloride  dressings  are  the  best  to 
maintain  it.  This  incision  should  be  made  early.  A  delay  of  24  hours  may  mean 
the  involvement  of  a  joint.  The  nidus  may  be  in  the  periosteum  or  under- 
neath the  epiphyseal  substance,  or  in  the  diaphyseal  side  ;  but  the  nearness  to 
the  joint,  the  epiphysis  being  included  in  the  synovial  sheath,  and  the  cartilagi- 
nous character  of  it,  make  it  absolutely  essential  to  establish  free  drainage  if  the 
joint  is  to  be  saved. 

THE  TREATMENT  OF  WOUNDS  OF  THE  AIR-PASSAGES.— {British 
Medical  Journal,  May  8,  1897,  page  1149.)  Piatt  reports  ten  cases  of  suicidal 
wounds  of  the  throat  in  which  the  air-passages  were  injured  and  appends  the  fol- 
lowing summary  :  1.  Suicidal  wounds  of  the  throat  should  be  treated  by  pri- 
mary suture  in  all  cases  in  which  the  general  conditon  of  the  patient  permits.  2. 
Antiseptic  precautions  are  most  important.  3.  If  necessary,  chloroform  should 
be  administered,  and  is  perfectly  safe.  4.  Divided  muscles  should  be  sutured, 
and  in  bringing  together  the  edges  of  the  skin  the  inversion  caused  by  the 
platysma  muscle  should  be  corrected.  5.  The  wound  in  the  air-passage  should 
be  completely  closed.  6.  In  many  cases  it  is  quite  safe  to  dispense  with  the 
use  of  a  tracheotomy  tube.  If  the  tube  be  deemed  necessary,  it  should  not  be 
introduced  through  the  suicidal  wound  in  the  air-passage,  but  through  a  fresh 
vertical  cut  at  a  lower  level.  7.  Silk  is  the  best  material  for  suturing  the 
larynx  or  trachea.  8.  During  the  after-treatment  it  is  unnecessary,  except  in 
certain  special  cases,  to  feed  by  a  tube  or  by  the  rectum.  9.  If  the  foregoing  meth- 
ods of  treatment  be  adopted,  not  only  will  a  large  proportion  of  even  dangerous 
and  extensive  wounds  of  the  air-passages  recover,  but  the  period  of  recovery  will 
be  greatly  shortened,  the  patient  will  not  be  exposed  to  the  same  risks  of  sec- 
ondary inflammatory  complications,  and  he  will  be  much  less  liable  to  the 
occurrence  of  permanent  stenosis  of  the  trachea  or  the  formation  of  an  aerial 
fistula. 

TREATMENT  OF  VARICOSE  ULCERS  WITHOUT  REPOSE  IN  BED.— 
{Presse  Med.,  May  19.)  With  Aubouin's  method  the  patient  resumes  his  occu- 
pation without  inconvenience  or  delay,  and  the  dressings  only  need  changing  as 
the  secretions  find  their  way  through  the  bandages.  He  first  renders  the  limb 
antiseptic  and  dusts  the  ulcer  with  iodoform,  xeroform  of  aristol  or  dermatol, 
smearing  the  adjoining  eczematous  region  with  L,assar's  paste  (pulv.  starch  and 
white  zinc  oxid  each  20  grams,  vaselin  40  grams).  After  this  Unna's  glue  paste, 
melted,  is  applied  over  the  whole  limb.  (Formula  :  Water  and  glycerine  each 
80  grams,  gelatin  and  zinc  oxid  each  20  grams.)  A  starched  tarietan  bandage  is 
applied  outside  of  this  with  moderate  compression  and  an  outer  bandage  to  pre- 
vent soiling,  when  the  patient  is  dismissed  to  his  usual  occupation.     The  appear- 
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of  pus  is  the  only  indication  for  a  change  of  dressings.     They  are  easily  removed 
after  soaking  in  a  warm  foot  bath. 

TREATMENT  OF  CAVITIES  WITH  MIXED  IODOFORM  AND  CALO- 
MEL.—  (CM.  f.  Chir.,  February  6.)  Sprengel  announces  that  equal  parts  of 
iodoform  and  calomel  form  a  harmless  and  powerful  antiseptic  dressing  for  the 
cavities  left  after  operating  for  tuberculosis  of  the  bones,  joints,  tracheotomies, 
etc.  It  promotes  the  formation  of  a  thin  eschar,  thus  preventing  the  sticking  of 
the  dressings  to  the  tissues.  After  hemostasis  is  secured,  the  powder  is  sprinkled 
over  the  walls  of  the  cavity  with  a  small  pointed  spoon  and  rubbed  in  with  a 
gauze  pad  held  in  the  forceps.  As  much  as  4j  grams  can  thus  be  applied  without 
inconvenience.     The  wound  is  afterward  kept  open  with  a  tampon. 
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LOS    ANGELES    COUNTY    MEDICAL    ASSOCIATION. 

(Regular  meeting  June  4,  1S97,  Dr.  E.  A.  Praeger  in  the  chair,  in  the  absence  of  both  president  and 

vice-president.) 


TUBERCULOSIS. 

Tuberculosis  was  discussed  as  follows: 

Early  Diagnosis  of  Lary  geal  Form.  Dr.  E.  W.  Fleming:  While  as  a  rule 
tubercular  disease  of  the  larynx  exists  as  a  secondary  complication  of  pulmonary 
phthisis,  it  may  undoubtedly  occur  as  a  primary  lesion,  notwithstanding  the  fact 
that  well  authenticated  and  accurately  recorded  cases  proved  by  post-mortem 
examination  are  exceedingly  rare. 

According  to  Cohen  the  earliest  recognizable  stage  of  the  acute  form  is  almost 
always  manifested  by  marked  congestion  of  the  mucous  membrane,  while  in  the 
earliest  recognizable  stage  of  the  chronic  and  much  more  frequent  form,  marked 
pallor  of  the  mucous  membrane  is  present. 

But  clinically  the  patient  is  nearly  always  aware,  while  ignorant  of  the  cause, 
of  a  group  of  forerunning  and  abnormal  sensations  (parsesthesia).  This  early  and 
frequent  symptom  sounds  an  alarm  of  incipient  laryngeal  tuberculosis,  and  doubt- 
less represents  the  actual  sensation  to  the  patient  of  early  tissue  changes  in  that 
region.  In  some  instances  there  is  tenderness  to  external  touch  of  the  larynx  at 
quite  the  commencement  of  the  disease.  Tubercular  disease  of  the  larynx 
nearly  always  begins  as  a  sub-acute  catarrh  of  the  mucous  membranes,  which 
differs  in  no  apparent  way  from  simple  catarrhal  laryngitis,  and  it  is  only  the 
intractability  of  the  former  which  often  gives  the  first  intimation  of  its  true 
nature.  Later,  when  actual  time  change  is  apparent  on  laryngoscopic  examina- 
tion, the  diagnosis  will  rest  chiefly  on  the  peculiar  pallor,  together  with  the  infil- 
tration and  tumefaction  which  may  be  considered  invariable  characteristics  of 
tubercular  disease  of  the  larynx. 

Voice  production  is  early  impaired.  The  stage  of  simple  hoarseness  varies  in 
duration  and  is  later  followed  by  aphonia.  In  a  still  more  advanced  stage  the 
painful,  whispering  voice,  which  is  so  indicative  of  ulceration  of  the  parts  con- 
cerned in  the  production  of  the  voice,  is  a  prominent  symptom. 

The  general  seat  of  the  earliest  infiltration,  in  the  order  of  frequency,  is  in  the 
inter-arytenoid  space,  the  coverings  of  one  or  both  of  the  arytenoid  cartilages, 
the  ary- epiglottic  folds,  the  true  cord,  and  lastly,  the  epiglottis. 

Bi-lateral,  club  shaped  enlargement  of  the  arytenoids  may  usually  be  put  down 
at  once  as  being  tubercular.     If  the   epiglottis  is  involved  the  infiltration  very 
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early  invades  the  crescentic  edge,  giving  rise  to  what  has  been  described  as  the 
turban  shaped  epiglottis. 

Practically  there  is  but  one  disease  with  which  tubercular  ulceration  may  be 
confused,  and  that  is  the  superficial  and  deep  ulcerations  of  syphilis. 

General  Diagnosis.  Dr.  Geo.  L.  Cole:  In  making  diagnosis,  note  first,  jamily 
history,  not  with  the  idea  of  obtaining  evidence  of  inheriting  the  disease  so  much 
as  the  evidence  of  an  inherited  diathesis,  or,  if  you  please,  the  inheritance  of 
tissues  susceptible  of  taking  on  the  disease  when  exposed  to  the  bacilli  of  tuber- 
culosis. Then  get  the  personal  history,  which  may  give  evidence  of  exposure  to 
the  infection,  or  a  tendency  to  catarrhal  conditions  of  the  mucous  membranes; 
also  possibly  evidences  of  pneumonia  or  pleurisy.  Also  note  tendency  to  colds, 
cough  and  expectoration;  the  normal  weight  as  compared  or  contrasted  with  the 
present  weight.  Note  the  rate  of  pulse  and  respiratory  act  and,  as  well,  the  power 
of  endurance  as  compared  to  that  of  former  times. 

After  having  gotten  the  personal  and  family  history — and  it  is  well  to  record 
them,  having  printed  forms  for  the  purpose — go  at  the  patient  systematically  in 
making  your  examination.  Do  not  be  content,  as  is  so  often  done,  to  simply 
remove  the  outer  clothing  or,  in  the  case  of  the  female,  to  turn  down  the  clothing 
at  the  neck  and  examine  the  apices  alone,  but,  having  all  clothing  removed  from 
the  waist  upward,  first  inspect,  then  palpate,  afterward  auscultating  and  percus- 
sing carefully  all  parts  of  the  chest.  By  inspection  note  the  presence  or  absence 
of  anemia,  the  condition  of  the  finger  ends  and  nails;  note  whether  you  have 
contractions  at  either  apex  or  any  other  part;  whether  there  is  restricted  motion 
of  either  side.  Then  examine  for  the  latter  by  palpation  and  also  note  increased 
or  diminished  tactile  fremitus  in  any  part  of  the  chest.  Note  the  position  of  the 
heart  apex,  remembering  that  it  may  be  displaced  by  fluid,  enlargement  of  the 
heart  or  by  a  contracted  lung.  Then  begin  your  auscultatory  work  with  a  good 
phonendoscope  and  go  over  the  chest  systematically;  first  with  the  normal  respir- 
atory act,  then  with  forcible  respiration,  and  compare  the  two  sides  of  the  chest 
in  corresponding  situations,  not  forgetting  the  normal  variations  that  may  exist 
in  different  persons  and  also  in  the  two  sides  of  the  same  chest.  Afterward  aus- 
cultate for  the  vocal  resonance  as  carefully  as  for  the  respiratory  sounds.  After 
having  done  this,  percuss  the  chest  carefully  in  all  parts,  both  anteriorly  and 
posteriorly,  noting  carefully  intensity,  pitch  and  quality  of  sound  produced  in  the 
various  regions  of  the  chest.  Then  by  noting  these  and  comparing  the  results 
obtained  by  inspection,  palpation  and  auscultation,  we  can  draw  our  conclusions; 
remembering  that  unilateral,  circumscribed  bronchitis  as  shown  by  rales,  tubular 
respiration  in  other  regions  than  the  right  infraclavicular,  and  localized  dullness 
denoting  consolidation  of  the  part,  as  well  as  increased  or  diminished  respiratory 
sounds  and  increased  or  diminished  vocal  resonance  in  circumscribed  areas,  are 
all  factors  which  play  important  parts  in  enabling  us  to  make  the  diagnosis. 

But  no  evidence  should  be  considered  complete  and  final  without  microscopical 
examination  of  the  sputum.  If  the  first  examination  be  negative,  do  not  rely 
upon  it  alone,  but  make  repeated  examinations.  In  some  cases  the  patient  will 
tell  you  there  is  no  expectoration,  but  in  nearly  all  cases  there  are  times  when 
some  can  be  procured. 

With  regard  to  the  diagnosis  by  means  of  the  Koch  lymph  -which  is  very 
interesting  indeed — I  will  say  that  Dr.  Bridge,  who  is  to  follow  me  in  the  discus- 
sion, has  had  some  experience  that  will  enable  him  to  present  it  to  you  in 
connection  with  the  serum  therapy,  much  more  ably  and  acceptably  than  I  could 
possibly  do. 

Treatment  in  early  stages.  Dr.  F.  T.  Bicknell:     Treatment  is  summed  up  in 
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putting  the  patient  under  those  conditions  which  furnish  a  maximum  of  nutri- 
tion; this  includes  suitable  climate,  the  greatest  number  of  hours  in  sunshine 
and  proper  nourishment.  There  is  no  specific;  we  use  medicines  to  control 
symptoms.  Although  we  do  not  want  to  stop  the  cough,  there  is  a  hacking,  irri- 
tating cough  that  is  useless.  Patients  can  sometimes  suppress  it  by  force  of  will 
if  you  impress  necessity  on  them.  If  medicine  is  needed,  codein  is  best ;  com- 
bined with  spts.  chloform  is  efficient.  It  is  best  to  have  dry  air  ;  this  is  as  good 
in  Minnesota  as  on  the  desert  if  you  can  avoid  changes  ;  it  is  well  to  sleep  out  of 
doors.  The  climate  is  not  as  favorable  here  as  at  Pasadena  or  Monrovia.  Palm 
Springs  is  a  good  place  in  winter.  Cod  liver  oil  is  a  benefit  to  nutrition.  I  also 
prescribe  carbonate  of  creosote. 

Sero-therapy.  Dr.  Norman  Bridge  :  Before  speaking  on  sero-therapy  I  would 
call  attention  to  one  point  in  making  examinations.  Patients  having  their  atten- 
tion directed  to  breathing,  are  almost  sure  to  breathe  unnaturally,  leaving  more 
residual  air  in  the  lungs  and  so  masking  rales.  Have  them  expire  thoroughly  and 
you  will  often  begin  to  hear  rales.  You  cannot  diagnose  by  physical  examina- 
tion until  considerable  organic  change  has  taken  place.  No  other  means  of  diag- 
nosis is  so  sure  as  tuberculine.  If  1-10  milligram  is  injected  and  tuberculosis  is 
present,  fever  will  result ;  it  passes  off  in  a  few  hours  and  no  harm  is  done.  We 
should  use  this  means  more  often  in  those  cases  where  it  is  important  that  we 
know  absolutely  whether  tuberculosis  is  present.  If  you  suspect  it  in  a  patient 
who  is  below  standard  and  can  put  him  under  the  best  conditions  it  doesn't  mat- 
ter so  much  whether  you  know  or  not.  Many  are  carrying  around  the  bacilli 
ready  to  become  active  when  the  vitality  is  depressed.  There  is  great  prejudice 
against  the  use  of  tuberculine  in  treatment;  I  think  it  is  of  some  value  in  small 
doses  in  incipient  cases.  Koch  didn't  use  serum  in  bad  cases.  As  to 
statistics,  you  can  accumulate  evidence  attesting  the  value  of  any  rem- 
edy if  it  is  not  in  itself  harmful.  The  best  results  occur  in  cases  having 
a  strong  tendency  to  get  well  anyway.  Patients  will  do  best  in  a  cli- 
mate different  from  that  in  which  disease  was  contracted.  We  can  generalize 
only  after  some  hundreds  of  cases.  Best  data  to  judge  from  may  be  obtained 
from  animals  as  you  can  then  fix  conditions.  We  should  not  expect  that  any 
serum  or  antitoxin  will  do  good  unless  the  patient  has  nearly  enough  resisting 
power  to  get  well  without  it.  Inoculation  does  not  produce  protection;  we  there- 
fore should  not  expect  so  much  from  it  as  from  vaccination  in  smallpox.  Several 
preparations  have  been  used;  antiphthisin,  tuberculocidin,  Kochine,  etc.  The 
latest  product  of  Koch  consists  of  ground-up  bacilli  in  solution;  it  does  not  pro- 
duce so  much  reaction  as  antiphthisin  and  on  animals  has  given  very  good 
results.  I  am  now  using  tuberculocidin  but  do  not  use  it  hypodermically,  but 
per  rectum  and  have  had  the  patient  use  it  himself.  Experiments  on  guinea 
pigs  show  that  it  is  absorbed,  and  that  it  lessens  the  tuberculous  lesions  from 
inoculation  with  sputum. 

Another  serum  used  is  a  blood  serum  from  animals  immunized  to  tubercu- 
losis. Paquin  has  a  reputation  in  St.  Louis  for  honor  and  honesty,  and  has,  I 
suppose,  been  doing  as  well  as  he  knew.  I  used  his  serum  a  great  deal  some 
time  ago  but  it  had  so  many  drawbacks  that  I  abandoned  it.  It  is  so  surrounded 
by  commercialism  that  we  don't  know  just  how  it  is  developed.  We  are 
informed  that  it  is  by  inoculation  of  horses,  etc.  The  only  fair  way  is  to  give  the 
complete  process  as  Koch  and  other  scientific  men  have  done.  Experiments  are 
now  being  carried  on  at  the  Bureau  of  Animal  Industry,  Washington,  D.  C,  by 
Dr.  E.  A.  de  Schweinitz,  and  we  shall  soon  know  all  that  is  done;  there  will  be  no 
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commercialism  in  his  work.     I  would  now  use  the  tuberculocidin  of  Klebs  or  the 
new  product  of  Koch,  as  promising  most  with  our  present  light  on   this  subject. 

General  treatment.  Dr.  J.  H.  Utley:  I  have  not  had  the  experience  with 
serum  treatment  which  entitles  me  to  speak  upon  it,  but  it  seems  to  me  a 
remedy  which  may  be  harmless  on  a  healthy  person  but  not  entirely  unat- 
tended with  danger  in  a  reduced  patient;  it  is  unfair  to  use  remedies  which 
are  regarded  with  more  or  less  suspicion.  Let  us  have  full,  honest  reports 
from  those  who  have  charge  of  hospitals.  I  agree  with  Dr.  Bicknell  that 
the  best  treatment  consists  in  improving  the  nutrition.  Think  the  time  is 
not  far  distant  when  these  patients  will  be  treated  in  sanitariums;  they  should  be 
under  constant  supervision  and  we  cannot  watch  them  closely  enough.  If  we 
had  a  large  sanitarium  in  the  foot-hill  region  that  would  be  the  place  to  send 
them.  As  far  as  climate  is  concerned,  cases  do  better  away  from  the  coast.  The 
city  is  not  the  place  for  them  on  account  of  dust  and  excitement.  We  have  no 
specifics.  For  general  purposes,  creosote  is  good;  the  carbonate  is  the  best  form 
— increases  powers  of  nutrition  but  has  no  effect  on  the  lesion. 

Dr.  D.  B.  Van  Slyck,  Pasadena:  We  don't  know  enough  about  this  disease  to 
talk  about  it;  only  incipient  cases  recover.  We  can  never  expect  to  have  a  spe- 
cific; it  is  different  with  diphtheria  which  is  a  self-limited  disease.  I  have  never 
used  serum,  do  not  think  it  is  adapted  to  private  practice.  It  is  a  disease  of  mal- 
nutrition and  the  main  principle  is  to  conserve  the  vital  forces.  I  approve  of  the 
idea  of  treating  in  sanatariums.  (Dr.  Bridge:  They  will  not  go.)  If  they  can't 
get  into  boarding-houses,  they  may  be  induced  to  go.  If  they  could  be  turned 
out-of-doors,  would  stand  a  chance  of  getting  well.  Patients  think  if  they  stay 
out  three  or  four  hours  they  have  done  all  that  is  needed.  Treatment,  when 
diet  and  sanitation  can  be  controlled,  will  give  better  results  than  any  serum. 

Dr.  Bicknell:  ;My  opinion  is  that  if  study  could  be  taken  up  from  standpoint 
of  heredity,  as  we  would  in  raising  stock,  we  would  be  more  likely  to  eradicate 
the  disease  than  by  any  serum.  We  may  call  it  predisposition  but  heredity  is 
the  same  thing.  We  can't  regulate  this  by  law,  people  will  marry  on  their  death- 
bed, but  this  matter  should  be  taken  into  consideration.  I  once  asked  the  late  Dr. 
Wadsworth,  of  Chicago,  whether  the  bug  was  the  cause  or  the  result  and  he  said 
he   didn't   know.     Do   any    of  us   know?     Why    do   we   always   ask  for  history? 

Dr.  H.  B.  Wing:     Habit. 

Dr.  Wm.  Dodge:  How  about  heredity  in  a  family  where  the  children  die  first 
when  ancestors  were  all  right.  I  have  had  a  family  under  my  care  where  there 
were  five  children;  two  died,  then  the  mother,  then  the  third  and  the  others 
expect  to  go  the  same   way. 

There  was  a  little  further  discussion  by  Drs.  Bicknell,  Van  Slyck  and  Fitzger- 
ald. 

The  Pasadena  Medical  Society  were  the  guests  of  the  Association. 

Rose  T.  Buixard,  Secretary. 


STUDY  OP  THE  AMERICAN  MEDICINAL  FLORA. 
The  Sub-Commission  of  the  Pan-American  Medical  Congress  appointed  to 
study  the  medicinal  plants  of  the  United  States,  has  entered  into  an  association 
with  the  Smithsonian  Institution  for  that  purpose.  The  attention  of  our  readers 
is  called  to  the  respective  circulars  issued  by  these  organizations,  which  we  print 
below: 

Smithsonian  Institution,  Washington,  D.  C,  May  28,  1897. 
Dear  Sir:     The  Smithsonian  Institution  has  undertaken  to  bring  together  all 
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possible  material  bearing  on  the  medicinal  uses  of  plants  in  the  United  States. 
Arrangements  have  been  made  with  a  body  representing  the  Pan-American  Med- 
ical Congress,  the  Sub-Commission  on  Medicinal  Flora  of  the  United  States,  to 
elaborate  a  report  on  this  subject,  and  the  material  when  received  will  be  turned 
over  to  them  for  investigation. 

The  accompanying  detailed  instructions  relative  to  specimens  and  notes  have 
been  prepared  by  the  Sub-Commission. 

All  packages  and  correspondence  should  be  addressed  to  the  Smithsonian  Insti- 
tution, Washington,  D.  C,  and  marked  on  the  outside,  Medicinal  Plants  for  the 
U.  S.  National  Museum.  Franks  which  will  carry  specimens,  when  of  suitable 
size,  together  with  descriptions  and  notes,  free  of  postage  through  the  mails, 
will  be  forwarded  upon  application.  Should  an  object  be  too  large  for  transmis- 
sion by  mail  the  sender  is  requested,  before  shipping  it,  to  notify  the  Institution, 
in  order  that  a  proper  authorization  for  its  shipment  may  be  made  out. 

Respectfully, 

(Signed)  S.  P.  Langley,  Secretary. 

INSTRUCTIONS   RELATIVE   TO   MEDICINAL  PLANTS. 

The  Pan-American  Medical  Congress  at  its  meeting  held  in  the  City  of  Mexico 
in  November,  1896,  took  steps  to  institute  a  systematic  study  of  the  American 
medicinal  flora,  through  the  medium  of  a  General  Commission  and  of  special 
Sub-Commissions,  the  latter  to  be  organized  in  the  several  countries.  The  Sub- 
Commission  for  the  United  States  has  been  formed  and  consists  of:  Dr.  Valery 
Havard,  U.  S.  A.,  Chairman;  Mr.  Frederick  V.  Coville,  Botanist  of  the  U.  S. 
Department  of  Agriculture;  Dr.  C.  F.  Millspaugh,  Curator  of  the  Botanical 
Department  of  the  Field  Columbian  Museum,  Chicago;  Dr.  Charles  Mohr,  State 
Botanist  of  Alabama;  Dr.  W.  P.  Wilson,  Director  of  the  Philadelphia  Commercial 
Museums,  and  Prof.  H.  H.  Rusby,  of  the  New  York  College  of  Pharmacy.  This 
Sub-Commission  solicits  information  concerning  the  medicinal  plants  of  the 
United  States  from  every  one  in  a  position  to  accord  it.  The  principal  points  of 
study  are  as  follows: 

1.  Local  names. 

2.  Local  uses,  together  with  historical  facts. 

3.  Geographical  distribution  and  degree  of  abundance  in  the  wild  state. 

4.  Is  the  plant  collected  for  the  market,  and  if  so, 

(a)  At  what  season  of  the  year  ? 

(b)  To  how  great  an  extent  ? 

(c)  How  prepared  for  market  ? 

(d)  What  is  the  effect  of  such  collection  upon  the  wild  supply  ? 

(e)  What  price  does  it  bring  ? 

(f )  Is  the  industry  profitable  ? 

5.  Is  the  plant,  or  has  it  ever  been,  cultivated  ?  and  if  so,  give  all  information 
on  the  subject,  particularly  as  to  whether  such  supplies  are  of  superior  quality  and 
whether  the  industry  has  proved  profitable. 

6.  If  not  cultivated,  present  facts  concerning  the  life  history  of  the  plant 
which  might  aid  in  determining  methods  of  cultivation. 

7.  Is  the  drug  subjected  to  substitution  or  adulteration?  and  if  so,  give  infor- 
mation as  to  the  plants  used  for  this  purpose. 

While  it  is  not  expected  that  many  persons  will  be  able  to  contribute  informa- 
tion on  all  these  points  concerning  any  plant,  it  is  hoped  that  a  large  number  of 
persons  will  be  willing  to  communicate  such  partial  knowledge  as  they  possess. 
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It  is  not  the  important  or  standard  drugs  alone  concerning  which  information 
is  sought.  The  vSub-Commission  desires  to  compile  a  complete  list  of  the  plants 
which  have  been  used  medicinally,  however  trivial  such  use  may  be.  It  also 
desires  to  collect  all  obtainable  information,  historical,  scientific  and  economic, 
concerning  our  native  and  naturalized  plants  of  this  class,  and  to  that  end  invites 
the  cooperation  of  all  persons  interested.  Poisonous  plants  of  all  kinds  come 
within  the  scope  of  our  inquiry,  whether  producing  dangerous  symptoms  in  man, 
or  simply  skin  inflammation,  or,  as  "loco  weeds,"  deleterious  to  horses,  cattle 
and  sheep.  In  this  respect  the  general  reputation  of  a  plant  is  not  so  much 
desired  as  the  particulars  of  cases  of  poisoning  actually  seen  or  heard  from  relia- 
ble observers.  It  is  believed  that  much  interesting  knowledge  can  be  obtained 
from  Indians,  Mexicans  and  half-breeds,  and  that,  consequently,  Indian  agencies 
and  reservations  are  particularly  favorable  fields  for  our  investigation.  Such 
knowledge  will  be  most  acceptable  when  based  upon  known  facts  or  experiments. 

In  order  to  assist  in  the  study  of  the  habits,  properties  and  uses  of  medicinal 
plants,  the  Sub-Commission  undertakes  to  furnish  the  name  of  any  plant-speci- 
men received,  together  with  any  desired  information  available. 

Owing  to  the  diversity  in  the  common  names  of  many  plants  it  will  be 
necessary  fur  reports,  when  not  furnished  by  botanists  or  others  qualified  to  state 
the  botanical  names  with  certainty,  to  accompany  the  same  with  some  specimen 
of  the  plant  sufficient  for  its  identification.  While  the  Sub-Commission  will 
endeavor  to  determine  the  plant  from  any  portion  of  it  which  may  be 
sent,  it  should  be  appreciated  that  the  labor  of  identification  is  very 
greatly  decreased,  and  its  usefulness  increased,  by  the  possession  of 
complete  material,  that  is,  leaf,  flower  and  fruit,  and  in  the  case  of 
small  plants,  the  underground  portion  also.  It  is  best  to  dry  such  specimens 
thoroughly,  in  a  flat  condition  under  pressure,  before  mailing.  While  any 
convenient  means  for  accomplishing  this  result  may  be  employed,  the  following 
procedure  is  recommended.  Select  a  flowering  or  fruiting  branch,  as  the  case 
may  be,  which,  when  pressed,  shall  not  exceed  16  inches  in  length  by  10  inches 
in  width.  If  the  plant  be  an  herb  two  or  three  feet  high,  it  may  be  doubled  to 
bring  it  within  these  measurements.  If  it  possess  root  leaves,  some  of  these 
should  be  included.  Lay  the  specimen  flat  in  a  fold  of  newspaper  and  place  this 
in  a  pile  of  newspapers,  carpet  felting,  or  some  other  form  of  paper  which  readily 
absorbs  moisture,  and  place  the  pile  in  a  dry  place  under  pressure  of  about  20  to 
30  pounds,  sufficient  to  keep  the  leaves  from  wrinkling  as  they  dry.  If  a  number 
of  specimens  are  pressed  at  the  same  time,  each  is  to  be  separated  from  the  others 
by  three  or  four  folded  newspapers  or  an  equivalent  in  other  kinds  of  paper.  In  12 
to  24  hours  these  papers  will  be  found  saturated  with  the  absorbed  moisture  and  the 
fold  containing  the  specimen  should  be  transferred  to  dry  ones.  This  change 
should  be  repeated  for  from  two  to  five  days  according  to  the  state  of  the  weather, 
the  place  where  the  drying  is  done,  the  fleshiness  of  the  specimens,  etc.  The  best 
way  to  secure  the  required  pressure  is  by  means  of  a  pair  of  strong  straps,  though 
weights  will  do.  The  best  place  for  drying  is  beside  a  hot  kitchen  range.  When 
dry  the  specimens  should  be  mailed  between  cardboards  or  some  other  light  but 
stiff  materials  which  will  not  bend  in  transit. 

It  is  a  most  important  matter  that  the  name  and  address  of  the  sender  should 
be  attached  to  the  package  and  that  the  specimens,  if  more  than  one,  should  be 
numbered,  the  sender  retaining  also  specimens  bearing  the  same  number,  to 
facilitate  any  correspondence  which  may  follow.      The  Sub-Commission  requests 
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that,  so  far  as  practicable,  all   plants  sent  be  represented  by  at  least  four  speci- 
mens. 

(Signed)  H.  H.  Rusby,  M.D., 

Chairman  of  the  General  Commission, 
New  York  College  of  Pharmacy. 
Valery  Havard,  M.D., 

Chairmafi  of  the  Sub-Commission , 

Port  Slocum,  Davids  Island,  New  York. 


NEW    YORK    ACADEMY    OF    MEDICINE. 

SECTION  IN  ORTHOPEDIC  SURGERY. 
(Meeting  of  May  21st,  1S97 

Dislocation  of  the  Peroneus  Longus  and  Per oneus  Brevis.— Dr.  W.  R.  Town- 
send  presented  a  young  man  of  20  years  of  age  whose  peroneal  tendons  were 
easily  dislocated  to  the  front  of  the  malleolus.  The  right  foot  had  been  affected 
in  this  way  for  many  years,  the  left  only  for  the  past  seveu  months.  On  walking 
and  on  rising  from  a  chair,  the  tendons  would  slip  over  the  malleolus  and  cause 
considerable  disibility  till  they  were  replaced  by  the  hand.  The  boy  did  not 
have  much  pain,  but  he  was  easily  fatigued.  Dr.  Townsend  had  hastily  reviewed 
the  literature  of  the  subject.  Dr.  L.  A.  Sayre  reported  a  case  in  1870.  In  1876  Dr. 
Beach  of  Boston  reported  eighteen  cases,  including  one  of  his  own.  Gillet  de 
Grandcourt  reported  ten  cases  in  1878.  Treves  said  it  was  caused  by  sudden  and 
violent  contraction  of  the  muscles  when  the  limb  is  in  such  a  position  as  to  favor 
displacement,  and  it  may  be  treated  by  pads  and  pressure,  and  that,  in  some  cases 
it  was  advisable  to  replace  the  tendons  and  retain  them  by  suturing  the  torn  edges 
of  the  sheath. 

Dr.  R.  Whitman  suggested  deepening  the  channel,  replacing  the  tendons  in  the 
groove  in  the  bone  and  giving  them  a  new  covering  of  periosteum,  or  fibrous 
tissue.     This  might  be  possible  without  removing  the  sheath. 

Dr.  A.  B.  Judson  said  that  the  peronei  were  comparatively  small  and  unimpor- 
tant muscles.  To  a  slight  degree  they  assisted  the  muscles  of  the  calf  to  extend 
the  foot  on  the  leg.  Aside  from  this  their  function  was  to  evert  the  sole  of  the 
foot,  and  this  function  was  not  seriously  impaired  by  displacement  of  the  ten- 
dons to  the  front  of  the  malleolus.  He  thought  that  the  patient  would  get  no 
benefit  from  an  operation,  and  that  practically  no  treatment  was  needed. 

Dr.  Whitman  said  that  the  discomfort  caused  by  the  slipping  of  the  tendons 
must  be  considerable,  and  that  the  boy  would  be  better  off  if  this  could  be 
stopped. 

Dr.  Townsend  said  that  the  patient  had  recognized  the  disability,  and  had  come 
on  account  of  it,  and  he  did  not  think  it  was  fair  to  tell  him  that  we  could  do 
nothing  for  him  without  trying.  He  thought  an  attempt  should  be  made  to  pre- 
vent the  slipping  of  the  tendons  by  the  application  of  pads  and  pressure  before  an 
operation  was  decided  on. 

A  Case  of  Traumatic  Spine  with  Rectal  and  Vesical  Paralysis.  Dr.  J.  P. 
Fiske  presented  a  patient,  a  man  33  years  of  age,  who  had  been  under  treatment 
for  14  months,  and  under  observation  34  months,  from   the  time   of  the   injury. 

When  first  seen  he  was  in  a  condition  of  complete  helplessness.  He  could  not 
move  in  bed,  and  if  turned  or  moved  by  his  attendants,  he  suffered  the  greatest 
pain.  Urine  was  constantly  flowing  and  he  was  not  conscious  of  the  passage  of 
feces.     Recovery  had  been  complete  with  control  of  the  sphincters.     He  was  now 
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walking  without  assistance  and  had  returned  to  his  work.  The  accident  had 
•been  attended  with  great  violence.  While  working  as  a  harness-maker,  the 
hoards  gave  way  under  him,  as  he  was  carrying  a  heavy  load,  and  his  right  leg 
went  through  a  hole  in  the  floor.  The  spine  was  forcibly  flexed  and  he  became 
unconscious.  The  twentieth  day  after  the  injury  rigidity  of  the  spine  and  mus- 
cular spasm  was  marked.  There  was  complete  paralysis  from  the  waist  down 
as  regards  voluntary  motion,  incontinence  of  urine  and  feces,  and  pain  in  the 
dorso-lumbar  region,  aggravated  by  the  slightest  motion.  Crepitus  and  spinal 
deformity  were  absent.  The  diagnosis  was  severe  traumatism  of  the  spine,  con- 
cussion of  the  cord,  more  or  less  complete  rupture  of  the  ligaments,  and  possibly 
partial  dislocation  of  one  of  the  lumbar  vertebrae  with  spontaneous  reduction. 
He  was  at  once  encased  in  plaster  of  Paris  from  the  axillae  down  to  and  including 
the  pelvis,  with  immediate  considerable  relief.  The  plaster  jacket  was  renewed 
when  necessary  and  was  worn  day  and  night  for  ten  months.  This  treatment, 
with  massage,  frequent  change  of  position,  alcohol  baths,  and  such  medication  as 
was  required  by  his  poor  general  condition  and  the  vesical  symptoms,  was  attended 
by  gradual  recovery.  There  were  no  bedsores.  At  the  end  of  four  months  he  sat 
up  in  bed  and  was  lifted  into  a  steamer  chair.  In  seven  months  he  had  regained 
control  of  his  rectum  and  could  walk  a  short  distance  with  crutches.  From  this 
time  his  recovery  was  more  rapid.  The  incontinence  of  urine  persisted  longer 
than  the  other  symptoms,  but  ceased  after  a  time  and  for  the  past  12  months  he 
has  been  a  perfectly  well  man.  This  case  showed  clearly  the  immediate  and 
permanent  relief  which  followed  absolute  fixation  after  severe  spinal  injury. 
Patients  treated  without  persistent  fixation  were  liable  to  be  constantly  troubled 
with  pain  in  the  back  and  legs  and  to  present  the  symptoms  of  railway  st<ine. 
Dr.  Fiske  added  that  these  cases  were  often  considered  hopeless.  He  had  pre- 
sented the  patient  as  an  example  of  what  continued  fixation  and  supporting 
treatment  would  accomplish. 

An  Ischiatic  Crutch  Used  in  Place  of  an  Artificial  Limb.  Dr.  A.  B.  Judsou 
presented  a  boy,  nine  years  of  age,  who  was  wearing  an  ischiatic  crutch  instead 
of  axillary  crutches  or  an  artificial  limb.  Amputation  had  been  performed  below 
the  knee  after  a  railroad  accident.  The  case  illustrated  the  comfort  and  ability 
which  this  apparatus  was  able  to  secure  in  the  treatment  of  those  affections  of 
the  lower  extremity  which  require  that  the  weight  of  the  body  be  removed  from" 
the  affected  limb.  This  use  of  the  skeleton  of  the  pelvis  was  not  a  new  thing. 
Ischiatic  support  was  a  feature  of  Dr.  Fayette  Taylor's  hip-splint  described  in 
1867.  In  fact  the  long  hip  splint  was  an  ischiatic  crutch  with  the  added  function 
of  traction.  In  the  instrument  shown,  the  crutch  consisted  of  an  upright  steel 
piece  adjustable  in  length,  to  meet  the  growth  of  the  patient,  with  an  India  rub- 
ber crutch  tip  at  the  foot  and  a  semi-circular  pelvic  band,  carrying  a  single 
perineal  strap.  It  also  had  a  shoulder  strap  which  transferred  the  weight  of  the 
splint  to  the  opposite  shoulder,  a  steel  knee-piece,  restraining  the  limb  antero- 
posterior^ and  a  webbing  strap  above  the  knee.  There  was  no  customary 
leather  strap  surrounding  the  splint  and  the  ankle  because  the  lower  part  of  the 
leg  was  absent.  Although  the  stump  was  flexed  in  walking  there  was  no  possi- 
bility of  anchylosis  interfering  with  the  subsequent  use  of  an  artificial  leg  because 
the  knee  was  free  from  inflammation,  which  necessarily  preceded  anchylosis. 
The  apparatus  was  easily  provided  with  a  joint  at  the  level  of  the  knee,  and  this 
was  desirable  in  convalescent  hip  disease,  if  the  limb  was  so  long  as  to  be  incon- 
venient if  constantly  extended. 

Osteotomy  for  Inversion  in  Club  Foot.      Dr.  Townsend,  at  the  request  of  Dr. 
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V.  P.  Gibney,  presented  a  girl,  five  \  ears  of  age,  whose  feet  had  been  treated  by 
Phelp's  operation,  by  braces  and  by  building  up  the  outer  side  of  her  shoes.  Ou 
February  16th,  1897,  to  correct  inversion,  subcutaneus  osteotomy  of  both  tibiae 
had  been  performed,  and  also  right  achillotomy.  The  lower  fragments  of  the- 
tibia  were  rotated  outward  and  the  limbs  put  in  plaster  of  Paris.  The  inversion 
had  been  entirely  corrected.  Mr.  R.  L.  Swan,  of  Dublin,  who  had  described  this 
operation,  after  an  experience  in  the  treatment  of  20  patients  with  good  results, 
had  said  that  rotation  of  the  limb,  as  the  result  of  equino-varus,  and  which  per- 
sists after  the  latter  is  corrected,  is  due  to  trouble  below  the  knee,  that  when 
these  patients  walk  and  attempt  to  toe  out,  they  throw  the  entire  limb  out  by 
rotation  of  thigh,  and  that  gait  is  awkward.  The  toeing  in  is  due  to  the  fact  that 
the  entire  leg  is  rotated  in  and  the  external  malleolus  is  too  far  forwards.  To 
overcome  this  he  divides  the  tibiae  only,  rotating  and  bring  outwards  the  lower 
fragment,  thus  placing  the  internal  malleolus  further  forward  as  regards  its  rela- 
tion with  the  external  malleolus. 

Dr.  Judson  said  that,  for  the  prevention  of  inverson,  he  relied  on  the  thorough 
correction  of  the  equino-varus.  If  this  was  done  the  child  would  avoid  toeing 
in,  either  unconsciously  or  later,  from  pride. 

Dr.  Whitman  said  that  division  of  the  bones  of  the  leg  was  a  very  old  operation 
for  the  correction  of  the  in-toeing  of  club  foot. 

Dr.  Townsend  said  that  Mr.  Swan  divided  only  the  tibia  and  was  very  careful 
not  to  divide  the  fibula. 

Dr.  Taylor  had  noticed  that  the  feet  in  the  case  shown  had  not  been  fully  cor- 
rected before  the  operaiion.  The  child  walked  very  well  now  and  the  result  was 
very  good,  but  it  seemed  uncertain  that  this  condition  would  prove  permanent. 
He  believed  that  the  persistence  of  inversion  in  many  of  these  patients  was  due 
to  incomplete  correction  of  the  deformity. 

Calcaneo-Valgus  with  Subluxation  of  the  Astragalus.  Dr.  Taylor  presented 
a  baby,  affected  with  congenital  caleaneo-valgus,  with  a  very  unusual  degree  of 
dislocation,  or  subluxation  forward  of  the  astragalus.  The  heel  was  unduly 
prominent.  The  astragalus  was  displaced  forward  while  the  fibula  was  behind  its 
normal  position.  Treatment  had  been  gradual  reduction  and  plaster  of  Paris 
fixation. 

Coxa  Vara.  Dr.  Whitman  presented  a  boy  16  years  of  age,  affected  with 
bending  of  the  neck  of  the  femur  of  about  12  months  duration.  He  walked  with 
a  limp  and  eversion  of  the  foot.  The  elevation  and  prominence  of  the  trochanter 
were  increased  by  flexion.  Limitation  of  abduction,  actual  shortening  of  one-half 
an  inch  with  marked  apparent  shortening  from  habitual  adduction  were  all 
present.  The  treatment  would  be  by  removing  the  weight  of  the  body  from  the 
weak  femur  by  the  use  of  a  perineal  crutch,  massage,  forcible  stretching  of  the 
adductors  and,  if  necessary,  sub-trochanteric  osteotomy.  Bending  of  the  neck  of 
the  femur  was  not  due  to  general  rickets  or  the  rickets  of  adolescence,  which, 
under  favorable  conditions,  caused  this  and  similar  deformities. 
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EDITORIAL. 

ANTIVIVISECTION. 

"  I  would  not  enter  on  my  list  of  friends 

(Tho'  giaced  with  polished  manners  and  fine  sense 

Yet  wanting  sensibility),  the  man 

Who  needlessly  sets  foot  upon  a  worm." 

We  have  just  risen  from  a  perusal  of  Senate  bill  1063,  "  For  the 
further  prevention  of  cruelty  to  animals  in  the  District  of  Columbia," 
reported  favorably  to  the  senate  May  13th,  1897. 

Ostensibly  the  motive  for  the  bill  is  in  its  title.  The  United  States 
Senate  is  the  Board  of  Supervisors  for  the  County  of  D.  C;  and  with 
the  laudable  desire  to  curb  the  Neroic  tendencies  of  its  incorrigible 
population — who,  being  denied  the  ballot,  and  having  thus  no  oppor- 
tunity to  torture  each  other,  doubtless  employ  their  leisure  sticking- 
pins  through  the  flies  that  bedeck  the  nation's  favorite  senatorial  sons 
— would  supplement  elaborate  legislation  long  in  force  by  this  addi- 
tional measure.  In  truth,  a  careful  reading  between  its  crooked  lines 
makes  quite  apparent  that  its  purpose  is  to  affect  state  legislation  by 
senatorial  example  and  influence,  so  that  ultimately  the  use  of  animals 
for  physiological  and  pathological  purposes  may  be  everywhere  inter- 
dicted. 

The  bill  on  its  face  is  an  insult  to  the  medical  profession  merit- 
ing dispassionate  but  positive  rebuke.  No  men  are  less  likely  to 
inflict  needless  pain  on  lower  animals  than  are  physicians,  and  none 
manifest  warmer  affection  for  such  of  them  as  are  responsive. 
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Were  there  no  sympathy,  and  no  humanity,  self  protection  and 
economy  of  time,  and  assistants  would  suggest  in  all  animal  experi- 
mentation the  employment  of  anesthesia  to  the  limit  of  non-interfer- 
ence with  the  results  sought. 

Bill  1063  is  a  deformity.  It  must  have  originated  in  the  brain  of 
some  disincorporated  believer  in  reincarnation.  It  is  distressingly 
lame  rhetorically  and  otherwise.  It  antagonizes  imaginary  absurdities 
and  demands  impossibilities.  Nevertheless,  we  would  not  propose  its 
cruel  vivisection,  but  favor  rather  its  prompt  and  complete  asphyxia- 
tion. 

It  is  of  interest  to  note  that  Senator  Gallinger,  its  sponsor,  was  the 
gallinacean  high  cockalorum  who  so  bravely  defended  the  down- 
trodden sugar  magnates  in  the  recent  tariff  unpleasantness.  This 
evidently  was  consistent  with  the  title  of  1063,  in  that  it  was  for  the 
further  prevention  of  cruelty  to  animals  i?i  the  District  of  Columbia. 

We  do  not  believe  the  bill  will  even  pass,  unless  forsooth,  Senator 
Gallinger  shall  be  able  to  secure  the  co-operation  of  Havemeyer  and 
Company, — which  would  certainly  be  a  refinement  of  cruelty, — and  in 
the  obliquity  of  the  one  and  in  the  iniquity  of  the  other,  a  forceful 
illustration  of  Bobby  Burns'  oft  repeated  lines, 

"Man's  inhumanity  to  man 
Makes  countless  thousands  mourn." 


LOS  ANGELES  IN  SUMMER. 
The  extremely  hot  spell  that  has  been  so  long  and  fatal  in  many 
places  east  of  the  Rockies  emphasizes  the  fact  that  I^os  Angeles  has  a 
cool  summer  climate.  No  section  on  the  Atlantic  slope,  save  the 
immediate  coast  of  Maine,  enjoys  so  reireshing  summer  weather  as 
littoral  California.  Southern  California  has  many  climates  during  the 
summer  months.  It  has  three  zones:  littoral,  with  sunshiny  days,  cool 
nights  and  frequently  foggy  mornings;  highland,  dry  and  warmer  or 
cooler  according  to  the  altitude  on  the  seaward  side  of  the  coast  range; 
and  desert,  very  hot  and  very  dry  beyond  the  mountains.  The  change 
from  shore  to  mountain  is  gradual  and  modified  by  local  conditions. 
In  speaking  of  Southern  California  the  shore  belt  is  usually  meant. 
This  region,  lying  between  the  hot  desert  in  the  east  and  the  ocean  on 
the  west,  lies  in  the  path  of  the  cool  breeze  which  must  rush  in  to 
displace  the  hot  desert  air  as  it  rises  from  the  plains.  Hence  the  air 
is  never  stagnant  more  than  a  few  hours  at  a  time,  and  the  morning  air 
aids  in  evaporation,  so  that  the  oppression  felt  in  eastern  cities  is 
hardly  ever  experienced  here.  The  ocean  breeze  is  laden  with  moist- 
ure, and  hence  the  nights  are  cool,  damp  and  not  infrequently  foggy. 
Indeed  there  is  much  greater  danger  here  from  the  chilliness  of  the 
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evening  than  from  the  heat  of  the  day.  This  condition,  though  trying 
to  the  semi-invalid  who  insists  on  going  out  nights,  is  really  the  factor 
which  saves  this  country  from  being  what  the  eastern  people'  think  it 
is,  very  hot  in  the  summer.  It  also  takes  the  place  of  thunder-storms 
which  are  both  exceedingly  rare  and  mild  in  this  belt. 

Sleep  is  always  possible  and  refreshing.  The  daily  relief  during 
even  the  hottest  spells  prevents  the  body  from  being  exhausted  and 
renders  it  less  suitable  as  a  laboratory  for  the  cultivation  of  the 
microbes  of  summer  complaints.  Infantile  diarrhea  and  cholera 
infantum  are  never  epidemic,  causing  but  one-eighth  of  the  deaths 
under  'five  years.  In  fact,  while  the  death-rate  under  this  age  in 
America  at  large  is  6  per  1,000  of  the  population,  in  this  city  it  is  3.1, 
not  much  over  half  as  great.  Indeed,  we  are  quite  willing  to  rest  the 
general  healthfullness  of  Los  Angeles  on  this  statement,  for  we  feel 
assured  that  the  sanitary  condition  of  any  place  can  be  accurately 
gauged  by  the  mortality  among  infants. 


EDITORIAL    NOTES. 

Drs.  E.  R.  Smith,  M.  L.  Moore  and  A.  C.  Rogers  of  Los  Angeles 
are  spending  this  month  in  sleepy  Oregon. 

Dr.  J.  W.  Givens  has  returned  to  Blackfoot,  Idaho,  to  take  charge 
of  the  Insane  Asylum  there.  We  are  sorry  to  lose  the  doctor  from 
this  community,  but  as  he  is  there  to  take  up  his  specialty,  we 
cannot  blame  him  for  his  departure. 

Dr.  A.  W.  Bickford  recently  of  Pasadena  has  purchased  Dr. 
Champion's  practice  at  Anaheim.  Dr.  Champion  intends  to  return  to 
his  old  home  at  Portsmouth,  O. 

The  Pasadena  Medical  Society  met  at  the  office  of  Dr.  Briggs  June 
24th.  Dr.  J.  W.  Givens  of  Los  Angeles  read  an  article  on  "  Insanity 
and  the  Treatment  of  the  Insane." 

At  a  meeting  of  the  newly  appointed  Board  of  Health  of  Pomona, 
June  12,  Dr.  Frank  Garcelon  was  elected  president  and  Dr.  T.  Hardy 
Smith,  secretary. 

For  sale,  a  comfortable  home,  with  a  good  practice,  in  a  small 
town  located  in  one  of  the  best  agricultural  districts  in  San  Diego 
county.  Price  $1,500.  For  particulars  address  Dr.  P.  J.  Parker,  955 
Fifth  street,  San  Diego,  Cal. 

The  Board  of  Supervisors  has  created  a  new  office:  that  of  County 
Health  Officer.     Dr.  L.  T.  Holland  was  appointed  for  one  year. 

The  next  meeting  of  the  Mississippi  Valley  Medical  Association 
will  be  held  in  Louisville  on  October  5,  6,  7  and  8,  1897. 
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A  HANDBOOK  OF  MEDICAL  CLIMATOLOGY,  EMBODYING  ITS  PRIN- 
CIPLES AND  THERAPEUTIC  APPLICATION,  WITH  SCIENTIFIC  DATA  OF  THE 
CHIEF  HEALTH  RESORTS  OF  THE  WORLD.  By  S.  Edwi  Soil  ,  M.D.,  M.  R.  C.  S., 
Late  President  of  the  American  Climatological  Association.  In  one  octavo  volume  of  470  pages, 
with  engravings  and  colored  plat  s.  Cloth,  $4.00.  Lea  Brothers  &  Co.,  Publishers,  Philadelphia 
and  New  York,  1897. 

This  treatise  essays  to  place  the  subject  of  climatology  upon  a  definite  and 
scientific  basis.  The  key  note  of  the  work  may  be  well  expressed  in  the  state- 
ment, "It  is  hardly  too  much  to  say  that  it  is  possible  to  prescribe  a  climate  with 
as  much  precision  as  a  drug,  and  with  far  greater  effect  in  appropriate  cases." 
Hence  it  follows  that  this  book  is  designed  for  those  doctors  who  prescribe  travel 
as  a  therapeutic  measure,  and  the  rising  generation  of  medical  students  and  the 
travelers  themselves.  The  volume  is  divided  into  three  sections.  It  first  dis- 
cusses the  principles  of  medical  climatology  and  classifies  climates.  It  then 
treats  of  phthisis  and  other  forms  of  disease  as  influenced  by  climate,  and  lastly 
describes  in  particular  the  various  domestic  and  foreign  resorts.  About  one-fifth 
of  this  space  is  devoted  to  the  climate  of  Southern  California,  the  Rocky  Moun- 
tain region  only  receiving  a  more  extensive  discussion. 

The  general  classification  of  the  climate  of  Southern  California  as  "delightful, 
equable  and  healthy,"  (p.  319)  is  both  fair  and  true.  The  proximity  to  the  coast 
and  the  trend  of  mountain  ranges  makes  it  impossible  to  speak  of  the  climate  of 
this  section  as  single.  Solly  broadly  defines  the  coast  "  cool  and  moist,"  and  the 
interior  "  hot  and  diy."  (p.  309.)  He  dwells  on  the  night  influence  (p.  313) 
which  is  always  cool  and  usually  damp  and  likens  the  coast  climate  to  that  of  the 
Riviera  and  it,  he  says,  "  may  even  claim  superiority  over  that  resort."  (p.  315.) 
But  little  is  said  in  reference  to  phthisis  on  this  coast,  the  reason  being  given  on 
page  135,  as  follows:  "  It  is  very  much  to  be  regretted  that  the  physicians  of 
Southern  California  give  no  reports."  Only  six  cases  were  reported  from  this 
section.  The  writer  had  evidently  never  seen  the  report  of  441  cases  given  in  an 
article  "  Apparent  and  Actual  Mortality,"  by  F.  D.  Bullard,  in  Southern  Cali- 
fornia Practitioner,  in  June,  1893. 

The  principles  laid  down  are  carefully  considered,  the  considerations  impar- 
tially weighed,  and  the  conclusions  cannot  fail  to  be  of  great  aid  to  the  physician 
in  deciding  exactly  where  he  shall  send  his  patient,  and  also  it  gives  valuable 
information  as  to  how  the  invalid  shall  conduct  himself  after  reaching  the 
desired  climate.  Among  no  class  of  physicians  should  this  work  find  a  warmer 
welcome  than  among  those  living  in  Southern  California,  for  so  many  of  their 
patients  have  been  sent  here  for  their  health,  and  too  often  with  little  or  no 
regard  as  to  what  part  of  this  section  they  would  find  adapted  to  their  case. 

From  the  principles  and  descriptions  herein  expressed  the  physician  should  be 
able  to  give  intelligent  advice  to  the  health  seeker. 

A  CLINICAL,  PATHOLOGICAL  AND  EXPERIMENTAL  STUDY  OF  FRAC- 
TURE OF  THE  LOWER  END  OF  THE  RADIUS,  WITH  DISPLACEMENT  OF  THE 
CARPAL  FRAGMENT  TOWARD  THE  FLEXOR  OR  ANTERIOR  SURFACE  OF  THE 
WRIST.  By  John  B.  Roberts,  A.M..  M.D.,  Professor  of  Anatomy  and  Surgery  in  the  Philadel- 
phia Polyclinic,  etc.,  with  thirty-three  illustrations,  Philadelphia;  P.  Blakiston,  Son  &  Co.,  1012 
Walnut  St.     1S97.     Price,  $1.00. 

As  this  is  just  the  opposite  to  the  classic  fracture  of  Colles,  it  is  quite  rare,  yet 
the  author  reports  from  observation  and  literature  24  cases,  and  describes  31 
specimens  to  be  found  in  museums.    And  furthermore  he  was  enabled  to' produce 


276  BOOK  RE  VIE  WS. 

experimentally  fracture  and  dislocation  formed  by  extreme  flexion  of  the  wrist. 
With  these  cases,  specimens,  and  experiments,  he  thoroughly  discusses  the 
causes,  mechanism,  symptoms  and  diagnosis  of  this  form  of  fracture;  ending  with  a 
few  remarks  upon  the  evident  treatment — reduction  and  rest.  As  this  form  of 
injury  is  hardly  mentioned  in  literature,  surgeons  and  general  practitioners  every- 
where ought  to  have  this  essay. 

INEBRIETY,  ITS  SOURCE,  PREVENTION  AND  CURE.     By  Charles  Follen 

Palmer.     New  York,  Chicago,  Toronto.     Fleming  H.  R  veil  Company.      1S97.     50c     ,^,t 

The  pith  of  this  excellent  little  volume  is  imthe  following  conclusion.  "Alco- 
holic inebriety  is  often  based  upon  and  dependent  upon  diseased  conditions,, 
which  demand  proper  medical  or  hygienic  treatment  for  their  removal.  The  ine- 
briate is  a  diseased  person,  and  the  disease  has  either  preceded  the  inebriety  or 
is  dependent  upon  it."  (p.  27.)  It  is  an  essay  on  the  mental  organization  of  the 
inebriate,  how  he  can  be  cured,  how  to  put  him  into  a  condition  of  exerting  his 
will  power,  and  suggestions  as  to  physical,  mental  and  moral  gymnastics  essen- 
tial to  building  up  a  healthy  manhood.  It  is  largely  a  socio-moral  discourse,  but 
bears  on  medicine  as  the  above  quotation  shows. 

WARNER'S  POCKET  MEDICAL    DICTIONARY  OF  TODAY,  COMPRISING- 

PRONUNCIATION  AND  DEFINITION  OF  10,000  ESSENTIAL  WORDS  AND  TERMS 
USED  IN  MEDICINE  AND  ASSOCIATED  SCIENCES.  By  Wm,  R.  Warner.  Copy- 
right.    Wm.  R.  Warner   &  Co.     Philadelphia.     1897. 

This  is  a  concise,  yet  complete  medical  dictionary,  about  the  size  and  shape 
of  the  ordinary  visiting  list.  It  contains  no  tables,  omits  some  of  the  well-known 
medical  terms  whose  definition  is  obvious,  gets  immediately  down  to  business  and 
stops  when  through.  Its  pronunciation  is  distinctly  English,  without  the  contin- 
ental frills  and  the  definitions  compactly  comprehensive. 


Combine  the  convenience  of  an  article,  with  a  highly  meri- 
orious  character,  and  we  have  the  most  forcible  recommendation. 
Where,  instead  of  bulky  bottles  of  Lithia  Water,  there  can  be 
substituted  a  portable,  compact  tablet — a  concentration  of  material 
— accurate,    uniform    and   unchanging — each    of    which    tablets 

SIZE   OF  WVETH-S  &         & 

5  gr.  effervescinq  represents  the  active  constituents  of  a  large  volume  of  ordinary 
lithia  tablet  spring  water,  and  there  can  be  an  instantaneous  conversion  of 
fresh  water  into  a  cooling,  effervescent,  grateful  and  medicinal  drink  by 
merely  dropping  a  tablet  into  the  glass,  we  certainly  have  that  which 
appeals  to  reason  and  commends  itself  to  sense.  Physicians  greatly  appre- 
ciate this  and  show  their  favor  by  adopting  in  the  demands  of  daily 
practice  the  use  of  these  Effervescent  Lithia  Tablets,  giving  an  expressed 
preference  in  prescribing,  to  the  products  of  the  Messrs.  John  Wyeth  & 
Brother,  chemists,  of  Philadelphia,  whose  art  and  skill  in  the  science  of  prepar- 
ing medicines  has  gained  for  them  so  highly  complimentaiy  a   reputation. 


Messrs.  W.  A.  Ward,  M.  D.,  New  Edinburg,  Ark.,  says: 

I  have  used  Aletris  Cordial  in  threatened  miscarriage,  in  several  instances  with 
the  best  results;  one  case  in  particular,  the  lady  was  of  nervous  temperament  and 
very  easily  excited,  but  by  giving  Celerina  combined  with  Aletris  Cordial  for  a 
short  time,  she  passed  over  it  safely.  I  am  of  the  opinion  that  any  physician 
prescribing  Aletris  Cordial,  in  such  cases  as  it  is  indicated,  will  not  be  disap- 
pointed in  the  results. 
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MONTHLY  METEOROLOGICAL   SUMMARY. 

U.  S.  WEATHER  BUREAU,   LOS   ANGELES  STATION. 
Los  Angeles,  California.  Month  of  June,  1897. 
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Observers.— George  E.  Franklin,  U.  S.  Weather  Bureau,  Los  Angeles;  Ford  A.  Carpenter, 
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REGISTERED  MORTALITY  OP    LOS  ANGELES. 

WITH  SEX  AND  NATIVITY  OF  DECEDENTS. 
Estimated  Population,  103,000  June,  1897. 

ESTIMATED   SCHOOL    CENSUS,    1 896,    20,679. 
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NATURE'S  CURE  FOR  SKIN  DISEASES 
It  will  be  gratifying  to  our  many  readers  who  have  been  prescribing  Pineoline 
for  the  past  four  years  to  know  that  the  size  of  the  package  has  been  increased 
from  two  to  four  ounces,  the  price  remaining  the  same  as  formerly.  This  change 
was  brought  about  through  the  President  of  the  Walker  Pharmacal  Co.,  St.  Louis, 
Mo.,  who  has  recently  returned  from  abroad,  entering  into  negotiations  with  their 
European  agents,  whereby  the  ethereal  extract  of  Pinus  Pumilio  will  be  imported 
in  larger  quantities.  This  extensive  purchase  resulted  in  their  procuring  the 
extract  at  a  somewhat  lower  rate  than  heretofore.  The  medical  profession  is 
thus  given  the  advantage  of  the  reduction,  and  it  will  no  doubt  be  an  incentive 
for  them  to  prescribe  it  more  freely  in  their  practice.  Being  no  secret  prepara- 
tion, its  merits  have  been  attested  and  confirmed  by  thousands  of  physicians 
throughout  the  world,  in  all  forms  of  skin  diseases.  Pineoline  is  prepared  from 
the  ethereal  extract  of  Pinus  Pumilio  incorporated  in  Lanoline  and  White  Petro- 
latum. This  shrub  grows  only  on  a  high  altitude  in  the  Black  Forests  of 
Germany;  the  natives  extract  the  oil,  calling  it  "  Krumholz-oel,"  or  oil  of  the 
pine  shrub,  Pinus  Pumilio.  This  oil  is  the  remedial  agent  of  Pineoline.  Unlike 
many  other  local  applications  in  skin  diseases,  this  preparation  does  not 
suppress  the  eruption,  but  aids  nature  in  throwing  off  the  exfoliations 
and  quickly  restoring  the  tissues  to  a  normal,  healthy  state.  It  is,  however, 
equally  efficient  whether  applied  in  the  initial  inflammatory  stage  or  in  the  stage 
of  desquamation.  It  is  a  clean  ointment,  of  a  beautiful,  creamy  color,  and 
during  the  process  of  manufacture  the  delightful,  pleasant  odor  of  the  pine  is 
retained.  If  you  have  not  already  used  Pineoline,  write  to  the  manufacturers  at 
at  once,  who  will  gladly  mail  you  an  ounce  jar  free,  together  with  literature  on 
the  subject. 

Pineoline  in  the  future  will  be  dispensed  in  four-ounce  jars  only,  and  can  be 
obtained  at  all  drug  stores  at  $1.00  per  jar;  $9.00  per  dozen. 


IMPERIAL  GRANUM. 

The  following  letter,  just  received  by  the  Imperial  Granum  Company  from  the 
publisher  of  one  of  the  most  influential  of  American  medical  jonrnals,  must  cer- 
tainly be  most  satisfactory  to  the  manufacturers  of  that  sterling  food  preparation: 

"  Beginning  with  the  grip,  I  ended  up  with  a  severe  attack  of  gastric  fever. 
This  gave  me  an  excellent  opportunity  to  test  Imperial  Granum,  and  I  assure 
you  it  was  a  great  pleasure  to  have  something  that  was  at  once  so  pleasant  to  the 
taste,  so  nourishing,  and  so  grateful  to  a  delicate  stomach.  After  being  com- 
pelled to  abstain  from  food  for  three  or  four  days,  I  partook  of  the  Imperial 
Granum  quite  freely,  without  the  least  disturbance  of  the  stomach.  As  we  have 
had  much  experience  in  dealing  with  delicate  and  sensitive  stomachs,  we  thought 
it  very  remarkable  that  any  food  should  prove  so  nourishing  and  yet  could  be 
taken  so  freely  under  such  circumstances.  I  was  glad  to  have  such  an  oppor- 
tunity to  test  your  food,  and  I  shall  always  be  glad  to  recommend  it." 


A  VALUABLE   HYPNOTIC  IN  PNEUMONIA. 
The  necessity  of  over-coming  the  insomnia   attending  certain   cases  of  pneu- 
monia, ought  to  be  evident  to  every  physician.      Probably  nothing  known  to  the 
profession  can  alleviate  the  distressing  symptom  of  sleeplessness  so  satisfactorily 
and  with  so  few  after  effects  of  Bromidia.      By  the   use   of  this   reliable  prepara- 
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tion  we  can  obviate  the  effects  of  losing  sleep  and  at  the  same  time  feel  that  the 
heart's  action  is  unimpaired,  a  dire  calamity  in  a  pneumonic  process. —  Vermont 
Med.  Monthly,  Feby.,  1897. 

SANMETTO   A   STANDARD   MEDICINE. 

I  have  had  occasion  to  use  a  considerable  quantity  of  Sanmetto  in  bladder  and 
urethral  troubles,  and  have  so  far  invariably  found  it  equal  to  the  occasion.  It  is 
assuredly  as  much  a  specific  for  the  various  ailments  of  the  bladder  and  its 
appendages  as  quinine  is  for  ague.  That  is  saying  a  great  deal — but  it  is  true. 
Sanmetto  is  certainly  a  standard  medicine,  and  deserves  every  confidence  of  the 
physician.  I  shall  continue  to  use  it  in  my  practice  with  perfect  confidence  in 
its  great  merit. 

Lochland,  Ky.  Jas.  T.  Atchison,  M.  D. 

OPHTHALMIA   NEONATORUM. 
Dr.  E.  F.  West  of  San  Francisco,  Cal.,  writes:     "I   have  used   Palpebrine  with 
-excellent  results  in  ophthalmia   neonatorum  of  severe  types,  cleansing  the  eyes 
with  a  25  per  cent,  solution  every  half  hour.     A  few  drops  of  full  strength  applied 
four  times  a  day." 


RHEUMATISM  AND  NEURALGIAS  OF  MALARIAL  ORIGIN. 
1 '  Whatever  may  be  the  first  cause  of  the  group  of  pathological  conditions,  which 
are  usually  classed  under  the  head  of  malarial  diseases,  and  in  the  treatment  of 
which  antipyretics  play  so  important  a  part,  there  are  certain  sequelae  of  malaria 
for  which  all  antipyretics  are  powerless,  from  quinine  down  to  the  latest  products  of 
German  dye  works.  Such  are  the  rheumatisms  and  neuralgias  accompanying 
or  following  attacks  of  malarial  fever  or  co-existing  with  malarial  cachexia. 
These  must  be  treated  per  se.  The  experience  of  thousands  of  medical  men 
goes  to  prove  that  rheumatism  or  neuralgia  concurrent  with  or  following  ma- 
laria must  be  treated  in  exactly  the  same  manner  and  by  the  same  agents  as  is 
the  case  when  these  troubles  arise  from  other  causes.  In  such  conditions  there 
is  particularly  indicated  the  eliminative  action  of  Tongaline,  either  liquid  or  tab- 
lets, or  in  the  form  of  Tongaline  and  Lithia  Tablets  and  Tongaline  and  Quinine 
Tablets." 


IT   HAS   NO   RIVAL. 

At  the  meeting  of  the  American  Medical  Association,  held  at  Washington, 
D.  C,  Dr.  John  H.  Mclntyre  reported  "  Ten  Selected  Cases  of  Laparotomy,  with 
Remarks."  From  this  paper,  published  in  the  Journal  of  the  American  Medical 
Association,  we  quote  as  follows: 

"  I  use  but  little  opium  or  morphia,  for  the  reason  that  these  drugs,  by  locking 
up  the  secretions,  limit  the  power  of  elimination,  and  therefor  favor  septicemia. 
For  over  a  year  past,  in  cases  of  laparotomy  where  pain  and  rise  of  temperature 
were  present,  I  have  used  antikamnia  in  10-grain  doses,  with  the  happiest 
effects." 

A  further  objection  to  opium  and  its  derivatives  is  referred  to  in  an  article  by 
Dr.  Herman  D.  Marcus,  resident  physician,  Philadelphia  Hospital  (Blockley), 
published  in  Gaillard's  Medical  Journal,  from  which  we  quote:  "There  is 
probably  no  group  of  diseases  in  which  pain  is  such  a  prominent  and  persistent 
symptom  as  uterine  or  ovarian  disorders,  and  in  no  class  of  cases  have  I  been 
more  convinced  of  the  value  of  antikamnia  than  in  the  treatment  of  such  affect- 
tions.  An  obstacle  in  the  use  of  morphia  is  the  reluctance  with  which  some 
patients  take  this  drug,  fearing  subsequent  habit.  Antikamnia  causes  no  habit, 
and  I  have  never  found  a  patient  refuse  to  take  it." 
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THE    EXUDATE    IN     PELVIC     INFLAMMATION.* 

BY   E.  R.  SMITH,  M.D.,    LOS    ANGELES,    CAL. 

The  subject  of  pelvic  inflammation  has  been  exploited  and  discussed  until 
nothing  new  is  left  for  rne  to  present  for  your  consideration;  still  the  fact 
remains  that  a  large  percentage  of  our  patients  are  women,  "that  inflammations 
of  the  pelvis  and  pelvic  organs  constitute  a  very  large  proportion  of  the  diseases 
of  women,"  and  this  fact  will  always  make  the  subject  an  interesting  one  to  the 
general  practitioner  as  well  as  to  the  gynecologist. 

Pelvic  inflammation  in  its  early  stage  is  often,  apparently,  controlled  by  treat- 
ment, but  when  "  once  it  has  gained  full  headway  its  course  is  frequently  most 
dangerous  and  destructive,"  sometimes  progressing  rapidly  to  a  fatal  ending. 
A  recent  writer  on  diseases  of  women,  says:  "Once  allow  a  woman  to  con- 
tract pelvic  inflammation  with  all  its  possibilities,  and  allow  the  disease  to  run 
into  a  chronic  condition,  the  chances  are  that  she  has  acquired  such  a  degree  of 
invalidism  as  to  feel  the  result  for  the  rest  of  her  life,  even  though  the  disease  be 
removed."  This  is  my  apology  for  calling  your  attention  to  this  condition  about 
which  so  much  has  been  written. 

The  cause  of  inflammation  in  this  region  may  be  expressed  in  one  word 
— injection — as  simple  traumatism  without  infection  is  so  rarely  a  factor  that  it 
may  be  left  out  of  the  question  altogether. 

The  source  of  the  infection  is,  almost  without  exception,  the  endometrium,  from 
which  it  is  carried  to  the  surrounding  structures  by  two  principal  routes,  viz.: 
by  continuity  of  surface  to  the  Fallopian  tubes,  thence  through  tubal  walls  and 
fimbriated  extremities  to  the  pelvic  peritoneum  and  to  the  cellular  structures  in 
the  vicinity  of  the  tubes;  the  other  principal  route   is    by    means    of  lvmph    and 
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blood  vessels  to  such  adjacent  structures  as  offer  the  least  resistance.  At  this 
point  of  least  resistance  the  bacteria  colonize  and  multiply,  and  give  rise  to  the 
phenomena  of  inflammation. 

"Inflammation,  broadly  defined,  is  the  reaction  which  living  tissue  exhibits  to 
morbid  irritation."  The  first  and  immediate  result  of  such  reaction  is  an  attempt 
to  limit  and  circumscribe  the  irritating  agent  by  throwing  about  it  a  defensive 
wall  of  plastic  material  which  is  known  as  exudate.  In  all  inflammatory  pro- 
cesses the  tissues  take  on  this  defensive  action  and  there  "occurs  first  a 
congestion,  rapidly  followed  by  effusion." 

In  the  region  under  consideration  the  peritoneal  surfaces  furnish  first  an 
effusion  of  serum  which  gravitates  to  the  bottom  of  the  pelvis;  this  is  speedily 
followed  by  a  plastic  exudate  which  is  often  sufficient  to  surround  and  bury  the 
uterus,  tubes  and  ovaries;  at  the  same  time  the  loose  connective  environment 
may  be  filled  with  serum  which  later  on  becomes  a  part  of  the  solid  mass  which 
fills  the  pelvis.  The  effusion  into  the  peritoneal  cavity  plays  no  important  part 
in  the  processes  which  follow,  but  that  which  characterizes  this  stage  of  inflam- 
mation in  the  cellular  tissue,  which  has  been  called  inflammatory  edema,  gives 
rise  to  the  great  masses  which  appear  suddenly  upon  the  sides  of  the  uterus,  and 
disappear  in  a  few  days  under  favorable  conditions,  possibly  as  a  result  of  judi- 
cious treatment.  That  the  infiltrating  material  in  this  stage  is  serum  may  be 
demonstrated  by  tapping  the  mass  and  draining  off  the  fluid. 

This  procedure  has  been  advocated  as  a  method  of  treatment,  but  is  of  doubt- 
ful utility,  since  the  effusion  is  defensive  and  protective  and  its  removal  cannot 
help  to  arrest  the  inflammatory  process  which  is  back  of  it.  The  pelvic  exudate 
proper  is  fibrinous,  plastic,  adhesive,  with  a  tendency  to  organization. 

The  quantity  of  plastic  deposit  thrown  about  the  center  of  irritation  depends 
upon  two  factors  chiefly:  the  virulence  of  the  invading  bacteria  and  the  resist- 
ance of  the  tissues  to  morbid  action.  The  anatomical  location  of  the  infected 
point  will  also  govern  in  some  measure  the  quantity  of  exudate  deposited,  as 
will  certain  mechanical  disturbances  to  be  mentioned  later.  The  amount  of 
serum  thrown  out  by  the  peritoneal  surfaces  under  the  irritation  of  infective 
germs  is  sometimes  enormous,  rapidly  filling  the  belly  with  fluid.  The  quantity 
and  extent  of  fibrinous  exudate  of  the  next  stage  is  in  proportion  to  the  degree 
of  irritation  set  up,  although  it  does  not  always  happen  that  the  most  virulent 
agent  gives  rise  to  the  greatest  amount  of  deposit.  For  instance,  the  staphylo- 
coccus may  be  a  factor  in  causing  a  greater  amount  of  exudate  than  its  more 
active  and  deadly  congener,  the  streptococcus,  since  the  tissues  are  not  always  in 
condition  to  furnish  lymph  rapidly  enough  to  circumscribe  these  dangerous 
bacteria,  and  diffuse  suppuration,  or  death  from  sepsis  occurs  before  the  defen- 
sive wall  can  be  constructed.  The  resistance  offered  by  the  normal  tissues  of  the 
pelvis  to  the  invasion  of  bacteria  from  the  uterus,  will  vary  according  to  their 
anatomical  structure  and  to  their  previous  state  of  health.  Thus  a  previously 
healthy  tube  whose  mucosa  is  covered  with  normal  epithelium  will  not  exhibit 
the  same  degree  of  reaction  to  morbid  irritation  as  will  the  peritoneal  surlaces, 
or  the  cellular  tissues;  or  as  will  another  tube  whose  resistance  has  been  lowered 
by  disease.  The  pus  tubes  with  slightly  thickened  walls,  freely  movable  in  the 
belly,  filled  with  sterile  pus,  are  a  demonstration  of  the  kind  of  work  which  may 
be  accomplished  by  the  processes  under  consideration.  First,  by  sealing  ud  the 
fimbriated  extremity  with  the  plastic  deposit  furnished  by  the  peritoneal  cover- 
ing; next  by  closing  the  uterine  end  by  a  process  of  thickening  of  the  tubal 
walls.  The  bacteria  thus  imprisoned  and  isolated  exhaust  themselves  and  the 
contents   of  the    tube  become  sterile.      The  normal    walls  of  the  tube,  with  but 
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little  aid  from  the  peritoneum,  are  sufficient  to  prevent  the  escape  of  the  germs 
into  the  peritoneal  cavity  provided  that  the  extremity  is  promptly  sealed  and 
that  the  germs  are  not  too  virulent. 

During  the  stage  of  active  inflammation  the  normal  resistance  of  the  tubal 
structure  is  reinforced  by  plastic  exudate  which  surrounds  and  fixes  it — the 
tube — in  whatever  position  it  may  occupy  at  the  time. 

The  first  principal  of  treatment  of  inflammation  of  any  organ  or  part  of  the 
body  is  to  put  that  part  at  rest.  Nature  has  here  demonstrated  her  "vis  medica- 
trix"  by  pouring  into  the  pelvic  cavity  such  a  quantity  of  plastic  material  as  will 
secure  the  most  perfect  freedom  from  motion  of  the  organs  undergoing  repair. 
The  pelvic  exudate  then  appears  not  only  in  the  light  of  a  wall  of  defense 
-against  invading  bacteria,  but  also  as  a  fixation  splint  for  the  inflamed  pelvic 
organs. 

The  conditions  described  are  common,  they  are  often  rebellious  to  treatment, 
and  give  rise  to  great  anxiety  in  the  mind  of  the  attendant  as  to  what  will  become 
of  the  exudate.  This  immense  mass,  formed  with  such  amazing  rapidity, 
capable  of  such  swift  and  terrible  destruction,  what  will  be  its  future? 

Authorities  teli  us  that  the  exudate  disappears  by  absorption,  or  it  undergoes 
suppuration.  I  quote  from  the  "American  Text  Book  on  Gynecology"  as 
follows: 

"Should  the  case  progress  favorably  there  will  eventually  be  an  absorption  of 
these  inflammatory  products  and  the  parts  will  return  to  a  condition  of  health," 
but,  "should  infective  germs  reach  it  from  any  direction,  suppuration  will  take 
place,  etc."  How  much  of  this  is  borne  out  by  experience?  In  the  first  place 
the  exudate  described  which  has  passed  beyond  the  stage  of  serous  effusion  ;md 
has  taken  on  the  characteristics  of  a  true  plastic  deposit  is  never  wholly  absorbed. 
Wherever  this  fibrinous  deposit  makes  its  appearance  upon  adjacent  serous  sur 
faces  they  immediately  adhere,  and  in  due  time — an  average  of  seven  days — blocd 
vessels  develop,  organization  takes  place,  and  the  exudate  becomes  living  tissu-\ 
Not  all  of  it,  but  enough  organized  tissue  is  left  to  bind  tube  and  ovary  to  the 
uterus,  to  the  wall  of  the  pelvis  or  to  the  intestines,  and  frequently  to  bury 
uterus,  tubes  and  ovaries  under  a  firm  diaphragm  of  perfectly  organized  plastic 
lymph.  The  great  mass  of  exudate  will  disappear  by  absorption  so  that  to  the 
exploring  fingers  the  pelvic  cavity  seems  to  be  restored  to  a  condition  of  health, 
but  the  organized  adhesions  remain,  the  epithelium  of  the  tube  is  destroyed,  its 
fimbriated  end  is  sealed  and  adherent  to  the  diseased  ovary,  and  the  normal 
resistance  of  the  tissues  lessened  by  each  recurrence  of  the  disease. 

There  is  a  greater  or  less  degree  of  invalidism  which  is  sure  to  follow  in  the 
track  of  pelvic  inflammation,  with  certain  tendency  to  recurrence.  Such  a  pelvis 
has  not  returned  to  a  condition  of  health,  evidently.  The  invalidism  and  the 
tendency  to  recurrence  do  not  necessarily  depend  upon  the  presence  of  pus  in 
the  tubes,  since  the  binding  down  of  these  sensitive  organs  in  abnormal  oosi- 
tions,  where  thev  are  subjected  to  mechanical  violence  in  the  movements  of  the 
body  is  in  itself  a  sufficient  cause  of  invalidism  to  call  for  the  removal  of  the 
adherent  appendages  in  a  vast  number  of  cases  in  which  no  pus  is  found.  Again, 
while  the  crippled  condition  of  the  tubes  renders  them  incapable  of  performing 
their  functions,  it  also  renders  them  more  liable  to  recurring  inflammations,  the 
frequent  repetition  of  which  will  call  for  surgical  interference  sooner  or  later. 

We  have  become  accustomed  to  dealing  with  all  inflammatory  conditions  of 
the  female  pelvis  under  one  name,  having  discarded  the  complex  uomenclature 
of  quite  recent  days  and  having  come  to  regard  the  various  inflammations  with 
anatomical  designations  as  but  a  single  disease. 
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"These  conditions  are  so  intimately  associated  and  so  constantly  complicate 
each  other  that  it  becomes  impossible  to  treat  of  one  without  taking  into  consid- 
eration several  or  more  of  the  others,"  but  if  uncomplicated  cellulitis  were  a 
clinical  possibility,  then  we  might  expect  to  meet  cases  in  which  the  pelvic 
organs  were  completely  restored  to  health  after  such  an  experience,  as  the  con- 
nective tissue  development  and  adhesions  in  the  broad  ligaments  would  not  give 
rise  to  symptoms. 

"Should  infective  germs  reach  it" — the  exudate — "from  any  direction,  suppu- 
ration will  occur."  I  object  to  this,  which  is  the  usual  manner  of  stating  the 
case,  for  this  reason:  the  statement  conveys  the  idea  that  the  infection  of  a  pre- 
existing exudate  is  the  origin  of  pelvic  pus,  which  is  not  the  case  at  all;  the 
infective  germs  were  there  first  and  the  exudate  is  doing  its  level  best  to  keep 
them  out  of  mischief;  but  should  the  germs  invading  the  pelvic  structures  prove 
to  be  the  cocci  concerned  in  the  production  of  pus,  and  should  the  tissues  fail  to 
respond  promptly  with  the  defensive  wall  of  exudate,  then  the  germs  colonize 
and  multiply  outside  of  the  tubes  with  alarming  rapidity  and  you  have  a  pelvic 
abscess  with  all  its  dangers  to  deal  with. 

The  term  pelvic  abscess  should  be  applied  only  to  collections  of  pus  occurring 
outside  of  the  tubal  walls,  which  is  a  very  important  distinction  from  a  surgical 
standpoint. 

A  pyosalpinx  is  alwavs  a  pyosalpinx,  growing  from  within  by  multiplication  of 
germs  and  production  of  pus  within  its  walls,  and  never  by  the  breaking  down 
of  the  exudate  outside  of  the  tube.  The  cellular  abscess  whose  course  is  so 
rapid,  dangerous  and  destructive,  cannot  be  caused  by  the  infection  of  a  pre- 
existing exudate,  as  its  course  is  too  rapid,  sometimes  filling  the  pelvis  with  pus 
in  a  few  days  from  the  first  warning  of  trouble. 

The  multiple  pelvic  abscesses  following  grave  puerperal  infection,  are  caused 
by  infective  matter  carried  from  the  uterus  by  various  routes  to  separate  points 
where  the  germs  colonize;  each  pus  focus  being  surrounded  by  its  protective 
exudate,  the  whole  finally  uniting  into  one  mass.  Spreading  from  these  isolated 
foci  the  germs  may  infect  the  whole  mass,  which  will  perhaps  break  down,  but 
even  in  this  case  the  germs  were  in  the  tissues  first  and  the  exudate  only  gave 
up  at  the  end  of  a  hard  fight. 

It  is  an  accepted  fact  that  the  so-called  "inflammatory  edema"  of  the  cellular 
tissue  is  not  prone  to  suppurate,  but  is  removed  by  absorption  after  serving  its 
purpose  of  securing  rest  for  inflamed  organs. 

If  this  view  of  the  history  and  purpose  of  the  exudate  in  pelvic  inflammation  is 
borne  out  by  facts  and  demonstrated  by  clinical  experience;  if  we  are  to  believe 
that  in  every  case  of  pelvic  inflammation  the  exudate  is  secondary  to  the  infec- 
tion; that  it  is  defensive  and  protective;  that  it  holds  the  deadly  coccus  while  the 
leucocytes  destroy  him;  that  the  fixation  of  the  pelvic  organs  in  this  manner  is  a 
wise  therapeutic  measure,  then  we  must  adopt  a  line  of  treatment  in  accordance 
with  such  views. 

I  will  not  attempt,  in  this  short  paper,  to  go  into  the  treatment  of  pelvic 
inflammation,  as  I  am  considering  only  one  of  the  products  of  this  pathological 
process,  but  I  will  offer  one  or  two  suggestions  which  appear  to  me  to  have  some 
value. 

When  in  the  course  of  a  pelvic  inflammation  from  any  cause,  we  discover  an 
exudate  about  the  tubes,  we  do  not  attempt  to  arrest  the  disease  by  the  use  of  the 
curette.  The  germs  are  out  of  our  reach  and  by  opening  up  fresh  points  for 
infection,  we  add  to  our  troubles.  Put  the  patient  at  rest — absolutely  at  rest. 
Nature  has  set  the  pace  which  we  will  do  well  to  follow.     The  movements  of  the 
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body  in  getting  out  of  bed,  going  to  the  closet,  etc.,  will  add  a  mechanical  irrita- 
tion to  the  existing  inflammation  which  will  call  for  more  exudate  to  keep  the 
parts  at  rest.  The  nearer  we  can  come  to  securing  perfect  physiological  rest  for 
our  patient,  other  things  being  equal,  the  less  exudate  we  will  have  to  deal  with 
when  the  time  comes  to  deal  with  it  at  all.  Since  the  exudate  is  our  best  friendr 
we  will  let  it  alone.  While  the  inflammation  is  progressing,  showing  that  the 
germs  are  still  active,  do  not  try  to  diminish  or  in  any  way  disturb  the  exudate. 
Hot  douches,  tampons  with  ichthyol  and  glycerine,  etc.,  are  all  out  of  place  at 
this  time  and  are  capable  of  doing  much  harm.  Antiphlogistic  measures  have  no 
influence  in  preventing  suppuration  in  these  cases.  It  is  a  question  of  pyogenic 
microbes.  The  mechanical  disturbances  caused  by  frequent  examinations,  intro- 
ducing tampons,  etc.,  are  to  be  avoided.  All  local  treatment,  except  for  the 
relief  of  pain,  is  injudicious  in  this  stage.  But,  when  pain  and  tenderness  have 
subsided  and  the  temperature  has  returned  to  normal,  we  may  know  that  the 
forces  of  nature  have  conquered  the  invading  hosts;  that  the  pus  germs  in  the 
tubes  have  exhausted  themselves;  that  the  leucocytes  have  destroyed  such  of  the 
enemy's  forces  as  had  crossed  the  "trocha."'  We  may  know  that  if  the  tubes 
contain  pus  it  is  sterile;  if  a  collection  of  pus  exists  outside  of  the  tubes  it  is 
encysted  and  incapable  of  doing  further  harm  at  present  and  under  existing 
circumstances.     All  of  this  we  infer  because  the  patient  has  no  fever. 

Xow  the  exudate  has  served  the  purpose  of  its  creation  and  we   may  assist  the 
lymphatics  in  removing  it,  by  all  the  means  at  our  command. 

Xow,  the  hot  stimulating  douche,  the  application  of  tampons  of  wool  saturated 
with  ichthyol  10  per  cent,  in  glycerine,  painting  the  vaginal  vault  with  iodine, 
will  materially  aid  the  natural  processes  in  getting  rid  of  the  excess  of  exuded 
material,  but  a  portion  of  the  exudate  has  now  become  organized  living  tissue. 
This  is  the  "adhesion"  dreaded  by  abdominal  operators  It  has  performed  its 
functions  too  well,  and  does  not  seem  to  know  how  to  let  go.  It  now  becomes  a 
source  of  annoyance,  pain  and  irritation  to  the  patient  and  must  be  dealt  with  by 
other  means.  Gynecologists  who  are  familiar  with  the  therapeutics  of  electricity 
claim  that  much  can  be  done  by  the  use  of  galvanism  in  promoting  the  absorption 
of  such  adhesions,  but  my  faith  has  never  been  sufficient  to  enable  me  to  promise 
a  cure  by  such  means.  The  pus  tubes  must  be  removed.  Collections  of  pus  in 
the  broad  ligaments  and  in  the  cul  de  sac  are  best  treated  by  incision  and  drain- 
age through  the  vagina.  The  rule  in  such  cases  is  a  prompt  recovery  because  the 
tissues  forming  the  abscess  wall  contract  and  close  the  cavity  by  cicatrization. 
The  mucous  lining  of  the  tube  behaves  differently,  and  a  tubal  abscess  drained 
through  the  vagina  will  not  cicatrize  and  obliterate  the  cavity  except  at  the  end 
of  a  long  and  tedious  history.  The  reason  for  this  is  found  in  the  anatomical 
construction  of  the  abscess  wall.  The  cavity  of  a  tubal  abscess  was  originally 
one  of  the  normal  cavities  of  the  body,  its  walls  were  made  up  of  serous,  muscular 
and  mucous  layers,  and  they  retain  these  characteristics  in  a  measure  to  the  end, 
and  one  can  readily  understand  how  it  is  easier  to  obliterate  by  cicatrization  a 
cavity  in  cellular  tissue  than  it  is  to  close  one  of  the  normal  cavities.  It  is  also 
true  that  the  time  comes  in  the  history  of  a  tubal  abscess,  when  its  walls  have 
become  dilated  and  changed  by  successive  exudates  and  connective  tissue 
development — the  time  comes  when  it  is  impossible  to  distinguish  the  anat- 
omical characteristics  of  a  tube  in  the  abscess  wall.  It  is  possible,  however,  in 
most  cases  to  discover  the  tubes  if  they  are  not  the  starting  points  of  the  suppu- 
ration. You  will  probably  find  pus  in  them,  and  will  probably  remove  them,  but 
if  you  are  wise  and  cautious,  you  will  not  attempt  to  enucleate  the  sac  of  an 
bscess  that  is  not  tubal  and  that  is  adherent  to  everything  in  the  pelvic  cavity. 


286  ORIGINAL. 

It  was  not  my  intention  to  deal  with  suppurative  conditions  following  pelvic 
inflammation,  except  to  show  the  processes  involved  in  the  production  of  the 
exudate,  but  I  find  the  subject  so  interesting  to  myself  that  I  do  not  know  just 
where  to  draw  the  line.  But  to  return  to  the  pelvic  exudate,  which  I  have 
attempted  to  treat  as  the  friend  and  co-worker  of  the  physician  in  controlling 
inflammation,  we  find  it  now  under  a  new  name,  posing  as  an  enemy,  a  con- 
stant menace  to  our  patient's  future  health,  and  deserving  of  no  better  fate  than 
it  is  likely  to  receive  at  the  hands  of  the  abdominal  surgeon. 

Bradbury  Block. 

THE  TREATMENT  OF  STRABISMUS.* 

BY   GEO.   J.    LUND,    M.D.,    LOS   ANGELES,    CAL. 

The  person  with  squinting  eyes  has  a  most  serious  deformity.  Its  effect  in  dis- 
figuring the  countenance  by  facial  contortions  and  the  blemishing  of  the  most 
powerful,  expressive  and  impressive  feature  of  the  face  is  so  great  as  to  overbal- 
ance every  other  attraction  or  grace  the  person  may  possess.  Cross-eyed  children 
are  frequently  subjected  to  unkind  jests  from  playmates,  and  to  the  young  man 
or  woman  this  condition  is  exceedingly  humiliating  and  hard  to  endure. 

Not  only  is  strabismus  a  great  blemish  to  the  features,  but  it  also  causes  consid- 
erable disability  in  vision,  from  the  loss  of  binocular  sight  and  the  amblyopia  that 
usually  exists  in  the  squinting  eye.  A  person  with  squint  has  mere  monocular 
vision.  The  visual  acuity  of  the  squinting  eye  is  diminished  as  compared  with 
the  other  or  sound  eye.  There  is  a  reduction  in  the  function  of  the  eye  before 
the  strabismus  commences  and  this  is  one  of  the  factors  in  the  development  of 
the  strabismus.  Just  the  cause  of  this  defective  vision  is  unknown  as  the  ophthal- 
moscope seldom  reveals  pathological  changes  in  the  squinting  eye.  Recently 
Guillery  offers  a  new  and  plausible  explanation  for  some  cases,  and  that  is  intra- 
uterine disease  of  the  fundus  of  the  eye.  He  bases  his  assertion  on  the  result  of 
the  examination  of  a  large  number  of  infants  made  by  Neunroff,  who  found  alter- 
ations of  the  retina,  hemorrhage  in  the  macular  region,  papillitis,  etc.  These 
lesions  disappear  entirely  in  the  course  of  a  few  years  so  that  their  traces  can  not 
be  detected  with  the  ophthalmoscope,  but  the  derangement  and  the  destruction 
of  the  minute  cells  of  the  retina  are  permanent  andirremedial.  The  loss  of  sight 
becomes  more  and  more  the  longer  the  strabismus  continues  since  an  amblyopia 
exanopsia  develops  on  account  of  the  exclusion  of  the  eye  from  the  act  of  vision. 
The  amblyopia  ultimately  becomes  so  great  as  to  render  the  eye  practically  use- 
less. Most  patients  seek  relief  for  squint  on  account  of  the  disfigurement,  not 
knowing  that  they  are  using  but  one  eye  to  see  with. 

To  be  able  to  treat  the  affection  intelligently  we  must  have  a  knowledge  of  its 
etiology  and  pathology.  Without  attempting  to  go  deeply  into  these  I  will 
present  some  of  the  salient  points,  in  order  that  the  substance  of  my  paper  may 
have  a  foundation  on  which  to  stand. 

There  are  three  factors  that  usually  go  together  in  producing  squint,  viz. 

i.     Errors  of  refraction.     " 

2.  Muscular  insufficiency. 

3.  Amblyopia  of  one  eye. 

Donders  was  the  first  to  demonstrate  the  frequent  connection  and  the  apparent 
causal  relation  between  strabismus  convergeus  and  hypermetropia,  and  between 
strabismus  divergens  and    myopia.     Hypermetropia   is  present  in    fully   three- 
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fourths  of  all  cases  of  convergent  strabismus  and  is  explained  in  this  way. 
Hypermetropes  have  to  make  an  unusually  strong  effort  of  accommodation  to  see 
distinctly,  but  as  this  effort,  on  account  of  the  connection  between  accommoda- 
tion and  convergence  is  possible  only  when  accompanied  by  a  great  impulse 
toward  convergence  the  interni  acquire  a  functional  preponderance.  This  pre- 
ponderance of  the  internal  muscles  of  the  eye  develops  into  strabismus  if  one  of 
the  eyes  has  a  more  feeble  vision  than  the  other,  either  from  possessing  a  greater 
error  of  refraction,  or  if  from  any  cause  its  visual  power  is  reduced. 

Convergent  strabismus  develops  usually  in  those  years  of  life  when  the  attempt 
at  accurate  fixation  demands  a  greater  effort  of  the  accommodation  than  formerly: 
that  is,  from  two  to  five  years  of  age.  Usually  the  child  squints  only  when  look- 
ing at  near  objects  and  this  at  first  may  be  periodic  or  alternating.  But  finally 
the  external  recti  give  up  the  unequal  contest  and  the  preponderating  muscles 
draw  the  eye  to  a  position  of  permanent  deviation. 

In  divergent  strabismus  myopia  is  the  primal  cause  in  a  large  proportion  of  the 
cases.  It  acts  as  follows:  The  accommodation  in  myopia  to  see  objects  near  by 
is  called  into  use  little  or  not  at  all,  according  to  the  degree  of  myopia,  hence  the 
impulse  for  convergence  is  too  weak  and  the  interni  are  not  sufficiently  developed. 
The  increased  length  of  the  myopic  eye-ball  offers  a  mechanical  impediment  to 
adduction,  and  if  there  be  a  reduction  in  the  visual  acuity  of  one  of  the  eyes, 
divergent  strabismus  is  very  liable  to  result.  Since  myopia  is  not  present  in  the 
eyes  of  young  children,  outward  squint  does  not  obtain  till  later  when  the  myopia 
has  developed.  As  the  myopia  increases,  the  strain  upon  the  accommodation, 
and,  consequently,  the  impulse  for  convergence  decreases,  while  there  is  really 
greater  demand  upon  convergence  owing  to  the  approximation  of  the  near  point. 
This  state  of  things  finally  leads  to  the  point  where  convergence  fails  to  fulfill  the 
demands  made  upon  it,  and,  thus,  one  of  the  eyes  deviates  outward.  The  insuf- 
ficiency first  shows  itself  in  the  act  of  fixation  for  near  objects,  but  in  most  cases 
the  divergence  becomes  constant  in  looking  at  distant  points  as  well. 

Small  degrees  of  insufficiency  of  the  superior  or  inferior  recti  muscles  are  not 
uncommon,  but  cases  of  pure  vertical  squint,  strabismus  sursum  vergens  or 
strabismus  deorsum  vergens  are  very  rare,  and  I  think  in  nearly  every  instance 
are  congenital.  The  refractive  errors  that  operate  in  producing  the  other  forms 
of  squint  do  not  prevail  in  this  form.  Organic  conditions  in  the  size,  shape  or 
insertion  of  the  muscles  must  account  for  the  deformity  where  not  referable  to 
paralysis  of  the  superior  or  inferior  rectus. 

Thus  it  will  be  seen  that  a  large  proportion  of  squinting  eyes  are  the  result  of 
refractive  error  and  the  consequent  disturbed  innervation  of  the  extrinsic  muscles 
of  the  eye.  In  conjunction  with  this  defect  there  must  be  defective  muscular 
equilibrium,  a  condition  which  exists  at  birth,  and  also  a  congenital  amblyopia  of 
more  or  less  degree. 

As  stated  before,  convergent  strabismus  usually  commences  at  the  time  when 
steadfast  application  begins  in  early  childhood,  when  it  is  first  noticed  by  the 
anxious  parents.  It  may  be  many  months  before  they  are  convinced  that  their 
fears  are  not  groundless,  so  intermittent  and  evanescent  is  the  affection  in  its 
earliest  history. 

The  intermittent  or  periodical  character  of  the  squint  soon  gives  place  to  a 
state  of  permanent  convergence.  The  rule  is,  when  once  established  it  perma- 
nently remains,  and  will  present  one  of  two  varieties  or  phenomena.  One  eye 
may  be  habitually  drawn  inward,  while  the  other  is  always  the  fixing  eye  (strabis- 
mus monolateralis),  or  the  patient  may  fix  or  converge  with  either  eye  quite 
independently,    but   one   or    the   other   eye   will   always   converge    (strabismus 
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alterans).  In  both  cases  they  are  concomitant;  that  is  to  say,  if  the  fixing  eye  is 
covered  and  thus  excluded  froni  vision,  the  converging  eye  turns  outward  to  fix 
any  deviating  object,  while  the  covered  eye  rolls  in  toward  the  nose.  At  no  time 
are  the  visual  axes  parallel.  In  typical  cases  of  strabismus  we  can  differentiate 
them  from  ocular  paralyses  by  the  fact  that  the  degree  of  movement  in  all  direc- 
tions is  equal  for  both  eyes  and  quite  normal,  whereas  in  affections  of  innervation 
the  movement  is  limited  in  the  direction  of  the  faulty  muscle.  Moreover,  in 
strabismus  in  the  deviating  eye  the  image  is  excluded  from  mental  notice,  while 
in  paralysis  there  is  annoying  diplopia. 

Divergent  squint  may  be  alternating,  but  usually  the  patient  gives  the  prefer- 
ence to  one  eye;  it  also  is  concomitant. 

Before  we  consider  the  treatment  of  strabismus  it  will  be  well  to  determine 
what  are  the  ideals  we  wish  to  reach  as  a  result  of  treatment.  Ifby"cure"we 
mean  merely  the  removal  of  all  visible  disfigurement  with  apparent  restoration 
of  parallel  axes  of  the  eyes,  the  task  before  us,  though  often  difficult  to  attain, 
still  in  the  majority  of  cases  can  be  accomplished.  If,  however,  our  ideal  of  a 
"cure"  is  not  only  to  obtain  parallel  axes  but  the  improvement  of  vision  in  the 
squinting  eye  and  the  establishment  of  binocular  vision,  we  have  before  us  a  con- 
dition much  more  difficult  to  secure,  and  if  successfully  accomplished,  will  be 
done  only  through  a  thorough  understanding  of  the  intricate  physiological  prob- 
lems involved  in  the  etiology  of  the  affection.  I  believe  it  our  duty  to  aim  at 
this  ideal,  though  it  must  be  acknowledged  that  there  is  but  little  chance  of 
reaching  it  except  in  a  small  per  cent,  of  the  cases. 

In  the  treatment  of  strabismus  the  first  and  most  important  proceeding  is  to 
correct  the  ametropia  and  thus  establish  the  normal  relationship  between  accom- 
modation and  convergence  and  divergence. 

In  the  incipient  stage  of  convergent  strabismus  it  is  often  possible  to  break  up 
the  tendency  to  convergence  and  maintain  binocular  vision  by  the  employment 
of  the  glasses  needful  for  correcting  the  ametropia.  Pronounced  amblyopia  will 
be  a  hindrance  to  success,  and,  too,  when  the  child  is  very  young,  there  are  obvi- 
ous objections  to  the  use  of  glasses. 

In  all  cases  of  commencing  strabismus  the  accommodation  should  be  com- 
pletely paralyzed  by  the  use  of  atropia  in  order  that  the  excessive  effort  of  accom- 
modation that  is  the  main  cause  of  the  squint,  may  be  relieved.  This  is  of  very 
great  value  early  in  the  cases  and  may  be  used  in  children  too  young  to  wear 
glasses.  The  mydriasis  should  be  continued  for  some  time  by  the  instillation  of 
a  strong  solution  of  atropia  once  or  twice  a  week.  A  child  of  five  years  can 
usually  wear  glasses  with  safety.  Prior  to  this  age,  if  the  "atropine  treatment" 
has  been  judiciously  carried  out,  neither  the  amblyopia  nor  the  deviation  has 
probably  become  extreme  or  confirmed. 

While  the  eyes  are  under  the  mydriatic  the  full  hypermetropia  is  to  be  deter- 
mined and  the  lens  that  corrects  it  should  be  worn  constantly. 

This  treatment  may  be  reinforced  by  bandaging  the  eye  that  has  previously 
been  employed  for  fixation,  for  short  periods  several  times  daily.  In  this  way 
the  muscles  of  the  squinting  eye  are  exercised  and  the  receptive  function  stimu- 
lated. In  many  cases  in  which  the  amblyopia  is  not  too  pronounced  or  the 
squint  too  far  advanced,  this  treatment  will  be  successful. 

Divergent  strabismus  is  less  amenable  to  treatment  by  glasses  than  convergent 
strabismus  probably  on  account  of  the  long  myopic  eye-ball  offering  a  mechanical 
obstacle  to  its  free  rotation  in  the  orbit,  and  the  normal  convergence  of  the 
visual  axes. 

In  cases  of  incipient  strabismus  occurring  in  myopia  in  which  the  patient  had 
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occasional  diplopia,  I  have  been  able  to  overcome  the  tendency  to  divergence  by 
systematically  exercising  the  weak  interni  by  the  use  of  prisms,  and  the  wearing 
of  the  glass  correcting  the  refractive  error. 

The  cases  of  squint  in  which  spectacles  do  succeed  in  keeping  the  visual  axes 
fixed,  illustrate  and  prove  the  innervation  theory  of  the  origin  of  strabismus  nega- 
tively as  well  as  positively,  since,  at  least  for  a  loug  time  after  beginning  to  wear 
them,  disuse  is  at  once  followed  by  a  resumption  of  the  original  squinting 
position. 

When  the  strabismus  continues  despite  the  wearing  of  spectacles  for  a  long 
time,  and  in  pronounced  cases,  especially  in  older  children,  only  operative  meas- 
ures promise  success.  Acting  on  the  principal  that  strabismus  results  mainly 
from  a  disturbance  in  the  nerve  supply  of  the  muscles,  electricity  has  been 
applied  for  its  cure.  In  cases  of  a  paralytic  nature  undoubted  benefit  has  been 
derived.     I  have  had  no  experience  in  its  use  in  this  connection. 

In  convergent  strabismus  operative  treatment  consists  of  tenotomy  of  one  or 
both  internal  recti,  with  or  without  advancement  of  the  external  rectus.  We 
perform  tenotomy  on  the  contracted  muscle  to  reduce  its  power  and  we  advance 
the  insertion  of  the  weaker  muscle  to  increase  its  power.  Ordinarily  an  opera- 
tion is  not  advisable  when  the  patient  is  under  five  years  of  age,  but  if  the  squint 
be  pronounced  a  tenotomy  at  an  early  age  may  be  indicated  to  keep  the  muscles 
in  better  balance,  but  its  effect  will  not  be  complete,  and  at  a  later  age  a  second 
operation  is  likely  to  be  needful. 

In  most  cases  of  convergent  strabismus  both  of  the  internal  recti  will  have  to  be 
divided.  A  simple  tenotomy  of  the  internal  rectus  with  free  detach- 
ments will  suffice  to  correct  a  deviation  of  about  150.  This  figure  may 
serve  as  a  guide  in  gauging  the  effect  and  in  the  choice  of  an  ope- 
ration. A  period  of  several  weeks  should  be  allowed  before  making  a 
tenotomy  on  the  other  eye.  In  obstinate  cases  the  external  rectus  may 
be  advanced,  but  this  will  seldom  be  found  necessary.  The  well-known  views 
of  Professor  Landolt  in  advocating  advancement  instead  of  tenotomy  in  all  cases 
of  convergent  strabismus  are  undoubtedly  founded  upon  scientific  grounds.  It  is 
much  more  physiological  to  endeavor  to  bring  the  dynamics  of  the  weaker 
muscle  up  to  that  of  the  stronger,  but  in  practice  we  find  that  such  organic 
changes  have  taken  place  in  the  contracted  muscle  as  to  make  this  impossible,  so 
that  equilibrium  is  only  to  be  attained  by  weakening  the  overacting  muscle,  by 
setting  back  its  insertion  on  the  ocular  globe.  The  operation  for  muscular 
advancement  is  much  more  difficult  and  complicated,  and  in  my  experience  the 
results  obtained  by  simple  tenotomies  have  been  quite  as  satisfactory  as  when  con- 
joined with  advancement  of  the  abducting  muscle.  The  effect  of  a  tenotomy  on 
the  internal  rectus  can  be  augmented  by  means  of  Knapp's  suture  which 
keeps  the  eye  strongly  abducted  for  a  period  of  24  hours  after  the  operation. 

For  divergent  strabismus  that  has  resisted  hygienic  and  optical  measures  we  have 
at  our  disposal  the  operation  of  tenotomy  of  one  or  both  external  recti,  the  advance- 
ment of  the  interni  or  the  combination  of  both  of  these  operations.  The  less 
pronounced  the  motor  disturbance  the  more  difficult  and  delicate  is  its  surgical 
treatment.  In  high  degrees  of  divergence,  advancement  of  the  adductor  muscle 
will  be  required  with  recession  of  the  abductor. 

When  divergent  strabismus  has  lasted  a  long  time  and  has  reached  a  high 
degree,  binocular  vision  is  almost  always  irrevocably  lost,  and,  of  course,  the 
operation  is  performed  then  only  for  a  cosmetic  purpose. 

In  divergent  strabismus  occurring  in  high  degrees  of  myopia  the  extrinsic 
muscles  generally  are  weak  and  have  lost  a  great  part  of  their  contractibility;  the 
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eye-ball  is  greatly  stretched  and  thinned  also,  and  operative  interference  is  risky 
and  offers  very  little  encouragement  of  improvement. 

The  technique  of  the  operations  tenotomy  and  muscular  advancement  varies 
somewhat  with  different  operators  and  a  detailed  description  of  them  would  pro- 
long this  paper  beyond  the  time  allotted  to  me. 

In  closing  I  will  report  the  histories  of  three  cases  of  strabismus  as  taken  from 
my  case  book,  which  will  serve  to  illustrate  my  text. 

Case  i.  Horace  W.,  age  6.  Father  states  that  he  first  noticed  the  boy's  eye 
turn  in  at  times  when  he  was  three  years  old.  For  a  period  it  was  intermittent, 
but  lately  since  he  began  attending  school  it  has  become  constant  and  more  pro- 
nounced. 

Ex.     O.  S.  V.=2o-3o.    O.  D.  V.=20-7o. 

Under  cover  deviation  inward  of  O.  D.  3  mm.  or  about  150. 

Refraction  under  atropine  reveals  H.  1.50  in  each  eye.  Continued  atropine  for 
a  few  weeks.  Patient  put  on  the  correcting  lenses  with  improvement  in  the 
ocular  equilibrium  very  soon. 

The  boy  wore  his  glasses  steadily  for  a  year  with  the  effect  of  curing  the  stra- 
bismus, though  he  still  squints  when  the  glasses  are  removed.  Vision  in  O.  D. 
has  increased  from  20-70  to  20-30,  the  same  as  O.  S. 

Case  2.  Miss  E.  T.,  age  18.  Incipient  convergent  squint.  History — When  10 
years  old  had  some  difficulty  with  eyes  at  school,  but  since  a  severe  and  pro- 
tracted illness  three  years  ago  they  have  been  much  worse.  Since  then  she  sees 
objects  double,  except  when  they  are  close  at  hand.  At  first  this  occurred  only 
occasionally,  but  for  a  year  diplopia  is  always  present  for  distant  vision,  never 
for  near.  This  condition  is  exceedingly  distressing  and  necessitates  closing  one 
eye  when  looking  at  objects  further  than  a  few  feet  from  her.  She  has  a  great 
deal  of  headache  and  nervousness.  Her  general  health  is  now  good.  O.  D.  V.= 
20-20,  O.  S.  V. =20-20.  Refraction  with  homatropine  shows  both  eyes  emetropic. 
Under  cover  fixing  at  30  cen.  there  is  no  deviation  of  the  visual  axes.  She  has 
diplopia  at  one  metre.  At  six  metres  with  and  without  Maddox  rod  there  is 
homonymous  diplopia:  A  50  prism  base  out  fuses  the  images.  Her  adduction 
is  200,  abduction  nil,  or  really  50  less  than  nothing.  Rotation  outward  with 
both  eyes  accomplished  to  the  full  extent,  but  poorly  maintained,  unsteady 
and  jerky.  Attempts  at  muscular  gymnastics  gave  no  benefit  whatever,  as  is 
the  case  in  esophoria  generally.  Then  prescribed  prisms  to  relieve  the  insuffi- 
ciency but  with  only  temporary  advantage.  The  diplopia  returned  in  a  few 
weeks.  A  tenotomy  of  the  internal  rectus  of  O.  S.  gave  an  immediate  effect  of 
50  divergence  at  6  m.  The  diplopia  was  cured  and  all  symptoms  relieved,  but  at 
the  end  of  three  months  the  diplopia  had  returned.  I  then  made  a  tenotomy  of 
the  internal  rectus  of  O.  D.  with  free  dissection  of  Tenon's  capsule  which  pro- 
duced a  divergence  of  15  °  at  6  m.  with  crossed  diplopia.  At  30  cen.  she  had 
binocular  single  vision.  Prescribed  atropia  to  paralyze  the  accommodation  and 
prevent  convergence.  In  one  week  she  had  no  more  diplopia  and  the  Maddox 
rod  revealed  only  30  exophona.  Eyes  and  head  were  perfectly  comfortable. 
There  has  not  sufficient  time  elapsed  since  the  last  operation  to  prove  that  this 
condition  is  permanent,  but  thus  far  it   promises  to  be. 

Case  3.  Miss  Clara  M.,  age  17.  Vertical  squint  (strabismus  deorsum  vergens 
O.  D.)  with  ptosis.  History — Since  infancy  the  lid  of  the  right  eye  drooped  and 
the  eye  turned  downward.     Always  uses  the  left  eye  to  see  with. 

Status  presens.     V.  O.  D. =20-40      V.  O.  S. =20-20. 

Homatropine  refraction. 

O.  D.  +  2  D.  Sp.C  +«75  Dcy.  Ax.  90=20-20. 
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O.  S.  +  2.25  D.  Sp. =20-20  + 

Fixing  at  30  cen.  O.  D.  deviated  downward  5  or  6  mm.  with  a  slight  divergence. 
Right  eye  fixing  left  eye  under  cover,  shows  an  upward  deviation  of  the  same 
degree. 

She  fixes  with  either  eye  at  will,  but  all  work  is  done  with  the  left  eye. 
Ordered  lenses  correcting  the  ametropia.  March  13,  1897,  tenotomized  the  right 
inferior  rectus  and  two  weeks  later  operated  for  the  ptosis  according  to  the  method 
of  Von  Graefe.  April  20,  1897,  made  a  tenotomy  of  the  superior  rectus  of  the 
left  eye,  freely  dividing  the  structures  adjacent  to  the  tendon.  The  patient  at 
once  said  she  saw  double,  thus  evidencing  a  near  approach  of  the  visual  axes  to 
parallelism.  The  diplopia  disappeared  in  a  few  days  and  a  month  later  could  n  ot 
be  induced  by  prisms  or  the  rod  test.  There  is  still  a  slight  deviation  downward 
of  the  right  eye  and  a  little  drooping  of  the  lid.  The  deformity  is  so  far  corrected, 
however,  as  to  be  scarcely  noticed  except  by  a  close  observer.  The  series  of 
photographs  presented  with  this  report  partly  reveals  the  condition  as  it  existed 
in  infancy  and  at  the  time  of  the  operation,  and  shows  the  result  of  treatment. 

34i\  S.  Spring-  St. 


WHEN  AND  HOW  SHALL,  THE  FORCEPS  BE  USED?* 

BY   GEO.    I,.    COI,E,    M.D.,    I,9S   ANGELES,  CAI,.,    PROFESSOR  OF  PHYSICAL  DIAGNOSIS, 
MEDICAL  DEPARTMENT  OF     THE    UNIVERSITY   OF   SOUTHERN   CALIFORNIA. 

To  the  obstetrician  there  are  occasions  arising  when  he  is  often  in  question 
as  to  the  advisability  of  using  the  forceps.  Probably  the  satisfactory  solution  of 
this  problem  many  times  requires  as  much  good  judgment  as  any  other  question 
presented  along  the  lines  of  minor  operations.  In  some  instances  the  indications 
for  their  use  are  so  plain  that  no  one  need  hesitate  for  a  moment,  while  at  other 
times  the  circumstances  may  be  such  that  we  are  in  doubt  as  to  the  advantage  to 
be  gained  by  resorting  to  their  use.  That  they  have  often  been  applied  in  cases 
when,  were  we  to  have  waited  patiently,  delivery  would  have  been  accomplished 
fully  as  satisfactorily  with  less  injury  to  the  maternal  parts,  doubtless  no  one  will 
deny.  That  in  other  cases  their  use  has  been  delayed  to  such  an  extent  as  to 
cause  needless  suffering  for  hours,  I  think  will  be  equally  granted.  And  not  only 
does  the  correct  time  for  instrumental  interference  become  a  question  with  the 
novice  in  this  line  of  work,  but  likewise  with  him  who  has  had  years  of  experi- 
ence in  the  lying-in  room. 

Lusk  has  given  us  two  very  safe  and  concise  rules  to  follow  as  an  aid  to  our 
decision  in  the  matter,  but  even  with  these  kept  constantly  in  mind  we  shall 
often  be  in  honest  doubt.  He  says  they  are  to  be  applied:  1. — "In  cases  when 
the  ordinary  forces  operative  during  labor  are  insufficient  to  overcome  the 
obstacles  to  delivery.  2. — In  caees  where  speedy  delivery  is  demanded  in  the 
interest  of  either  mother  or  child."  Both  most  excellent  rules  when  we  are  fully 
satisfied  that  they  are  applicable.  But  the  real  trouble  comes  in  being  able  to 
determine  when  the  operative  forces  are  not  sufficient  and  again  in  determining 
at  exactly  what  time  either  the  mother  or  child  is  placed  in  jeopardy  by  further 
waiting.  True,  we  are  informed  by  nearly  all  authors  that  there  are  still  further 
rules  to  aid  us  in  settling  these  points,  but  after  all  has  been  said  and  carefully 
observed  there  conies  the  question,  shall  we  apply \  the  forceps  now  or  wait  a  little 
longer?  The  following  frank  statement  of  the  author  quoted  above  shows  how — 
even   after   great   experience  the    element   of  doubt  is   not  wholly    eliminated. 


*Read  before  the  Nineteenth  Semi- Annual  Meeting-  of   the  Southern  California  Medical  Society,  held 
in  Santa  Ana,  June  o  and  10,  1807. 
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Farther  on,  in  his  treatment  of  this  subject  he  says,  "I  can  only  say  that,  with 
increasing  experience,  my  own  practice  has  grown  more  and  more  conservative, 
and  my  own  belief  is  that  true  wisdom  requires  to  abstain  from  even  trivial 
operations  so  long  as  nature  is  able  to  do  her  work  without  our  assistance."  If 
one  so  adept  in  the  use  of  instruments  sees  in  them  the  possibility  of  harm  being 
done  by  their  use  when  skillfully  applied,  how  much  more  guarded  should  we  of 
less  experience  be. 

It  is  not  so  much  the  element  of  time  involved  in  the  second  stage,  or  the 
severity  of  the  pains,  that  should  guide  us  in  determining  at  what  time  we  are 
justified  in  interfering  as  it  is  the  amount  of  reciprocal  pressure  existing  between 
the  head  and  the  pelvis.  That  the  patient  has  been  in  labor  20,  30  or  40  hours,  as 
the  case  may  be,  or  that  the  pains  may  have  become  weak  or  ceased  entirely  is 
not  of  much  value  as  to  the  time  to  interfere,  for  often  when  labor  has  been 
greatly  prolonged  by  a  tedious  first  stage,  the  head  may  be  advancing  steadily  in 
the  second  stage  without  any  obstruction.  Many  times  when  the  pains  have 
ceased  entirely,  by  allowing  the  patient  to  rest  a  few  hours,  by  changing  her 
position  and  using  other  auxiliaries  the  uterus  begins  again  to  contract  regularly 
and  vigorously  and  delivery  takes  place  promptly  without  any  aid.  Some  authors 
tell  us  that  when  with  good  pains,  the  head  remains  upon  the  perineum  for  two 
hours  without  any  sign  of  advancing  it  is  time  to  apply  the  instruments.  Often, 
however,  it  is  wholly  unnecessary  to  wait  this  long,  for  if  the  head  fits  the  pelvis 
closely  much  injury  may  occur  to  the  maternal  tissues,  and  long  before  the  two 
hours  have  expired  it  may  become  quite  evident  that  delivery  will  not  occur 
spontaneously.  Neither  is  it  necessary  always  to  wait  till  the  maternal  tissues 
become  dry  and  edematous  as  some  tell  us  to  do.  We  are  better  able  to  judge  of 
the  amount  of  reciprocal  pressure  by  noting  the  formation  of  the  caput  succeda- 
neum  which  forms  in  the  second  stage  when  the  head  ceases  to  advance  by 
reason  of  obstruction. 

In  cases  when  prompt  delivery  is  demanded  on  account  of  the  condition  of  the 
mother,  as  in  eclampsia,  placenta  previa,  etc.,  or  in  cases  when  the  fetal  heart 
sounds  have  been  gradually  growing  weaker  and  the  life  of  the  child  is  at  stake, 
of  course  we  should  not  wait  for  the  formation  of  the  scalp  tumor,  but  omitting 
such  conditions  as  these,  the  sign  affords  an  excellent  guide,  though  with  this 
existing,  if  progress  is  being  made,  even  though  slowly,  it  may  be  well  to  wait 
patiently  for  a  time. 

As  to  how  the  forceps  shall  be  applied  and  used  it  is  well  to  divide  this  subject 
into  two  distinct  classes.  First,  their  use  at  or  near  the  perineum,  and  secondly, 
their  use  at  the  superior  strait. 

The  application  of  instruments  at  the  perineal  floor  is  a  comparatively  easy 
procedure,  while  at  the  brim  of  the  pelvis  it  may  become  not  only  a  tedious 
matter  but  one  requiring  the  greatest  care  and  dexterity  to  bring  to  a  happy 
termination.  In  adjusting  the  instruments  when  the  head  is  low  in  the  pelvis 
there  are  only  a  few  facts  to  be  borne  in  mind  to  make  it  a  comparatively  easy 
task.  We  should  see  that  the  bladder  and  rectum  are  empty,  then  after  anesthet- 
izing the  patient  place  her  crosswise  in  bed  to  facilitate  matters.  Everything 
here,  of  course,  is  to  be  done  aseptically.  With  the  instruments  warmed  and 
well  oiled  on  the  convex  surface,  introduce  the  left  blade  first,  carrying  it  in  the 
direction  corresponding  to  the  pelvic  curvature,  guiding  the  blade  by  the  fingers 
carried  upward  so  as  to  be  certain  that  the  cervix  is  not  also  grasped.  My  custom 
has  been  to  carry  the  blade  in  on  either  side  of  the  pelvis  without  reference  to 
applying  them  to  the  sides  of  the  child's  head.  It  is  with  reference  to  this  that 
I  hope  to  get   up    a  discussion,  as   many   good   authorities   advise   great   care  in 
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adjusting  the  forceps  directly  to  the  sides  of  the  head.  But  if  care  is  used  while 
trying  to  lock  the  instruments  it  will  generally  be  found  that  they  rotate  slightly 
to  the  side  corresponding  with  the  position  of  the  head,  usually  making  the 
proper  adjustment  without  any  great  care  upon  the  part  of  the  operator.  Unless 
great  haste  is  necessary,  traction  should  be  made  at  intervals  corresponding  to 
the  pains,  allowing  the  head  to  recede  each  time  between  pains.  When  the  head 
passes  beneath  the  pubic  arch  raise  the  forcep  handles  toward  the  abdomen  and 
if  the  forceps  are  to  be  kept  on  until  iull  delivery  is  accomplished,  traction  may 
be  now  made  between  the  pains  rather  than  with  them  in  order  to  preserve  the 
perineum. 

In  applying  the  instruments  at  the  brim  we  are  confronted  with  an  operation 
much  more  serious  and  demanding  both  patience  and  skill.  Indeed,  in  many 
cases  when  the  fluid  has  not  drained  away  entirely  and  it  is  possible,  it  may  be 
much  better  and  easier  to  perform  version;  however,  in  some  instances  it  becomes 
positively  necessary  to  use  the  forceps  and  in  doing  this  there  are  some  things  to 
be  kept  constantly  in  mind.  Here  it  is  that  the  Tarnier  forceps  come  to  our 
rescue.  But  either  with  them  or  with  the  ordinary  long  forceps  we  are  to  remem- 
ber that  because  of  the  necessity  of  applying  the  instruments  while  the  head  is 
within  the  lower  segment  of  the  uterus  and  because  of  the  position  in  which  the 
forceps  are  necessarily  adjusted  to  the  head  as  well  as  the  necessary  Hue  of  trac- 
tion there  is  great  danger  of  serious  injury  to  the  maternal  parts  as  well  as  to  the 
head  of  the  child.  The  forceps  are  here  necessarily  applied  parallel  with  the 
sides  of  the  pelvis  and  it  is  of  the  utmost  importance  to  carry  the  fingers  of  the 
guiding  hand  well  within  the  cervix  to  make  sure  that  the  cervical  tissue  is  not 
grasped  by  the  blade.  When  this  assurance  is  attained  and  the  instruments  are 
locked,  by  patient  intermittent  traction  downward  and  backward  as  far  as  the 
perineum  will  allow  us  to  carry  the  handles,  the  head  may  be  brought  into  the 
pelvic  cavity.  This  being  accomplished  the  forceps  should  be  removed  and  the 
patient  allowed  to  have  several  pains  in  order  that  rotation  may  be  accomplished. 
While  making  traction  in  the  upper  strait  much  aid  may  be  rendered  by  pressing 
directly  backward  at  the  lock  with  one  hand  while  traction  downward  is  being 
made  with  the  other,  thus  allowing  the  hand  at  the  lock  to  act  as  a  fulcrum  about 
which  the  forceps  may  act  to  draw  the  blades  in  the  line  of  the  superior  strait. 
Of  course,  this  operation  is  sometimes  performed  in  cases  complicated  by 
placenta  previa  or  eclampsia  in  which  a  certain  amount  of  haste  may  become 
necessary,  thus  adding  much  to  the  seriousness  of  the  procedure.  As  I  have 
said,  when  the  head  has  been  drawn  into  the  cavity  of  the  pelvis  the  instruments 
should  be  removed  and  some  time  allowed  to  elapse,  when  rotation  having 
occurred  they  may  be  reapplied  as  in  operations  in  the  lower  strait  and  delivery 
terminated  exactly  as  though  the  head  had  sought  the  cavity  of  the  pelvis  with- 
out instrumental  aid. 
21  j  S.  Broadway. 

LONG  FORCEPS  [AXIS  TRACTION]  VERSUS  TURNING.— Dr.  St.  Tosh 
{British  Medical  Journal)  has  published  out  of  the  rich  material  of  Professor 
Tauffer's  Obstetrical  Clinic  a  series  of  cases  in  which  he  employed  long  forceps 
instead  of  turning.  The  conclusions  he  drew  in  his  very  elaborate  paper  were 
the  following:  1. — The  use  of  the  forceps  at  the  inlet  of  the  pelvic  cavity  is  not 
so  hazardous  as  is  still  believed  by  many  writers,  and  is  decidedly  more  favorable 
to  both  mother  and  child  than  internal  podalic  version.  2. — In  all  cases  where 
speedy  delivery  is  required  for  the  safety  of  the  mother  and  version  is  not  appli- 
cable the  axis  traction  forceps  should  be  tried  before  resorting  to  perforation. 
3. — In  cases  of  moderately  contracted  pelvis  long  forceps  are  to  be  preferred  to 
turning,  because  by  thus  waiting  the  expulsive  powers  have  a  chance  to  complete 
labor  spontaneously.  4. — Should  the  forceps  at  the  inlet  prove  of  no  success, 
then  perforation  is  to  be  performed  at  once.  Symphyseotomy  may  under  favor- 
able circumstances  prove  to  be  the  right  proceeding  but  internal  podalic  version 
is  decidedly  contra-indicated  in  these  cases.  5. — Axis  traction  forceps  of  differ- 
ent lengths  may  be  used,  but  Dr.  St.  Tosh  prefers  Tarnier's  instruments. 
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THE    USE    OF    FORCEPS    IN    BREECH    PRESENTATIONS.* 

BY  J.    A.    METCALFE,    M.D.,  AZUSA,    CAI,. 

Mr.  Chairman  and  Members  of  Pomona  Valley  Medical  Society: 

I  desire  to  bring  before  this  society  for  discussion  the  use  of  forceps  in  breech 
presentations.  In  looking  over  the  various  authorities  on  obstetrics  we  find  but 
little  encouragement  from  some  and  the  matter  entirely  overlooked  by  others. 
In  L/Usk's  work  we  find  "The  employment  of  forceps  in  breech  presentations  has 
been  generally  decried  from  theoretical  considerations.  The  experiences  of 
Hueter  and  Haake  have  been  favorable."  In  Cazeaux'  work  we  find  "The  instru- 
ments ought  only  to  be  applied  to  the  head  of  the  fetus,  whether  the  latter  be 
flexed  or  extended,  that  is  to  say,  in  vertex  or  face  presentations;  or  whether 
it  alone  remains  behind,  presenting  by  its  I  ase  after  the  delivery  of  the  trunk. 
Certain  obstetricians  have  recommended  the  instrument  to  be  applied  on  the 
pelvis  in  the  presentation  of  the  pelvic  extremity  when  from  any  cause  it  may  be 
desirable  to  terminate  the  labor  promptly.  But  the  bones  of  the  pelvis  are  too 
deficient  in  solidity  and  their  articulations  offer  too  feeble  a  resistance  to  be  able 
to  support  the  pressure  made  by  the  forceps  without  hazard.  Besides  it  would  be 
difficult  to  get  the  breech  in  the  hollow  of  the  blades  without  carrying  their 
points  above  the  iliac  crests  against  the  soft  walls  of  the  abdomen,  thereby  pro- 
ducing a  more  or  less  serious  contusion  of  the  abdominal  organs.  As  a  general 
rule,  the  breech  presentations  do  not  appear  to  me  to  warrant  the  use  of  the 
forceps.  I  am  aware,  however,  M.  Stoltz  recommends  their  employment  under 
such  circumstances,  and  I  am  induced  to  believe  that  M.  P.  Dubois  would  not 
hesitate  in  resorting  thereto  in  some  cases  where  direct  traction  on  the  pelvic 
extremity  might  be  difficult."  We  find  in  Hirst's  American  System  of  Obstet- 
rics, in  the  article  by  Edward  P.  Davis,  of  Philadelphia,  the  following:  The 
danger  of  injuring  the  abdominal  viscera  and  genitalia  of  the  fetus,  has  prevented 
the  application  of  the  forceps  to  the  breech.  With  the  introduction  of  his  axis- 
traction  forceps  Tarnier  has  demonstrated  the  possibility  of  delivering  the  fetus 
safely  by  applying  the  blades  in  the  iliac  or  trochanteric  diameter  of  the  pelvis.  He 
has  applied  the  forceps  in  theisacro-pubic  diameter,  the  genitalia  occupying  the 
fenestra  of  the  blade,  and  extracted  a  fetus  without  injury.  From  the  above  we 
see  there  are  some  men  independent  enough  to  act  according  to  their  idea  of 
what  is  best  for  their  patient,  and  their  record  shows  that  they  have  successfully 
used  the  forceps,  but  when  I  look  back  over  the  years  I  have  been  practicing  and 
never  to  have  seen  the  forceps  applied  seems  strange  to  me  after  the  experience 
I  had  with  the  following  case  which  I  will  report:  November  nth  I  was 
called  to  see  Mrs.  R.,  a  large,  well  made  woman  of  35  years  of  age,  she  being  a 
primipara;  found  labor  had  gotten  under  good  headway,  the  os  well  dilated  and 
the  fetal  breech  well  down  in  the  inferior  strait;  membranes  ruptured.  After 
making  some  effort  to  ascertain  whether  it  was  possible  to  bring  down  the  feet, 
found  the  breech  firmly  impacted  in  pelvic  strait  and  scarcely  movable;  the 
pains  were  coming  on  about  five  minutes  apart,  they  seemed  strong  but  were 
unable  to  expel  the  fetus.  Just  here  I  would  say  the  soft  parts  of  the  mother 
were  very  unyielding.  With  these  pains  continuing  for  two  hours  and  a  half  and 
accomplishing  absolutely  nothing  except  to  wedge  the  child  more  firmly  in  the 
mother's  pelvis,  I  sent  for  my  friend,  Dr.  Samuel  A.  Ellis,  to  see  the  case  with 
me.  After  anesthetizing  the  woman,  tried  to  use  the  blunt  hook,  but  found  that  the 
force  necessary  to  accomplish  anything  with  them  would  be  liable  to  dislocate 
the  hips  or  fracture  the  thigh  of  the  infant,  so  we  then  decided  to  try  the  forceps. 

♦Read  before  the  Pomona  Valley  Medical  Association,  June,  1897. 
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The  position  was  right  sacro-acetabular.  I  applied  the  forceps  to  the  breech  on 
the  iliac  diameter,  and  very  considerable  force  was  required  to  move  this  firmly 
impacted  child.  When  I  would  use  traction  sufficient  to  bring  the  breech  well 
into  view,  and  then  relax  my  hold,  the  little  one  would  draw  back  into  the 
vagina;  it  seemed  that  the  chest  walls,  with  the  addition  of  the  feet  and  legs, 
made  it  almost  impossible  to  get  them  into  the  straits,  but  after  several  ineffectual 
efforts  like  this  I  asked  Dr.  Ellis  to  insert  his  fingers  into  the  groin  and  make 
traction,  which  he  did  and  the  trunk  was  delivered.  Then  came  more  trouble, 
the  occiput  impinged  upon  the  pubic  arch,  the  face  in  the  hollow  of  the  sacrum. 
I  held  the  child  up  out  of  the  way  and  requested  Dr.  Ellis  to  apply  a  pair  of  small 
Jenks'  forceps  to  the  head  and  we  soon  had  the  little  one  delivered  with  no  injury 
to  the  child  but  two  small  abrasions  on  the  hips  of  the  size  of  a  nickle.  The 
mother  sustained  slight  perineal  laceration,  which  was  repaired  immediately. 
We  got  good  union.  Then,  with  the  exception  of  an  irritation  of  the  bladder, 
which  was  relieved  promptly  with  suppository  of  opium  and  beladonna,  the 
woman  made  an  uneventful  recovery.  In  this  case  the  want  of  progress  for  more 
than  two  hours  in  the  labor  called  for  help.  Then  what  were  we  to  do?  The  forceps 
seemed  to  me  to  be  indicated;  they  were  used.  We  got  a  live  baby,  and  a  mother 
with  comparatively  no  injury.  We  feel  fully  warranted  in  requesting  the  mem- 
bers to  give  it  a  trial  when  opportunity  presents  and  report  their  experience.  I 
am  fully  satisfied  we  do  not  use  the  forceps  often  enough. 


ANTERIOR    VAGINOFIXATION    FOR     RETRO-DISPLACE- 
MENT     OP    UTERUS. 

BY  J.  E.  COWLES.  M.D.,  LOS   ANGELES,  CAL. 

A  small  number  of  gynecologists,  among  whom  prominently  stand  forth  Gill 
Wylie  and  J.  M.  Baldy,  maintain  that  displacements  of  the  uterus  never  give 
rise  to  symptoms  in  virginal  women,  unless  complicated  by  inflammation.  How- 
ever this  may  be,  we  do  know  that  a  displacement  does  not  long  exist,  until 
there  is  a  co-existent  endometritis — frequently  with  marked  symptoms.  I  doubt 
not  that  many  here  present  have  seen  cases  with  such  marked  symptoms,  abso- 
lutely relieved  by  the  insertion,  into  the  vagina,  of  a  well-fitting  cradle  pessary. 
I  once  saw  a  very  marked  case  of  this  kind.  An  unmarried,  young  lady  clerk  in 
one  of  our  stores,  came  to  me  complaining  of  such  a  backache  and  tired  feel- 
ing, as  seriously  to  interfere  with  her  duties.  Upon  examination  there  was 
found  extreme  retroversion  of  the  uterus,  with  some  enlargement  of  the  organ, 
and  an  endometritis.  Upon  the  application  of  a  Smith-Hodge  pessary  she  lost 
her  symptoms  entirely,  which  always  recurred  on  withdrawing  the  instrument, 
even  for  a  day  or  two.  Although  the  endometritis,  receiving  no  special  treat- 
ment, remained  uncured,  this  patient  was  symptomless,  as  long  as  she  wore  her 
pessary.  This  would  seem  to  indicate,  that  by  raising  the  uterus  to  its  normal 
plane,  impediment  to  its  circulation  was  done  away  with  and  the  patient  relieved. 

Experiences  such  as  this  caused  Alexander  to  devise  his  operation  of  shorten- 
ing the  round  ligaments;  Howard  Kelly  to  suspend  the  uterus  from  the  abdominal 
walls  by  hysterrorrhaphy  (or  hysteropexy,  as  it  is  now  called),  and  Mackenrodt 
to  invent  his  operation  of  vagino-fixation,  of  which  we  will  now  more  particu- 
larly speak. 

The  preparation  of  the  patient  is  the  same  as  for  vaginal  hysterectomy,  i.e., 
in   addition  to   a  perfect  toilet  of  vagina,  vulva  and  surrounding  parts,  curettage, 

♦Read  at  the   Nineteenth   Semi-Annual  Meeting  of  the  Southern  California  Medical  Society,  held  in 
Santa  Ana,  June  9  and   io,   1897. 
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with  thorough  irrigation  of  the  uterus  had  better  precede  the  main  operation.  With 
the  woman  in  the  lithotomy  position  and  at  the  edge  of  the  table,  draw  the 
cervix  to  the  introitus  vaginae  and  insert  a  medium  sized,  well-curved  sound  (I 
prefer  a  blunt,  male  sound),  and  throw  uterus  into  a  position  of  extreme  ante- 
version.  At  a  point  about  an  inch  above  the  os  uteri,  on  the  anterior  vagino- 
uterine  surface,  incise  the  mucous  membrane  longitudinally  between  the  two 
double  tenacula,  for  about  an  inch  and  a  half,  extending  from  a  point  three- 
quarters  of  an  inch  from  the  os  upwards  and  forwards  toward  the  meatus 
urinarius.  Separate  the  vaginal  wall,  for  half  an  inch  on  either  side,  from  the 
corpus  uteri  and  bladder  and  push  the  latter  up  to  its  peritoneal  reflection. 

At  a  point  an  inch  and  a  half  above  the  os,  or  thereabouts,  with  a  curved 
perineal  needle  on  a  handle,  introduce  a  silkworm  gut  suture  through  the 
muscular  wall  of  the  vagina  on  one  side  of  the  incision,  carrying  it  through  a 
part  of  the  anterior  wall  of  the  uterus  and  out  through  the  muscular  wall  of  the 
vagina  on  the  opposite  side.  Another  suture  is  introduced  in  the  same  way  half 
an  inch  below,  and  both  tied  with  three  knots  and  cut  very  close.  The  incision 
is  then  closed  over  these  buried  sutures,  either  with  interrupted,  or  continuous 
catgut  sutures,  and  a  properly  fitting  pessary  applied  before  the  sound  is  removed 
from  the  uterus.  The  vagina  is  thoroughly  cleansed  and  packed  with  iodoform- 
ized,  or  sublimate  gauze,  on  top  of  which  is  packed,  just  within  the  introitus,  a 
piece  of  sterilized,  non-absorbent  cotton. 

My  experience  with  this  operation  is  limited  to  four  cases,  in  three  of  which  I 
operated,  and  in  the  other  assisted  my  friend,  Dr.  Davisson,  who  has  already 
reported  his  case.  In  one  of  my  cases  apparently  there  was  a  relapse,  but  the 
patient  must  have  been  benefited,  as  she  became  pregnant  nine  or  ten  months 
afterwards  and  carried  the  child  to  full  term,  having  a  very  easy  time  and  a  nor- 
mal convalescence. 

One  of  the  cases  being  of  more  than  ordinary  interest,  it  may  be  worth  while 
to  submit  a  short  report  of  it: 

Mrs.  F.  G.  G.,,  age  29,  native  of  England,  housewife,  married  eight  years, 
nullipara,  complains  of  backache,  some  pain  at  menstrual  period,  dyspareunia 
and  barrenness.  Examination  per  vaginam  revealed  a  marked  retro-displace- 
ment of  uterus,  with  firm  adhesions  and  prolapse  of  both  ovaries,  which  were 
also  bound  down  firmly  underneath  the  uterus.  I  tried,  with  great  force,  on  a 
number  of  occasions,  with  patient  in  knee-chest  position,  to  break  up  or  stretch 
these  adhesions,  but  they  were  absolutely  unyielding. 

Finally,  when  she  wished  an  operation,  I  advised  an  abdominal  section  with 
separation  of  the  adhesions  and  ventral  fixation.  She  had  such  a  horror  of  having 
her  abdomen  opened,  that  she  firmly  refused  it;  but  was  anxious  for  any  opera- 
tion within  the  vagina  that  promised  any  show  of  relief.  With  the  understanding 
that  the  operation  would  be  largely  experimental,  on  April  27th  last,  at  my 
private  sanitarium,  I  opened  Douglas's  pouch,  and  with  two  fingers  inserted,  the 
very  firm  adhesions  were  (with  great  difficulty)  carefully  broken  up,  and  the 
uterus  fixed  anteriorly,  as  above  described.  Upon  examination  a  few  days  ago, 
the  woman  was  feeling  well,  and  the  uterus  was  in  good  position. 

Clinton  Cushing,  who  has  done  the  operation  many  times,  thinks  most  favor- 
ably of  it,  but  speaks  of  its  limitations  thus: 

"I  do  not  believe  that  the  operation  will  prove  successful,  where  the  uterus  is 
large  and  heavy,  or  where  the  woman  has  suffered  enough  injury  to  the  pelvic 
floor  to  permit  the  pelvic  contents  to  sag  much,  and  I  therefore  strongly  advise 
anyone  who  contemplates  this  operation  to  first  replace  and  keep  in  position  the 
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uterus  for  a  month;  and  for  several  months  after  the  operation,  as  a  matter  of 
safety,  to  keep  the  uterus  in  a  state  of  anteversion  by  means  of  a  pessary." 

Professor  Vineberg,  who  records  100  percentage  of  cures,  is  a  most  enthusiastic 
advocate  of  the  operation. 

Its  advantages,  within  its  proper  limitations,  seem  to  be  its  ease  of  accomplish- 
ment, freedom  from  mortality,  and  its  large  percentage  of  cures.  It  has  been 
urged  against  the  operation,  that  it  may  be  a  cause  of  dystocia,  but  I  noticed  that 
those  who  had  the  largest  experience  with  it,  have  the  least  fear  of  such  a  con- 
tingency. 

If  I  were  asked  to  point  out  the  relative  merits  and  demerits  of  the  three 
operations  mentioned  above,  I  should  modestly  refer  the  questioner  to  some 
more  experienced  operator;  but  if  pressed  for  an  answer  as  to  a  reasonable 
preference,  it  would  be  somewhat  like  this: 

In  a  virgin,  with  normal-sized,  freely  movable,  but  retro-displaced  uterus,  do 
either  vagino-fixation  or  an  Alexander  operation,  with  rather  a  preference  for  the 
latter,  for  obvious  reasons. 

In  a  nulliparous,  married  woman,  with  movable,  retro-displaced  uterus  of  about 
normal  size,  do  either  an  Alexander  operation,  or  vagino-fixation,  with  rather  a 
preference  for  the  latter. 

In  any  case  of  retro-displacement  with  adhesions,  where  operation  was  needed 
or  demanded,  do  hysteropexy,  or  ventral  fixation. 

Wilcox  Block. 
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UNDER    THE    CHARGE    OF    DRS.    F.    D.    AND    ROSE    T.    BULLARD. 

MODERN  TREATMENT  OF  TUBERCULOSIS.  (Brief  of  report  of  Paul 
Paquin,  M.D.,  St.  Louis,  to  the  American  Medical  Association.) — After  sketching 
the  pathology  of  tuberculosis  and  modern  methods  of  treating  tuberculosis,  Dr. 
Paquin  gives  the  following  epitome  of  reports  received  from  various  physicians 
on  the  use  of  anti-tubercle  serum  or  antitoxin  for  tuberculosis. 

Tabulation  of  results.  In  a  recent  publication  Dr.  Zaeslin,  of  Genoa,  gives  an 
interesting  account  of  results  obtained  abroad  with  anti-tubercle  serum  in  his 
clinic  and  in  the  practice  of  Maragliano.  His  results,  I  am  glad  to  say,  support 
every  statement  published  by  me  in  the  past,  and  do  not  surpass  those  obtained 
in  this  country  by  our  profession. 

Up  to  date,  September  1,  1896,  we  have  received  reports,  tabulated  more  or 
less  accurately,  of  225  cases.  We  have  reports  touching  on  more  than  four  times 
that  number  which  are  not  written  so  as  to  be  available  to  make  an  absolutely 
reliable  digest  of  them  at  this  date.  There  are  among  them  a  number  of 
improvements,  and  some  alleged  recoveries. 

The  details  of  conditions  and  the  results  of  the  226  cases  are  as  follows,  foreign 
classification  being  employed  to  make  comparisons  of  American  and  foreign 
work  more  intelligible: 
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Pulmonary  tuberculosis:  No.  of  cases. 

Class    I.     Destructive  broncho-pneumonia  and  cavities 37 

"      2.     Destructive  broncho-pneumonia,   without  recognizable 

cavities 66 

"      3.     With   diffuse    febrile    pneumonia,    with   or   without  a 

destructive  process 19 

"      4.     With  diffuse   non-febrile   broncho-pneumonia,  with   or 

without  destructive  cavities 19 

"      5.     With  circumscribed  febrile  broncho-pneumonia 35 

"      6.     With  circumscribed  apyretic  broncho-pneumonia 13 

Diagnosis  not  reported  clear  enough  for  classification 32 

Hip-joint   tuberculosis 2 

Laryngeal  tuberculosis 2 

Ovarian  tuberculosis 1 

226 
In  every  one  of  these  cases  the  diagnosis  was  verified  microscopically.     During 
the  treatment  of  these  226  cases  the  following  conditions  obtained: 

Effect    of    serum   on   fever:      Subsided,    60;  reduced,    56;  stationary,   26;    not 
recorded,  84. 

Effect  of  serum  on  night   sweats:      Subsided,  69;  unchanged,  17;  not  recorded, 
140. 

Result   of  serum   on   weight:     Increased,  125;    unchanged,  15;   decreased,  27; 
not  recorded,  59. 

Result  of  serum  on  strength:     Increased,    154;   unchanged,    9;    decreased,    24; 
not  recorded,  39. 

Result   of  serum  on  appetite:     Increased,  114;  unchanged,    15;  decreased,  31, 
not  recorded,  66. 

Result  of  serum  on  local  signs:     Disappeared,  46;  mitigated,  58;  unchanged,  29; 
not  recorded,  94. 

Result  of  serum  on  tubercle  bacilli:     Disappeared,  40;   reduced,    103;   altered, 
7;  not  recorded,  76. 

Result  of  serum  on  general  well-being,  exclusive  of  the  40  cures:     Improved, 
145;  unchanged,  9;  not  recorded,  32. 

Number  of  recoveries  that  seem  complete  and  permanent  40 

"       "  apparent  recoveries  with  existing  lesions  in  statu  quo .     3 

"       "  improved  capable  of  performing  usual  duties 41 

"       "  "         to    a  lesser  degree 69 

"       "  deaths  reported 32 

"       "  cases  disappeared  from  observation   or  under  various 

treatments 41 


226 
As  to  the  pulmonary  cases,  the  extent,  stage,  and  importance  of  the  conditions 
at  the  beginning  of  treatment  were  as  follows: 


In  C 


ass  1  there  were  20  cases  in  advanced  stage;  3  in  early  stage. 

2  "         "       33 

3  "         "       I2 


93                                                 13    .     .          ■     , 
Not  classified  accurately  enough  for  satisfactory  description  of  the 
Stage H5 
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These  ranged  between  the  first  and  third  stages,  and  belonged  to  various 
classes. 

Now,  it  is  needless  to  add  that  many  physicians  who  have  used  serum  have 
not  reported.  It  should  be  remembered,  also,  that  from  80  to  95  per  cent,  of  the 
patients  who  have  so  far  consented  to  use  serum  are  in  the  third  and  last  stages  of 
the  disease,  and,  therefore,  by  no  means  fair  tests  of  the  value  of  the  serum  in 
earlier  and  purer  cases  of  tuberculosis.  Nothing  can  cure  the  vast  majority  of 
advanced  cases.  My  own  cases  were  treated  exclusively  with  serum,  and  the 
reports  above  given  cover  only  those  of  which  I  am  reliably  informed,  and  the 
diagnosis  of  which  was  reliable.  It  is  obvious  that  if  we  would  give  tuberculous 
patients  all  the  chances  possible  of  recovery,  we  must  begin  their  treatment  at 
the  earliest  possible  moment,  when  the  first  slight  symptoms  appear,  instead 
of  depending  exclusively  on  drugs  and  climate  until  it  is  too  late  for  the  help  of 
organic  and  specific  treatment. 

Sixty-seven  cases  not  included  above: 

Recoveries  seeming  complete  and  permanent. 17 

Improvements  to  considerable   degree 35 

Improvements  to  lesser  degree 11 

Fatal   issue  .  .. 4 

67 
Dr.  Paquin  further  commended   as   auxiliaries  judicious   hygiene,  medication 
and  climatic  advantage. 

THERAPEUTICS  OF  THE  INTERNAL  SECRETIONS.  (Amer.  Jr.  Med. 
Sciences,  July,  1897.) — Francis  P.  Kinnicutt,  M.D.  Experimental,  pathological 
and  clinical  investigations  have  demonstrated  the  vital  importance  to  the  econ- 
omy of  the  physiological  function  of  the  thyroid  gland.  There  are  two  theories 
as  to  the  nature  of  this  function. 

1.  That  its  office  is  chiefly,  if  not  wholly,  a  secretory  one;  that  it  furnishes 
some  material  which  enters  the  blood,  probably  through  the  lymphatics,  and 
which  is  essential  for  the  chemistry  of  metabolism  and  for  the  proper  nutrition 
of  the  various  tissues. 

2.  That  its  function  is  to  neutralize  or  destroy  certain  poisons  which  result 
from  tissue  changes,  and  which,  by  their  tendency  to  accumulate  in  the  blood, 
induce  auto-intoxication. 

Experiments  show  that  the  specific  function  of  this  organ  can  be  replaced  by  a 
suitable  dosage  of  preparations  of  this  gland  administered  subcutaneously  or  by 
the  digestive  tract.  It  is  directly  indicated  and  most  brilliantly  effective  in 
myxedema,  cretinism,  sporadic  and  endemic  and  operative  myxedema.  It  is  of 
some  use  in  goitre,  but  is  quite  likely  to  aggravate  the  symptoms  in  exophthal- 
mic goitre. 

The  use  of  thyroid  preparations  in  the  treatment  of  insanity  was  originally 
based  on  its  undoubted  power  to  increase  ultimately  all  metabolism.  Bruce 
believes  that  the  action  of  thyroid  in  insanity   is  complex. 

1.  That  the  feverish  condition  induced  by  it  is  of  benefit  to  the  patient. 

2.  That  it  acts  as  a  direct  cerebral  stimulant. 

3.  That  it  supplies  some  material  necessary  to  the  ecomony  which  the  gland 
is  supplying  in  insufficient  quantity.  Babcock,  out  of  22  cases  treated,  reported 
four  recoveries  from  recurrent  mania  and  melancholia.  Allen  Starr  places  the 
highest  value  on  it  in  mental  disturbances  of  the  climacteric  characterized  by  men- 
tal depression  and  morbid  fears.  So  great  a  stress  is  laid  upon  this  remedy  by  some 
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alienists,  that  the  favorable  or  unfavorable  response  to  it  is  made  a  basis  of  prog- 
nosis in  doubtful  cases.  • 

In  obesity  the  reports  in  general  are  favorable;  under  the  influence  of  the  drug 
there  is  a  decided  increase  of  nitrogen  as  compared  with  the  amount  received  in 
the  diet.  In  skin  diseases,  save  a  few  instances  of  psoriasis,  but  a  small  measure 
of  success  has  been  obtained. 

There  are  also  two  theories  advanced  in  regard  to  the  function  of  the  adrenals: 

1.  That  their  office  is  to  neutralize  or  destroy  certain  toxins  and  effete  blood- 
pigments  which  are  constantly  accumulating  in  the  blood;  that  their  function  is 
execretory.  This  theory  is  based  largely  upon  the  apparent  toxicity  of  the  blood 
of  animals  deprived  of  their  adrenals. 

2.  That  their  function  is  a  secretory  one;  that  they  elaborate  some  substance 
which  enters  the  circulation  and  which  is  necessary  to  the  economy,  its  office 
being,  according  to  Cybulski,  to  maintain  the  activity  of  the  vasor-motor  centers, 
the  vagi  and  accelerator  nerves,  the  respiratory  center,  and  with  great  probability, 
also,  the  center  which  maintains  muscular  tonus. 

The  writer  tabulates  48  cases  of  Addison's  disease  treated  by  various  adrenal 
preparations.  Six  are  reported  cured  or  practically  well,  22  improved,  18  unim- 
proved, and  in  two  instances  an  aggravation  of  the  symptoms  is  stated  to  have 
occurred  during  treatment.  It  has  been  used  in  asthenia,  anemia  and  heart  fail- 
ure with  apparent  benefit. 

The  physiological  basis  for  the  therapeutic  use  of  the  thymus  glands  is  a 
slender  one.  The  favorable  results  in  the  first  few  weeks  in  which  it  was  used  in 
phthisical  patients  may  possibly  be  referred  to  the  stimulus  of  hope  since  favor- 
able results  from  a  new  remedy  are  more  frequently  reported  than  failures. 

In  reference  to  the  pituitary  glands  the  writer  thinks  that  the  theories  have  but 
slender  support,  but  it  is  probable  that  that  organ  bears  some  unascertained 
relation  to  the  nutrition  of  the  bony  and  dermal  tissues,  as  a  result  of  which  an 
overgrowth  of  them  accompanies  changes  in  that  gland.  Hence  extract  of  the 
pituitary  gland  has  been  used  for  acromegaly  with  varying  degrees  of  success. 

A  FREQUENT  SIGNIFICANCE  OF  EPISTAXIS  IN  CHILDHOOD  (Arch, 
of  Pediatr.,  August,  1897.)— J.  Henry  Fruitnight,  M.D.,  N.  Y.  Dr.  Fruitnight 
after  the  report  of  a  case  says:  In  conclusion  then  it  can  be  stated,  that  epistaxis 
in  children  and  particularly  if  the  attacks  be  recurrent  is  frequently  significant 
of  organic  heart  disease,  and  as  a  corollary  thereto,  that  in  every  case  of  epistaxis 
a  physical  examination  of  the  heart  should  be  made. 


DEPARTMENT   OP  SURGERY. 


UNDER   THE  CHARGE  OF  JOS.    KURTZ,   M.  D.,  PROFESSOR  OF  CUNICAI,  SURGERY  IN 

THE  COI,I,EGE  OF  MEDICINE,    UNIVERSITY  OF  SOUTHERN 

CALIFORNIA,    AND   CARI,   KURTZ,    M.    D. 

TRANSCENDENTAL  SURGERY.  EFFORTS  TO  SECURE  ABSOLUTE 
ASEPSIS,  GLOVES  AND  MOUTH  SCREENS.  Prof.  J.  Mikulicz  contribu- 
ted a  candid  and  most  interesting  article  to  the  Deutsche  Med.  JVoch.,  of  June  24, 
on  the  open  secret  that  the  results  of  asepsis  are  scarcely  any  improvement  over 
antisepsis.  The  most  scrupulous  care  by  conscientious  surgeons  and  assistants  is 
insufficient  to  guarantee  absolute  asepsis  as  an  absolute  fact.  He  has  recently 
adopted  in  his  clinic  two  innovations  which  he  considers  long  strides  toward  the 
attainment  of  this  ideal:  gloves  for  the  operator  and  assistants  and  a  covering  over 
the  mouth  of  each  person  in  the  room.     He  finds  from  a  long  series   of  tests  that 
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it  is  impossible  to  render  the  hands  perfectly  aseptic.  The  manipulations  required 
of  the  surgeon's  fingers  bring  to  the  surface  germs  deeply  enconced  in  crevices 
impossible  to  reach  by  the  most  vigorous  disinfections.  He  has  therefore  com- 
menced to  wear  gloves  at  his  work — not  the  rubber  gloves  recommended  by  Man- 
teuffel  and  others,  nor  the  long  silk  gloves  advocated  by  Perthes  in  the  Cbl.  f. 
Chir.,  of  July  3,  but  the  cheap  gloves  sold  as  "fine  servant's  gloves,"  waiters 
gloves,  which  he  buys  in  Breslau  for  65  cents  a  dozen.  They  are  linen  or  cotton 
and  can  be  washed  and  boiled,  and  used  over  and  over  again.  He  first  disinfects 
his  hands  as  carefully  as  possible  with  the  alcohol-sublimate  method,  and  then 
draws  on  the  gloves.  They  do  not  interfere  with  his  operation,  and  even  allow  a 
firmer  grasp  of  the  threads  and  tissues.  If  the  operation  is  short  and  aseptic, 
one  pair  of  gloves  is  sufficient,  but  if  not,  he  changes  for  a  fresh  pair  two  or  three 
times,  at  the  different  steps  of  the  operation.  His  assistants  also  wear  the  gloves, 
and  change  at  the  same  time.  If  absolutely  necessary  to  use  the  bare  finger^ 
he  removes  the  glove  for  the  purpose.  Of  course  he  does  not  wear  them  when 
opening  up  an  infected  focus.  The  constant  agitation  in  regard  to  improved 
methods  of  asepsis  and  the  catgut  question,  drainage,  etc.,  proves  that  surgeons 
are  not  fully  satisfied  with  the  present  methods  at  the  best,  and  Mikulicz's 
suggestions  have  already  been  adopted  by  others.  Kuster,  for  instance,  has  com- 
menced to  wear  the  gloves  and  announces  that  he  is  pleased  with  them  in  every 
respect.  Mikulicz  has  also  found  that  germs  are  disseminated  in  the  air  from  the 
mouth  in  speaking  or  coughing,  floating  on  tiny  bubbles  of  moisture.  As  moist 
germs  are  much  more  dangerous  than  dry  ones,  to  reduce  this  evil  to  the  mini- 
mum he  limits  the  number  of  persons  present  at  an  "  asepsis  operation  "  to  the 
smallest  number  possible,  not  even  admitting  more  than  six  to  ten  students  at 
most,  andiall  present  wear  a  sterilized  piece  of  mull  over  their  mouth,  fastened 
to  their  sterilized  cap;  it  can  also  enclose  the  beard  if  there  is  one.  They  soon 
learn  to  breathe  through  it  as  comfortably  as  a  lady  through  her  veil.  Gestures 
takes  the  place  of  words  as  much  as  possible.  Flugge,  the  bacteriologist,  con- 
siders that  a  surgeon  with  a  cough  or  tendency  to  sneeze,  has  no  right  to  attempt 
an  "lasepsis  operation."  The  germs  that  may  linger  on  a  patient's  skin  after  dis- 
infection are  not  usually  so  virulent  as  those  on  a  surgeon's  fingers,  but  still 
Mikulicz  considers  that  drainage  is  frequently  a  source  of  infection  as  the  germs 
of  the  surrounding  region  find  their  way  into  the  wound  along  the  drain,  especially 
if  near  the  anus,  etc.  He  never  attempts  an  "asepsis  operation"  in  the  clinical 
amphitheatre  before  a  crowd,  but  floods  everything  there  with  antiseptics.  He 
recommends  all  surgeons  to  use  antisepsis  in  operating  at  the  residence,  as  only 
a  perfectly  aseptic  room  in  specially  equipped  institutions  will  insure  success. 
Konig  acknowledged  at  the  recent  German  Congress  of  Surgery  that  he  had 
learned  from  experience  that  suppuration  ofithe  knee  joint  did  not  occur  after  patel. 
lary  suture  if  the  finger  did  not  come  into  actual  contact  with  the  tissues,  which 
is  an  argument  in  favor  of  gloves;  even  Kocher's  painstaking  technique  has  failed 
to  prevent  suppuration  in  8.7  per  cent,  of  his  radical  hernial  operations. 

THE  SUTURE-CLAMP  OPERATION  FOR  HEMORRHOIDS.  {Therap. 
Gazette,  Feb.,  '97.) — By  Llewellyn  Eliot,  M.D.,  Washington,  D.  C.  The  operation 
is  one  originated  by  Dr.  William  Erwin,  of  Walter's  Park,  Pa.  The  clamp  con- 
sists of  two  arms  bent  at  a  right  angle  at  the  lower  end;  this  bent  portion,  which 
is  about  one  and  a  half  inches  long,  is  provided  with  a  shoulder  one-fourth  of  an 
inch  high,  and  perforated  by  five  small  openings;  the  shafts  above  the  angle  are 
pivoted  and  serrated  to  receive  a  ring  which  regulates  compression  and  bleeding. 

After  the  usual  preparation  of  the  patient   and   dilatation  of  the  sphincter  the 
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hemorrhoid  is  seized  by  the  forceps  and  well  drawn  down;  the  clamp  is  then 
applied  as  near  the  base  of  the  hemorrhoid  as  possible,  and  the  ring  slipped  along 
the  serrations  until  there  is  sufficient  amount  of  compression  to  control  hemor- 
rhage. With  a  needle  threaded  with  silk  or  cat-gut  the  hemorrhoid  is  pierced 
through  the  needle  holes  of  the  clamp.  When  the  sutures  are  placed,  the 
hemorrhoid  is  cut  off  with  either  knife  or  scissors,  the  sutures  tied  and  the  clamp 
removed.  When  the  hemorrhoid  is  longer — that  is  to  say,  has  a  base  broader 
than  the  clamp  is  long — the  hemorrhoid  must  be  removed  in  sections,  one  sec- 
tion being  completed  to  the  tying  of  the  last  stitch  before  the  second  section  is 
attacked.  The  reason  that  the  last  stitch  is  left  incomplete  is  that  one  may  have 
a  certain  amount  of  control  of  the  remaining  part,  and  the  placing  of  the  clamp 
is  more  satisfactory. 

The  sutures  are  removed  on  the  fifth  or  sixth  day,  when  the  wound  is  nearly 
healed.  Should  the  stumps  remain  large,  a  few  applications  of  a  mildly  astrin- 
gent solution  of  alum  or  tannic  acid  will  contract  them  and  cause  them  to 
disappear. 

RESECTION  OF  THE  RECTUM.  {Le  Pr ogres  Medical.)— Boeckel  sent  a 
paper  on  the  resection  of  the  rectum  per  the  "sacro-iliac"  method  in  case  of  a 
neoplasm  situated  high  up.  He  advised  to  attack  first  the  sacral  route  and  then 
the  abdominal,  and  reports  having  performed  this  operation  in  the  case  of  a  Sis- 
ter of  Charity,  who  made  a  perfect  recovery  after  the  ablation  of  25  centimeters 
of  rectum.  This  method  was  proposed  by  Gauthier  (of  Lille)  and  carried  out  by 
Chalot  and  Gauthier.  It  seems,  however,  that  the  patient  of  M.  Boeckel  alone 
survived  the  operation.  M.  Ouinu  dwelt  upon  the  interest  of  this  observation; 
upon  the  fact  that  the  sacral,  combined  with  the  iliac  passage,  is  certainly  an 
excellent  method. 


OBSTETRICS  AND  GYNECOLOGY. 


UNDER  THE    CHARGE    OF    WALTER  LINDLEY,  M.D.,    PROFESSOR    OF    GYNECOLOGY 
IN  THE  COLLEGE  OF  MEDICINE,  UNIVERSITY 
OF    SOUTHERN   CALIFORNIA. 

AVULSION  OF  AN  INVERTED  UTERUS.  E.  H.  Smith  {The  Lancet,  for 
June  5,  1897)  reports  a  case  of  this  exceedingly  rare  occurence.  Responding  to 
a  hasty  summons  and  reaching  the  house  a  midwife  informed  him  that 
the  child  had  been  born  two  hours  previously  on  the  floor  while  the  mother  was 
on  her  hands  and  knees.  After  separating  the  child  and  getting  the  patient 
into  bed,  she  found  a  large  lump  protruding  from  the  vagina,  which  she  thought 
was  the  head  of  another  child,  and  consequently  pulled  on  it  for  three-quarters 
of  an  hour  until  she  dragged  it  away.  The  physician  immediately  examined 
this  and  found  it  to  be  the  inverted  uterus.  Turning  this  back  it  was  found  to 
be  the  whole  of  the  uterus  and  cervix  with  its  peritoneal  covering,  and  one 
broad  ligament  and  Fallopian  tube,  without  the  ovary.  The  broad  ligament  of 
the  other  side  was  congenitally  absent.  The  patient  was  suffering  from  shock. 
On  inserting  his  finger  into  the  vagina  it  moved  freely  about  among  the  intes- 
tines, and  the  absence  of  the  uterus  and  cervix  were  distinctly  apparent.  The 
hemorrhage  was  but  slight  and  gave  no  trouble.  He  feared  that  the  natural 
result  of  such  a  catastrophe  would  be  a  prolapse  of  the  bowels  and  general  peri- 
tonitis, and  therefore  kept  the  patient  on  her  back,  put  in  an  antiseptic  plug, 
and  in  order  to  quiet  the  peritoneum  administered  morphine  and  ordered  a 
strictly    milk   diet.      Contrary   to  what  might   have  been  expected,  no  serious 
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symptoms  occurred.  The  peritoneum  closed  up  and  the  top  of  the  vagina  cica- 
trized over.  In  about  three  weeks  the  patient  was  able  to  get  up  and  go  about. 
On  visiting  her  three  months  later,  she  was  in  her  usual  health  and  the  vagina 
was  then  a  cul-de-sac. 

The  Lancet,  in  commenting  on  this  extraordinary  occurrence,  finds  that  while 
it  is  exceedingly  rare  it  is  by  no  means  unique  in  medical  literature.  Several 
cases  are  cited,  among  which  are  some  that  recovered. 

THE  ULTIMATE  RESULTS  OF  THE  REMOVAL  OF  THE  ADNEXA- 
— {Journal  American  Medical  Association.)  Prof.  Richelot,  of  Paris,  has  per- 
formed 300  vaginal  hysterectomies  and  300  laparotomies  for  lesions  of  the  adnexa. 
His  interne  analyzes  these  operations  in  an  able  article  in  the  Bulletin  Medical 
of  December  9,  and  reports  the  after-results  in  257  cases  which  he  was  able  to 
follow  to  date.  He  finds  that  absolute  cure  is  the  rule;  94  per  cent,  after  vaginal 
hysterectomy  and  64.5  per  cent,  after  laparotomy.  The  patients  have  resumed 
their  work  or  their  social  life  as  in  the  past,  and  almost  all  state  that  their  health 
never  was  better.  The  exceptions  to  this  rule  are  the  women  of  a  nervo-arthritic 
tendency,  who  complain  still  of  pains  and  discomforts,  and  although  their  general 
and  local  health  is  now  perfect,  still  they  are  not  satisfied.  This  point  Richelot 
considers  an  important  indication  in  deciding  to  operate.  Patients  with  this 
tendency  will  never  be  completely  cured  in  their  own  opinion,  and  hysterectomy 
only  adds  to  their  troubles  the  inconveniences  of  sterility  and  the  annoyances  of 
the  menopause.  He  styles  them  the  "noli  me  tangeres"  of  gynecology  and 
advises  against  operating  for  comparatively  slight  lesions,  even  although  the 
patients  may  complain  of  great  functional  distress  from  them.  Leaving  one 
or  both  of  the  ovaries  does  not  seem  to  modify  the  congestive  and 
nervous  troubles  produced  by  the  artificial  menopause,  but  they  are  favorably 
influenced  by  rational  hydrotherapy  and  the  ingestion  of  ovarian  tissue 
( Jayle's  ovarin,  made  by  dessicating  the  ovaries  at  the  temperature 
of  the  animal's  body,  one  powder,  125  milligrams,  15  minutes  before 
eating.  To  be  continued  several  months).  Two  singers  operated  upon  assert 
that  their  voice  has  grown  lower.  Obesity  has  appeared  in  some,  but  this  is 
ascribed  to  a  predisposition,  which  would  have  manifested  itself  sooner  or  later, 
probably,  and  is  merely  hastened  by  the  artificial  menopause.  Glycosuria  was 
similarly  noted  in  two  cases.  Richelot's  mortality  is  five  per  cent.  At  one  time 
recently,  he  had  an  unbroken  series  of  130  successful  cases.  He  is  very  careful 
to  protect  the  peritoneum  from  irruption  of  pus,  and  when  it  is  hazardous  to 
attempt  to  decorticate  the  appendages,  he  merely  opens  and  drains  the  pockets. 
Many  surgeons  pay  no  attention  to  the  slight  oozing  of  blood  that  persists  some- 
times after  vaginal  hysterectomy,  and  yet  it  may  lead  to  post-operative  hemor- 
rhage or  the  formation  of  a  few  clots  which  may  favor  the  infection  of  the  pelvic 
peritoneum,  and  thus  the  continuance  of  the  pains.  Richelot  never  proceeds  to 
the  diessing  of  the  wound  un;il  the  vagina  is  absolutely  dry,  and  if  the  oozing 
persists,  no  matter  how  slight  it  may  be,  he  always  seeks  the  cause  and  remedies  it. 
He  also  always  accomplishes  the  hemostasis  of  the  posterior  vaginal  cut  surface, 
by  bringing  the  edges  of  the  serosa  and  the  mucosa  together  and  holding  them 
with  three  or  four  hemostatic  forceps.  He  is  very  particular  about  his  dressings, 
which  are  tampons  of  absorbent  cotton,  the  size  of  a  nut,  impregnated  with 
iodoform  and  each  with  a  string  attached.  One  is  placed  at  the  level  of  the 
vaginal  incision,  without  pushing  it  into  the  pelvis.  Others  are  placed  around 
the  lateral  forceps,  and  in  contact  with  the  vaginal  walls.  The  forceps  are 
removed  at  the   end  of  48  hours,  but  the  tampons  are  left  in  place  eight  days. 
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Injections  of  boiled  water  are  made  with  extreme  care  and  gentleness  after  the 
eighth  or  ninth  day.  If  hemorrhage  occurs  when  the  forceps  are  being  removed, 
the  patient  is  placed  in  the  dorso-sacral  position  and  after  disinfecting  his  hands 
the  surgeon  removes  the  tampons  and  places  a  couple  of  valves;  finds  the  bleed- 
ing point;  applies  a  pair  of  forceps  to  it,  and  then  dresses  the  wound  again  as  at 
first.  The  failures  after  laparotomy  are  due  in  almost  every  case  to  the  fact  that 
the  uterus  was  left  in  place  after  the  appendages  were  removed.  Fifty-three  have 
had  to  undergo  a  consecutive  vaginal  hysterectomy  for  the  removal  of  the  uterus, 
and  several  of  the  recent  cases  will  probably  require  it  also.  Pains  continue  and 
the  uterus  is  often  hypertrophied  with  a  large  and  fungous  cervix,  or  again  small 
and  sclerotic,  leucorrheic  and  painful.  Metrorrhagia  is  frequent,  usually  irregu- 
lar, but  sometimes  accompanying  the  menses.  After  laparotomy  the  external 
surface  of  the  uterus  is  often  infected  and  raw,  ready  to  contract  adherences  with 
neighboring  organs  or  the  omentum.  The  remains  of  the  tubes  are  difficult  to 
disinfect  entirely  and  the  ligature  of  the  pedicle  is  not  always  successful  in  oblit- 
erating entirely  their  mucous  suiface.  From  this  cause  inflammatory  accidents 
may  supervene,  or  fistulas  may  be  produced,  directly  or  by  inoculation  of  the 
ligature  of  the  pedicle.  The  uterus  is  liable  to  be  infected  or  become  infected 
secondarily,  causing  metritis  or  perimetritis.  The  fistulas  are  one  of  the  great 
inconveniences  after  laparotomy.  No  fistulas  were  found  in  any  of  Richelot's 
cases  that  proceeded  from  the  stitches  of  the  sutures,  as  his  septic  precautions 
prevent  their  occurrence.  Deep  fistulas  are  avoided^  the  article  states,  if  the 
ovarian  pedicle  is  tied  separately  at  the  level  of  its  vessels,  and  the  stumps  of  the 
tube  is  profoundly  excised  into  the  very  wall  of  the  uterus.  A  small  suture  of 
the  serosa  of  the  uterus  will  then  isolate  the  uterine  from  the  abdominal  cavity. 
The  danger  of  eventration  will  always  render  vaginal  hysterectomy  superior  to 
laparotomy,  eyerything  else  being  equal,  as  the  inconveniences  from  this  are  so 
severe  and  necessitate  a  second  operation  with  possibilities  of  relapses.  Its  sole 
cause  is  suppuration,  and  this  does  not  seem  to  depend  upon  the  kind  of  thread 
nor  the  method  of  suturing.  Extreme  care  in  asepsis  and  drainage  by  a  posterior 
vaginal  incision  instead  of  a  subpubic,  are  the  only  means  to  prevent  it.  The 
troubles  after  vaginal  hysterectomy  have  only  been  those  connected  with  the 
menopause,  in  most  cases.  A  few  women  still  have  leucorrhea,  but  it  proceeds 
from  the  vagina,  and  in  some  cases  there  has  been  previous  gonorrheal  infection. 
There  has  been  a  very  slight  cystocele  in  three  cases.  In  some  cases  the  wound 
remained  sensitive  for  a  few  months — all  nervous  cases.  Ten  cases  out  of  300 
were  followed  by  fistulas  that  lasted  from  a  few  weeks  to  18  months,  and  healed 
spontaneously.  There  were  five  cases  of  vesical  fistulas.  One  recovered  spon- 
taneously and  three  were  treated  surgically.  Richelot  has  injured  the  ureter 
once  in  the  course  of  600  vaginal  hysterectomies.  The  ultimate  results  are  the 
same  in  these  cases  in  which  the  appendages  were  left  after  the  removal  of  the 
uterus.  They  have  become  atrophied,  absorbed,  "  volatilized."  No  pain,  no 
fistulas,  but  the  same  phenomena  of  the  premature  menopause.  The  article  con- 
cludes by  stating  that  all  the  ultimate  results  seem  to  affirm  the  superiority  of  the 
vaginal  route,  as  the  chief  troubles  are  due  to  the  retention  of  the  uterus,  and 
if  this  it  to  be  removed,  the  vaginal  route  is  to  be  preferred,  as  it  is  less  of  a 
shock  to  the  patient;  there  is  less  danger  of  contaminating  the  peritoneum;  there 
is  no  danger  of  the  annoying  eventrations,  and  above  all  because  it  allows  the 
appendages  to  be  left  in  place  if  they  are  adherent,  and  there  will  be  danger  in 
detaching  them.  In  the  cases  in  which  the  abdominal  route  is  especially  indi- 
cated, the  operation  should  include  the  removal  of  the  uterus. 
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NERVOUS  AND  MENTAL  DISEASES. 


UNDER  THE  CHARGE  OF  H    G.  BRAINERD,  A.B.,  M  D.,  PROFESSOR  OF    MENTAL    AND 

NERVOUS    DISEASES,  COLLEGE  OF  MEDICINE,  UNIVERSITY 

OF     SOUTHERN     CALIFORNIA. 

HYSTERICAL,  NEUROSES  OF  THE  SKIN.  Van  Harlingen,  in  the  July 
number  of  the  American  Journal  of  the  Medical  Sciences,  has  an  article  on  the 
trophic  disturbances  of  hysteria  which  are  analagous  to  those  seen  in  cases  of 
organic  lesions  of  the  central  nervous  system  or  its  peripheral  nerves. 

Erythema  is  one  of  the  commoner  forms  of  hysterical  neurosis  of  the  skin,  often 
tending  towards  dermatitis  urticaria  or  even  gangrene  and  forming  a  base  for 
several  other  forms  of  eruption.     At  times  slight  effusion  takes  place. 

Urticaria  is  also  one  of  the  more  usual  forms,  and  is  the  first  symptom  of 
many  other  skin  lesions  into  which  it  develops,  sometimes  a  violent  emotion,  as 
anger,  or  a  nervous  shock,  as  in  a  railroad  accident,  may  lead  to  an  outbreak  of 
the  eruption.  Similar  outbreaks  occur  in  persons  of  a  neurotic  temperament 
with  a  predisposition  to  hysteria,  and  may  in   many  cases  be  hysterical  in  origin. 

Closely  allied  to  urticaria  is  dermographism — the  property  sometimes  assumed 
by  the  skin  of  preserving  in  an  enlarged  and  more  or  less  permanent  form,  any 
marks  which  may  be  made  upon  it.  The  eruption  intense,  persistent,  eleva- 
tion more  or  less  discolored  in  rose  or  white.  It  is  indolent,  and  often  caused  by 
violent  shock.  The  duration  of  the  lesion  varies  from  an  hour  or  two  to  several 
days.  The  white  bands  are  due  to  constrictive  spasm  of  the  vaso-motors,  and  the 
rose  colored  ones  result  from  a  dilatation  of  the  vaso-motors  and  consequent  stag- 
nation of  the  blood.  While  dermographism  is  not  necessarily  hysterical  in  its 
origin,  yet  the  susceptibility  to  this  eruption  is  one  of  the  characteristics  of  that 
affection,  and  in  those  forms  of  hysteria  which  in  former  times  were  attributed  to 
demoniacal  influence,  dermographism  plays  an  important  part. 

Hyper idrosis,  general  or  partial,  limited  to  the  hemianesthetic  areas  or  found 
on  these  alone,  is  one  of  the  symptoms  of  hysteria  which  has  been  known  long- 
est. 

Edema  is  a  very  interesting  symptom  of  hysteria;  it  is  most  commonly  uni- 
lateral though  it  may  be  either  general  or  localized.  The  color  is  white,  rose 
color,  red  or  most  frequently  bluish.  It  is  always  hard,  the  pressure  of  the  finger 
gives  little  or  no  impression.  Punctures  do  not  give  exit  to  serum.  The  surface 
temperature  may  be  normal,  but  in  the  blue  edema  it  is  diminished.  Hysterical 
edema,  whatever  form  it  may  take,  is  almost  always  accompanied  by  sensory 
troubles  often  to  a  marked  degree,  and  undergoes  frequent  increase  and  some- 
times this  changeableness  is  highly  characteristic.  The  duration  is  variable,  may 
last  for  years. 

Pemphigus  has  in  hysteria  various  aspects,  phlyctenule  to  larger  blebs  either 
with  or  without  a  perceptible  areola.  The  lesions  may  be  filled  with  serum,  a 
sero-sanguinolent  fluid,  or  in  rare  cases,  semi-purulent  or  purulent.  Not  infre- 
quently each  outbreak  is  connected  with  an  hysterical  attack,  or  in  women  with 
the  recurrence  of  the  menstrual  period. 

Herpes  zoster  and  eczema  are  very  rarely  seen  in  hysteria,  as  symptoms  of  that 
disease,  but  gangrene,  multiple,  is  not  uncommon  relatively.  The  lesions  are 
grafted  on  some  simpler  eruption.  The  ultimate  relation  of  the  gangrene  to  the 
hysterical  symptoms  prove  its  nervous  origin. 

Pigmentation,  vitiligo  and  chromodrosis,  usually  black  or  blue,  as  well  as  pur- 
pura and  ecchymosis  are  found   in   hysteria  in   connection   with  well   marked 
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nervous  symptoms.  Hematidrosis,  or  bloody  sweat,  is  one  of  the  most  striking 
manifestations  of  hysterical  dermatoneurosis.  Sometimes  there  is  localized 
bleeding  lesion,  at  other  times  the  surface  shows  no  trace  of  abnormality.  At 
other  times  a  pink,' tender  spot  remains,  such  is  the  case  in  which  the  wounds  of 
the  Crucifixion  are  imitated.  Accesses  of  fury,  attacks  of  lethargy,  ecstasy,  and 
the  like,  usually  precede  the  outbreak. 

The  other  forms  of  cutaneous  disease  have  been  described  as  occurring  in 
connection  with  hysteria,  are,  erythromelalgia,  Raynaud's  disease,  ichthyosis, 
epithelial  atrophy  with  rupia-like  exudation  of  scales,  phlegmonous  swellings, 
pseudo  elephantiasis,  etc. 

In  addition,  certain  trophic  disorders  of  the  appendages  of  the  skin  have  been 
noted,  canities  alopecia,  hypertrichiasis,  fissure  of  the  hair,  together  with  deform- 
ities and  shedding  of  the  nails. 

In  conclusion  the  writer  says: 

"If  now  we  set  aside  the  last  two  groups  and  consider  the  forms  of  disease  I 
have  sketched  in  outline,  we  find  that  they  belong  one  and  all  to  a  certain  cate- 
gory. They  are  not  merely  a  fortuitous  collection  of  skin  diseases,  but  belong  to 
a  series  of  which  the  first  member  is  erythema  or  dermographism.  A  step  fur- 
ther we  find  urticaria  with  edema.  Then,  as  another  stage  in  the  series,  we  have 
the  vesicular  and  bullar  formations,  and,  finally,  gangrene.  Side  by  side  with 
these  we  have  alterations  in  the  pigmentary  deposit  of  the  skin,  hyperidrosis, 
chromidrosis,  hematidrosis.  I  have  described  these  affections  separately,  but 
the  fact  is  that  in  many  cases  as  reported  several  of  these  affections  run  one  into 
another,  beginning  with  one  of  the  earlier  members  of  the  series  and  developing 
later  with  a  more  advanced  manifestation.  They  all,  however,  belong  to  one 
and  the  same  group — the  vaso-motor  neuroses. 

As  regards  the  other  forms  of  hysterical  dermato-neuroses,  erythromelalgia, 
Raynaud's  disease,  etc.,  these  evidently  belong  to  the  same  category,  or  at  least 
the  vaso-motor  is  evident  in  them.  The  changes  in  the  hair  and  nails  cannot  in 
the  present  state  of  our  knowledge  be  brought  under  precisely  the  same  head, 
but  this,  I  think,  is  because  we  know  so  little  about  their  true  pathology." 


BYE,  BAR,  NOSE  AND  THROAT. 


UNDER  THE  DIRECTION   OF   W.    D.    BABCOCK,    A.M.,    M.D.,    PROFESSOR   OF   DISEASES 
OF   THE   NOSE   AND   THROAT,    COLLEGE   OF   MEDICINE   OF   THE 
UNIVERSITY   OF   SOUTHERN   CALIFORNIA. 

BATHING:  ITS  RELATION  TO  DISEASES  OF  THE  RESPIRATORY 
TRACT.  By  H.  Worthington  Paige,  M.D.,  New  York.— Chronic  catarrhal  disease 
of  the  nose,  throat,  bronchi  or  lung  is  rarely,  if  ever,  the  outcome  of  one  attack 
of  acute  inflammation,  properly  cured.  No,  we  get  a  history  in  these  cases  of 
repeated  inflammation  with  careless  or  neglected  treatment,  each  a  little  more 
severe  than  its  predecessor  and  none  quite  cured  before  its  successor  had 
appeared,  gradual  extension  of  the  trouble,  pathological  changes,  lesions  form- 
ing, until  finally  the  disease  is  chronic,  inveterate,  and  a  long  course  of  treatment, 
operations  and  a  change  of  climate  is  necessary  to  restore  the  mucous  membrane 
to  as  nearly  as  possible  its  former  normal  standard.  I  believe  that  in  the  major- 
ity of  these  cases  the  renewed  colds,  the  exacerbations  which  render  catarrhal 
diseases  so  prevalent  and  so  intractable  are  due,  not  so  much  to  the  variations  in 
climate  as  to  the  imprudences  people  commit  knowing  these  changes  are  liable. 
The  three  most  prolific  favoring  causes  of  respiratory  disease  are  injudicious 
clothing,  superheated  homes  and  hot  bathing,  local  or  general.      The  last  (being 
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my  text)  I  am  emphatic  about  because  I  find  in  people  who  look  forward  to  win- 
ter with  dread  as  a  season  of  misery — a  succession  of  colds,  sore  throats,  or 
coughs  from  fall  to  spring — when  I  abolish  the  hot  bath  and  substitute  the  cold, 
that  they  promptly  become  less  susceptible;  colds  become  less  frequent  or  cease 
altogether  and  my  treatment  for  any  existing  chronic  trouble  shows  an  efficacy 
in  marked  contrast  to  what  it  had  been  accomplishing. 

In  speaking  of  cold  bathing  I  do  not  necessarily  mean  the  Jull  cold  bath  for  it 
takes  a  person  of  strong  reactive  powers  to  take  a  cold  morning  plunge  in  winter 
with  benefit,  although  robust  people  and  some  not  so  hearty,  seem  to  thrive 
upon  their  use.  I  do  not  think,  however,  that  they  are  generally  to  be  recom- 
mended. 

My  special  reference  is  to  the  bathing  of  the  face,  neck  and  chest,  night  and 
morning,  with  cold  water.  The  addition  of  a  handful  of  salt  to  the  bowl  of 
water  greatly  enhances  the  effect  and  should  not  be  omitted.  A  washcloth  of 
Turkish 'toweling  should  be  used  as  a  sponge  gives  no  friction.  The  water 
should  be  hydrant  cold.  The  face,  neck  and  chest  should  be  briskly  but  thor- 
oughly bathed  and  then  dried  by  active  friction  with  a  Turkish  towel  and  the 
bather  dress  rapidly  or  retire  as  the  case  may  be. 

The  very  activity  of  the  proceeding  is  in  itself  healthy  exercise,  which  would 
doubtless  not  be  taken  were  it  not  for  tins  incentive.  The  circulation  is  stimu- 
lated, deep  respiration  is  induced,  the  arm,  back  and  chest  muscles  are  developed, 
the  skin  is  left  tingling  with  a  health)-  glow,  but  not  the  warm,  soft,  perspiring, 
susceptible  redness  of  the  hot  bath. 

We  are  creatures  of  custom.  The  stoker  can  stand  the  terrific  heat  of  the 
engine  room  because  he  is  used  to  it.  The  polic2inan  grows  hale  and  hearty 
pacing  the  cold  streets  because  he  is  so  constantly  exposed.  So  it  is  in  this  mat- 
ter of  cold  bathing.  The  face,  neck  and  chest  become  accustomed  to  cold  and 
dampness  by  a  safe  method — the  daily  cold,  salt  bath.  The  skin  is  thereby 
stimulated  and  hardened  by  a  system,  so  to  speak,  of  daily  exposure,  so  that  the 
sudden  contact  with  'lowered  temperature,  draught  or  storm  does  not  shock  it, 
hence  no  chill,  and  "colds"  are  avoided. 

The  surface  soon  becomes  inured  o  cold  and  the  perambulating  shiver,  the 
man  who  invariably  sneezed  when  he  stepped  from  the  street  car,  to  whom  the 
frequent  nip  of  whisky  seemed  a  preventive  necessity;  the  man  who  went  cring- 
ing along  the  streets  in  winter  with  his  head  so  buried  in  his  overcoat  that  his 
best  friends  could  not  recognize  him  out  of  doors,  now  discards  his  muffler,  turns 
down  his  coat  collar,  holds  his  head  erect  and  exposes  his  face  and  neck  to  the 
blast,  buoyed  up  by  the  crisp  air  instead  of  shrinking  from  it  as  before — now 
fairly  reveling  in  the  nipping  breezes  that  play  against  his  throat  and  sting  his 
nostrils. 

He  ceases  to  be  the  perennial  prey  of  the  laryngologist  and.  the  wilds  of  New 
Mexico  shall  know  him  not. 


ULCERATIVE  CONDITIONS. 

Dr.  R.  H.  Baylor,  Stewart,  Tenn.,  in  reporting  his  experience  with  sennineas  an 
antiseptic  and  germicide  'dressing  as  well  as  stimulating  healthy  granulations  on 
an  ulcerative  surface,  says,  "  There  is  nothing  further  desired  in  the  antiseptic 
line,  "  and  he  has  accomplished  pre-eminently  satisfactory  results  in  ulcerative 
conditions  where  everything  else  had  failed.  Sennine  is  easily  applied — a  clean 
dressing  and  permanent  relief  in  a  short  time. 
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PAQUIN'S    SERUM    IN    CONSUMPTION. 

REPLY   TO  DR.   NORMAN  BRIDGE'S  CRITICISM. 
BY   PAUL   PAOUIN,    M.D. 

Editor  The  Southern  California  Practitioner,  Los  Angeles,  Cat.: 

Dear  Sir — I  feel  constrained  to  protest  against  the  criticism  of  Dr.  Norman 
Bridge  concerning  my  serum,  in  your  issue  of  July,  1897,  page  263.  He  charges 
that  the  anti-tubercle  serum  is  so  surrounded  by  commercialism  "that  we  do  not 
know  just  how  it  is  developed."  I  thank  the  doctor  cordially  for  his  courteous 
compliment  as  to  my  honesty  and  regret  it  is  overshadowed  by  the  reflection 
passed  on  my  alleged  commercialism.  It  is  true  that  Dr.  Bridge  acknowledges 
that  "we  shall  know  all  that  is  done"  because  experiments  are  being  carried  on 
at  the  Bureau  of  Animal  Industry  of  Washington,  D.  C,  and  that  there  will  be 
no  commercialism  in  that  work.  Well,  whence  did  the  bureau  gather  its  first 
information  on  the  subject?  It  was  manifestly  from  the  reports  published  by 
Maragliano  and  myself. 

The  method  of  preparing  anti-tubercle  serum  has  been  repeatedly  described 
and  offers  made,  and  repeated  now,  to  explain,  in  detail,  the  technical  steps,  to 
any  person  competent  to  understand,  who  will  come  or  write  to  the  laboratories 
for  the  purposes  of  instruction.  It  is  impossible,  in  a  general  article,  to  explain 
fully  and  completely,  in  every  detail,  the  technique  of  this  preparation,  without 
writing  a  book,  and  the  profession  has  no  more  reason  to  demand  this  than  to 
demand  of  chemists  to  describe  every  technical  detail  of  the  manufacture  of 
quinine  or  strychnia. 

The  formula  is,  as  reported  by  me  before  the  American  Medical  Association, 
at  Atlanta,  Ga.,  read  in  the  Section  on  Materia  Medica,  Pharmacy  and  Thera- 
peutics, May  5,  1896,  a  copy  of  which  is  enclosed,  to  wit: 

"  It  consists  of  a  clear,  amber  serum  of  horses  having  undergone  the  process 
of  immunization  from  three  to  six  months,  (the  usual  time  to  reach  a  non- 
reactionary  point),  by  daily  injections  of  tubercle  toxins,  from  liquid  beef  cult- 
ures, at  the  progressive  dose  of  2  c.c.  to  20  c.c,  daily.  The  toxins  of  the  germ 
cells,  dessicated,  may  be  used  also  to  increase  the  intensity  of  the  immunity, 
when  the  toxins  cease  to  re-act  before  three  months  of  injections. 

"  The  horses  are  always  kept  under  observation  several  weeks  and  then  ex- 
amined and  tested  for  glanders  before  subjecting  them  to  injections  of  toxin  for 
immunization.  Consequently  no  danger  exists  of  transmitting  animal  diseases, 
or  disease  toxins  of  the  horse  to  man.  Furthermore,  our  system  of  filtration 
precludes  the  possibility  of  any  germ  remaining  in  the  serum  if  any  should  be 
present  when  the'blood  is  withdrawn  from  the  animal." 

This  is  all  the  explanation  that  a  physician  can  reasonably  ask  and  is  more  than 
has  been  given  by  the  originators  of  tuberculine,  and  at  least  as  much  as  was 
furnished  by  the  producers  of  diphtheria,  streptococcus  and  tetanus  antitoxines 
abroad.  Perhaps  their  being  foreigners  allows  them  a  privilege  not  granted  to 
Americans.  (Of  course,  I  will  say  in  parenthesis,  foreigners  are  not  commer- 
cialists.  Their  patents  on  preparations  indicate  pure  scientific  interest,  and  our 
American  doctors  should  not  consider  that  it  is  anything  but  dignified  and 
ethical  and  scientific  to  accept  every  foreign  product,  without  explanation, 
whether  patented  or  not.) 

But,  a  man  of  Dr.  Bridge's  high  character  would  not  make  such  an  allusion  if 
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he  had  been  informed,  and  I  am  sure  he  will  be  pleased  to  correct  any  unfair  im- 
pression his  comment  may  have  made.  This  serum  has  practically  been  offered 
to  the  profession  at  cost,  and  neither  those  associated  with  me  or  myself  have 
ever  received  the  benefit  of  a  dollar  from  it,  but  have  re-invested  the  proceeds  of 
sale  in  perfecting  the  material  and  increasing  its  efficacy. 


LICENTIATES    OP    THE    CALIFORNIA   STATE    BOARD    OP 

EXAMINERS. 
At  a  meeting  of  the  Board  of  Examiners  of  the  Medical  Society  of  the  State  of 
California,  held  July  15,  1897,  the  following  were  granted  certificates   to  practice 
medicine  in  this  State: 

Bissey,  Herman  S.,  4631,  Philadelphia,  Pa.,  Med.  Dept,  Univ.  Pennsylvania,  Mar.  15,  1SS0. 
Bray,  Alfred,  4632,  San  Francisco,  Trinity  Coll.,  Ontario,  Canada,  May  14,  1S75. 
Bruere,  Gustave  E.,  4633,  Portland,  Ore.,  St.  Louis  Med    Coll.,  Mo.,  Mar.  20,  1891. 
Chadbourne,  E.  R.,  4634,  Pasadena,  Coll.  Phys.  and  Surg.,  New  York,  Feb.  28,  1S79. 
Chan  Chung  Chi,  4635,  San  Francisco,  Omaha  Med.  Coll,  Nebraska,  Apr.  22.  1897. 
Clark,  Albert  M.,  4636,  Dunnville,  Canada,  Univ.  of  Toronto,  Canada,  Nov.  13,  1S91. 
Elevert,  Chas.  P.,  4637,  San  Francisco,  Bellevue  Hosp.  Med.  Coll.,  N.  Y.,  Mar.  30,  1S91. 
Gilliland,  A.  B.  ,4638,  Anderson,  Med.  Dept.  U.  S.  Grant  Univ.  Tenn.,  Mar.  13,  1S94. 
Henry,  Clifford  E.,  4639,  Los  Angeles,  Jefferson  Med.  Coll.,  Pa.,  May  15,  1896. 
Kiefer,  Hugo  A.,  4640,  Los  Angeles,  Med.  Dept.  Univ.  Pennsylvania,  June  9,  1S97. 
Koehler,  Geo.  F.,  4641,  Portland.  Ore..  (Joll.  Phys.  and  Surg.  New  York,  June  13,  18S9. 
I.iBBY.  Arthur  A.,  4642,  Pasadena,  Coll.  Med.  Univ.  Southern  Cal.,  June  3,  1897. 
Lingenberg,  E.  F.  P.,  4643.  San  Francisco,  Univ.  Berlin,  Germany,  Aug.  10,  1892. 
Littlefied,  Harrie  A.  4644,  Portland,  Ore.,  Med.  Dept.  Univ.  Oregon,  Apr.  5.  1S97. 
Macdonald,  Belle  J.  S.,  4645,  Portland,  Ore.,  Med.  Dept.  Univ.  Willamette,  Or..  Apr.  11,  1SS6. 
Manson,  Josef  I.,  4646,  San  Francisco,  Coll.  Med.  Syracuse  Univ.,  N.  Y.,  June  10.  1897. 
Mayhew,  Geo.  E.,  4647,  Red  Bluff.  Coll.  Phys.  and  Surg.,  Chicago,  111.,  Apr.  20,  1S97. 
Middleton,  J.  V.  D.,  464S,  San  Francisco,  Med.  Dept.  Univ.  Georgetown,  D.  C,  Mar.  15,  1S55. 
Miller,  Jas.  P.,  4649,  Sebastopol.  Louisville  Med.  Coll.,  Ky.,  Mar.  3,  1S92. 
Miracle,  W.  T.,  4650,  Long  Creek,  Ore.,  Med.  Dept.  Univ.  Oregon,  Apr.  1.  1896. 
Nelson,  Arthur  B.,  4651,  San  Francisco,  Louisville  Med.  Coll.,  Ky.,  Mar.  25,  1S96. 
Newmark,  Phillip,  4652,  Los  Angeles,  Univ.  Berlin,  Germany,  Aug.  13,  1S91. 
Noble,  Mary  L.,  4653,  San  Jacinto.  Med.  Dept.  Univ.  California.  May  13,  1S96. 
Palmer.  \Vm.  H.  H.,  4654,  Nipones,  Med.  Dept.  Willamette  Univ.,  Or.,  Apr.  7,  1889. 
Panton,  Andrew  C,  4655,  Portland,  Ore.,  Univ.  Toronto.  Ontario,  Canada,  June  8,  1S82. 
Panton,  Jas.  J..  4656,  Portland,  Ore.   Long  Island  Coll.  Hosp..  N.  Y.,  Mar.  21,  1S94. 
Popf,  Jas.  M.,  4657,  Braddock,  Pa.,  Western  Penn.  Med.  Coll.,  Pa.,  Mar.  25,  1S97. 
Rogers,  Homer,  465S,  Bakersfield,  Coll.  Med.  Univ.  Southern  Cal.,  June  3,  1897. 
Sherman.  Harry  C..  4659.  Los  Angeles,  Coll.  Med.  Univ.  Southern  Cal.,  June  3,  1897. 
Simpson,  Arthur  J.,  4660,  Chillicothe,  Mo.,  Univ.  Med.  Coll.,  Kansas.  City-.  Mo.,  Mar.  20,  1895. 
Strickland,  Henry  S.,  4661,  Olympia,  Wash.,  Coll.  Phys.  and  Surg.,  New  York,  Mar.  1,  1S77. 
Slrmann.  E.  C.  4662,  San  Francisco,  Sup.  Bd.  of  Ex.,  Berlin.  Prussia,  Nov.  18,  1892. 
Vaughan,  Edwin  L.,  4663,  Los  Angeles,  Coll.  Med.  Univ.  Southern  Cal.,  June  3,  1897. 
Wood,  Wm.  L.,  4664,  Portland,  Ore.,  St.  Louis  Med.  Coll..  Mo..  Mar.  4,  i8s6. 

REFUSED. 
Winneman,  F.  A.,  School  not  recognized. 

Chas.  C.  Wadsworth,  M.D.    Secretary,  1104  Van  Ness  Ave. 


SANMETTO   IN   GONORRHEA. 

A  bottle  of  Sanmetto  enabled  me  to  discharge  the  patient  I  was  treating,  entirely 
cured.  Since  then  I  have  had  a  crop  of  cases  of  gonorrhea,  such  as  often  explodes 
in  our  midst  in  the  form  of  an  epidemic.  In  the  chronic  form  of  gonorrhea,  end- 
ing in  chronic  cystitis  and  urethritis,  involving  the  prostate  gland  and  lymphat- 
ics, with  backache,  malaise  and  painful  micturition,  I  think  I  can  say  with  impar- 
tiality that  I  know  of  no  medicine  conserving  the  purpose  of  bridging  over  these 
troubles  like  Sanmetto;  and  I  know  of  no  class  of  trouoles  which  annoy  physicians 
more.  In  all  such  cases  I  would  say,  put  the  patients  on  Sanmetto,  and  it  they  do 
not  improve,  I  will  give  it  up.      Sanmetto  is  invaluable  in  such  cases 

Pulaski,  Tenn.  J.  C.  Roberts.  M.  D. 
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Address. all  communications  to 

H.  BERT.  ELLIS,  M.D., 
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Coast,  and   more   especially  from   physicians   of  Southern   California   and    Arizona. 

EDITORIAL. 

H.  B.  M.  CONSUL  GENERAL. 

Great  Britain  is  evidently  not  always  fortunate  in  the  selection  of 
her  officials. 

San  Francisco  holds  one  of  them,  one  Mr.  Warburton,  H.  B.  M. 
Consul- General,  and  to  judge  from  the  nature  of  the  reports  this  poor 
man  feels  constrained  to  send  home  to  his  government,  he  must  feel 
his  lines  have  not  been  cast  in  a  pleasant  place,  and  we  sincerely  trust 
that  Lord  Salisbury,  or  whoever  may  be  responsible  for  his  appoint- 
ment, will  lose  no  time  in  relieving  him  of  his  apparent  abject  fear  of 
tuberculosis. 

We  have  not  the  mortality  statistics  of  the  northern  part  of  the  state 
at  our  elbow  just  now,  so  we  are  unable  to  verify  Mr.  Warburton 's 
statements  as  to  the  prevalence  of  tuberculosis  among  the  natives  of 
the  State,  and  we  feel  somewhat  inclined  to  doubt  the  accuracy  of  his 
assertions  (we  do  not  like  to  insinuate  that  he  has  exaggerated  or  per- 
verted facts),  which,  however,  are  the  reverse  of  true  if  he  intends  his 
remarks  to  apply  to  Southern  California  also. 

A  glance  at  the  mortality  returns  of  that  portion  of  the  state  known 
as  Southern  California  would  be  sufficient  to  convince  nearly  every- 
body, possibly  Mr.  Warburton  included,  that  natives  and  bona  fide 
residents  of  Southern  California  enjoy  a  wonderful  immunity  from 
tubercle,  while  the  genial  climate  prolongs  life  in  a  large  number  of 
health  seekers  and  not  very  infrequently  establishes  a  cure. 
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If  the  government  of  Great  Britain  requires  from  its  consular  staff 
reports  on  matters  connected  with  climate  and  disease,  we  think  it 
would  do  well  to  employ  members  of  a  scientific  profession  like  our 
own,  and  not  to  receive  them  from  those  who  possess  just  such  a  small 
amount  of  knowledge  (or  none  at  all)  as  to  make  their  judgment  dan- 
gerous. We  trust  that  Mr.  Warburton's  zeal  may  find  recognition  by 
his  appointment  to  some,  to  him,  more  congenial  sphere.  Possibly 
the  West  Coast  of  Africa,  Borneo,  the  Straits  Settlements,  or  other 
locality  resembling  a  place,  spoken  of  by  the  clergy  and  said  to  rhyme 
with — well,  might  be  more  to  his  taste,  and  give  him  the  opportunity 
he  evidently  desires  of  posing  as  a  Mark  Tapley. 


OSTEOPATHY. 


What  is  osteopathy?  According  to  the  cards  sent  out  this  newest 
fad  in  quackery,  is  thus  defined:  "The  system  of  treating  disease 
by  the  correct  adjustment  of  the  bones  and  their  attachments,  and 
through  them  other  parts  of  the  human  system,  thereby  causing  all 
parts  to  perform  their  functions  in  harmony,  procuring  through  the 
various  arteries,  veins,  nerves  and  other  vessels  a  free  and  uninter- 
rupted flow  of  all  the  fluids,  ether  and  substances  that  pertain  to  life." 

In  several  states  the  promoters  have  succeeded  in  passing  laws 
legalizing  the  practice  by  this  "  pathy."  They  are  now  trying  to 
"work"  the  California  legislature  to  the  same  end,  and  unless  the 
friends  of  rational  medicine  rally  to  repulse  them,  the  osteopaths  will 
become  legal  practitioners,  preposterous  as  is  their  so-called  doctrine 
as  above  quoted.  The  only  virtue  in  their  practice  is  massage.  To 
dignify  a  therapeutic  measure  into  a  system  of  medicine,  to  apply  it 
for  all  the  ills  seems  to  us  a  manifest  absurdity.  The  only  raison 
dy  etre  for  such  institutions  is  the  gullibility  of  the  public — both  that 
part  which  as  patients  furnish  the  coin  of  the  realm,  and  those  as  stu- 
dents who  give  up  enormous  tuition  to  learn  how  to  get  even  by 
treating  others,  thus  carrying  out  the  American  version  "Do  others  or 
they  will  do  you." 

But  perhaps  the  osteopaths  are  not  without  some  real  use — they  may 
be  sort  of  a  lady  bug  to  destroy  the  white  scale  pest  of  Christian 
Science.  Like  the  Chinese  physicians  they  are  really  below  notice, 
save  for  the  tact  that  they  have  behind  them  far-seeing  business  men, 
who  intend  to  use  the  present  delusion  for  money  making  purposes. 


The  directors  of  the  State  Board  of  Trade  have  decided  that  meas- 
ures should  be  taken  to  keep  people  afflicted  with  consumption  out  of 
the  state.  It  is,  however,  a  matter  of  great  doubt  if  the  State  has  the 
legal  right  to  quarantine  against  consumptives  and  prevent  their  cross- 
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ing  the  border.       Besides  it  is  manifestly  against  humanity  and  profes- 
sional courtesy. 


EDITORIAL    NOTES. 

Dr.  F.  H.  Mead,  of  San  Diego,  has  purchased  the  practice  of  Dr. 
Pratt  of  National  City,  who  has  gone  to  the  Alaskan  gold  fields. 

Dr.  P.  C.  Remondino  has  been  elected  president  of  the  Board  of 
Health  of  San  Diego.  The  board  is  composed  of  Drs.  P.  C.  Remon- 
dino, J.  Perry  Lewis,  T.  L>  Magee,  J.  M.  Steade  and  W.  A.  Edwards. 

Dr.  A.  Z.  Valla,  of  L,os  Angeles,  has  gone  to  the  City  of  Mexico 
for  a  visit  of  several  months  duration. 

Dr.  A.  L.  McLkish  is  taking  an  outing  this  month  in  the  moun- 
tains. 

Drs.  E.  R.  Smith,  M.  L,.  Moore  and  A.  C*  Rogers  have  returned 
from  their  fishing  trip. 

Dr.  Rose  T.  Bullard  is  in  Chicago  for  a  few  weeks. 

Dr.  W.  H.  Fales  has  returned  from  a  vacation  of  several  weeks. 

Dr.  C.  E.  Winslow  expects  to  start  soon  for  the  Klondyke. 


pamphlets  received. 
Memoirs  of  the  Recent  Session  of  the  Pan-American  Medical  Congress. 

By  Cephas  L.  Bard,  M.D.,  Ventura,  Cal.     From  the  Pacific  Medical  Journal,  January,  1897. 

So-Called  Spider  Bites  and  their  Treatment.     By   A.   Davidson,   M.D., 

Los  Angeles,  Cal.     From  Therapeutic  Gazette,  February  15,  1897. 

The  Annexation  of  Hawaii.    By  Hon.  J.  W.   Foster,   Ex-Secretary  of 

State.  Reasons  from  an  American  Standpoint.  1. — Why  the  Hawaiian  Reciprocity  Treaty  Ought 
not  to  be  Abrogated  by  the  Tariff  Bill ;  and  (2)  Why  it  should  not,  on  its  Merits,  be  Abrogated  at  alb 
By  Lokrin  A.  Thurston,  Ex-Minister  from  Hawaii. 

The  Treatment  of  Inebriety  by  Gold:    By  Oliver  C.   Edwards,   M.D., 

Ottawa,  Canada. 

Resection  of  Arteries  and  Veins  Injured  in  Continuity— End  to  End 

Suture,  From  Medical  Record,  January  16,  1807.  Surgery  of  the  Gassarian  Ganglion,  with 
Demonstration  and  Report  of  Two  Cases.  From  Western  Medical  Review,  October,  1896.  By  J.  B. 
Murphy,  M.D.,  Chicago. 

Contribution  to  Traumatic  Abdominal  Surgery,  i.   A  Case  of  Contu 

sion  and  Subsequent  Gangrene  of  the  Ileum,  Complicated  by  Laceration  of  a  Horseshoe 
Kidney.  2.— A  Case  of  Gangrenous  Strangulated  Hernia.  By  Thos.  H.  Manley,  M.D., 
New  York.     From  Annals  of  Surgery,  April,  1897. 

Observations  on  the  Treatment  of  Epilepsy.  By  A.  N.  Williamson,  M.D. 

New  London,  Conn. 

Circumcision,  with  a  Description  of  a  Pair  of  Circumcision  Forceps. 

By  Alex.  L.  Hodgdon,  M.D.,  Baltimore.     From  Maryland  Medical  Journal,  July  17,  1S97. 

Sterilized  Gauze  in  Pelvic  Surgery.    By  Thos.  H.  Hawkins,  A.M.,  M.D., 

Denver,  Colo.     From  Medical  Mirror,  January,  1897. 
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Ventral  Hernia  Resulting  After  Abdominal  Sections  and  its  Treat- 
ment. From  Annals  of  Gynecology  and  Pediatry,  July,  1897.  The  Position  ok  the  Patient 
During  Parturition,  with  special  reference  to  the  Merits  of  the  Walcher  Position.  From  the 
Medical  News,  March  5,  1896.     By  Andrew  F.  Currier,  M.D.,  New  York. 

The  Technique  of  Blood  Study  and  Experiments  in  the  Physiological 

Chemistry  of  Leucocytes.     A  study  in  cell  tissues   and   their  significance  in  tuberculosis.     By  A. 
Mansfield  Holmes,  A.M.,  M.D.,  Denver,  Col.     From  the  Medical  Record,  March  13,  1897. 

The  Standard  of  Medical  Education.  By  J.  M.  Bodine,  M.D.,  Louisville. 

From  American  Practitioner  and  News,  June  26,  1897. 

Sixteenth    Annual    Announcement   of  the  New  York  Post-Graduate 

Medical  School  and  Hospital,  1897,  1898. 

Fifty-Third    Annual    Announcement    of    the    Eclectic   Medical    Institute. 

Cincinnati,  Ohio,  i897-*9S. 

Seventeenth  Annual  Announcement  of   the   University   Medical   College. 

Kansas  City,  Mo.,  i897-*98. 

Results  of  (Chemical)  Electrolysis  versus   Divulsion  or  Cutting   in 

the  Treatment  of  Urethral  Strictures.        By   Robert  Newman,  M.D.,  New   York.     From 
Medical  Record,  March  27,  1897. 

Facts  and  Fancies  in  Our  Work.       By  Joseph  Eastman,   M.D.,   LL.D., 

Indianapolis,  Ind.     From  Transactions  of  the  Medical  Society  of  the  State  of  New  York.     1S97. 

The   True    Principles    in    Which    the  Medical  Profession  Should  be 

Associated,  and  the  Character  of  the  Resultant  Organizations.     By  Leartu^  Connor, 
A.M.,  M.D.,  Detroit,  Mich.     From  Bulletin  of  the  American  Academy  of  Medicine,  August,  1897. 

Bullet- Wounds  of  the  Abdomen.     By  W.  E.  Parker,  M.D.,  New  Orleans, 

La.     From  Transactions  of  the  Southern  Surgical  and  Gynecological  Association,  1896. 

The  Cure  of  Tuberculosis  by  Oxytuberculine,   With  Experiments  on 

Patients,  Animals  and  Cultures.     By  J.  O.  Hirschfelder,  M.D.,  San  Francisco,  Cal. 

The  Importance  of  Systematic  Microscopical  Examination  of  Uter- 
ine Scrapings  and  of  Excised  Pieces  as  an  Aid  to  Diagnosis.  By  Hunter  Robb,  M.  D., 
Cleveland,  Ohio.     From  The  American  Journal  of  Medical  Sciences,  January,  1S97. 

The  Bacillus   Proteus   Zenkeri    in  an  Ovarian  Abscess.       By  Hunter 

Robb,  M.D.,  and  Albert  A.  Ghriskey,  M.D.     From  Johns  Hopkins  Hospital  Bullelin,  Jan.  1S97. 

Vaginal  Extirpation  of  the  Uterus  and  Adnexa  in  Pelvic  Suppura- 
tion and  Septic  Puerperal  Metritis  and  Peritonitis.  From  American  Jr.  of  Obstetrics, 
Vol.  XXXI,  No.  1,  1895.  Should  the  State  Action  to  Regulate  the  Administration  of 
Anesthetics?     By  H.  J.  Boldt,  M.D.,  New  York.     From  Medical  Review  of  Reviews,  April,  1897. 

Strophanthus :     A    Clinical    Study.     By   Reynold  W.    Wilcox,    M.D., 

LL.D.,  New  York.     From  The  Amer.  Jr.  of  Med.  Sciences,  May,  1897. 

The  Prognosis  and  Treatment  of  Acute  General  Peritonitis.  From  the 
Medical  News,  May  29,  1897.  The  Appendix  "  in  the  Interval,"  A  New  Method  of 
Studying  its  Pathology.  From  the  Medical  Record,  July  10,  1S97.  By  Robert  Abbe,  M.D., 
New  York. 


BOOK  REVIEWS. 


TWENTIETH     CENTURY     PRACTICE  :     An    International    Encyclopedia    of 

Modern  Medical  Science  hy  Leading  Authorities  of  Europe  and  America.  Edited  by  Thos.  L. 
Stedman,  M.D.,  New  York  City.  In  20  volumes.  Vols.  X  and  XL  Diseases  of  the  Nervous 
System.     New  York.     Wm.  Wood  &  Co.     1897. 

Joseph  Collins,  Instructor  in  Nervous  and  Mental  Diseases  in  the  New  York 
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Post  Graduate  Medical  School,  writes  on  diseases  of  the  brain,  and  of  the  men- 
inges. 

Chas.  L.  Dana,  Professor  of  Nervous  and  Mental  Diseases  in  New  York  Post 
Graduate  Medical  School  and  Dartmouth  College,  discusses  intracranial  hemor- 
rhage, embolism,  thrombosis  (apoplexy  and  hemiplegia),  and  neurasthenia. 

B.  Sachs,  Professor  of  Mental  and  Nervous  Diseases,  New  York  Polyclinic, 
treats  of  tumors  of  the  brain. 

Chas.  S.  Fere,  Physician  to  the  Hospice  de  Bicetre,  Paris,  describes  hysteria, 
epilepsy  and  the  spasmodic  neuroses. 

Howell  T.  Pershing,  Professor  of  Nervous  and  Mental  Diseases  and  Medical 
Jurisprudence,  University  of  Colorado,  discourses  on  the  disorders  of  speech. 

Sanger  Brown,  Professor  of  Medical  Jurisprudence  and  Hygiene,  Rush  Medi- 
cal College,  closes  volume  X.  by  a  treatise  on  the  disorders  of  sleep. 

In  Vol.  XI,  James  H.  Lloyd,  Physician  to  the  Nervous  Department  of  the 
Philadelphia  Hospital,  occupies  one-half  the  volume  on  Diseases  of  the  Cerebro- 
spinal and  Sympathetic  Nerves. 

Chas.  K.  Mills,  Professor  of  Diseases  of  the  Mind  and  Nervous  System,  Phila- 
delphia Polyclinic,  has  a  short  article  on  Trophoneurosis. 

Y.  X.  Dercum,  Clinical  Professor  of  Nervous  Diseases,  Jefferson  Medical  Col- 
lege, completes  the  subject  of  Trophoneurosis  in  a  paper  on  Scleroderma,  Acro- 
megaly and  Adiposis  Dolorosa. 

L.  Bruns  of  Hanover,  and  F.  Windscheid  of  Leipsic,  have  a  joint  article  on 
diseases  of  the  spinal  cord. 

Paul  J.  Mobius,  Leipsic,  discusses  tabes  dorsalis. 

Adolf  Strunmpell  of  Erlangen,  writes  on  the  combined  system  diseases  of  the 
spinal  cord. 

Lightner  Witmer,  Assistant  Professor  of  Experimental  Psychology,  University 
of  Pennsylvania,  ends  the  volume  by  an  article  on  pain. 

The  value  of  having  books  written  by  specialists  concerning  the  rare  as  well  as 
the  common  phases  of  disease  can  not  be  over-estimated  The  reviewer  has  on 
hand  at  the  present  writing  a  case  just  recovering  from  a  very  severe  attack  of 
typhoid  fever.  The  patient,  a  boy  of  10,  has  multiple  neuritis  and  aphasia.  He 
accordingly  resorted  to  the  Twentieth  Century  Practice  for  light  on  these  unusual 
complications.  Lloyd,  Vol.  XL,  pp.  384  and  440  has  considerable  to  say  on  the 
neuritis  of  typhoid  fever — and  says  the  ulnar  is  especially  liable  to  be  involved; 
in  this  case  both  ulnars  are  affected.  There  is  also  bradycardia,  described  on  p. 
447,  the  words  that  recovery  '"especially  in  the  perineal  and  ulnar  nerves  in 
typhoid  fever  may  be  satisfac  ory  after  a  comparatively  short  course"  (p.  44S),  was 
a  welcome  prognosis.  Aphasia  was  discussed  by  Pershing  on  p.  802  in  Yol.  X. 
"Typhoid  fever,  especially  in  chi  dren,  is  not  rarely  a  cause  or  motor  aphasia, 
which  is  mostly  purely  functional  and  occurs,  without  signs  of  organic  disease, 
towards  the  end  of  a  severe  case  often  when  the  other  symptoms  are  abating. 
It  is  then  not  a  very  ominous  symptom  and  always  disappears  with  returning 
strength."  Every  detail,  we  hope,  will  be  carried  out.  The  reviewer  found  not 
a  little  comfort  in  these  words,  for  the  parents  were  naturally  very  much  alarmed. 
This  case  was  also  greatly  troubled  with  pemphigus  which  Lloyd  mentions  on 
page  420,  vol.  XL  This  subject  is  handled  quite  fully  by  Whitehouse  in  Vol. 
Y,  Diseases  of  the  Skin,  Bullous  Affections.  It  is  regarded  by  both  as  a  tropho- 
neurosis and  is  seen  following  severe  diseases  of  a  nervous  character. 

In  quite  a  good  medical  library  the  reviewer  did  not  find  so  much  straight  to 
the  point  in  this  case  as  he  did  in  the  Twentieth  Century  Practice,  so  he  feels 
that  the  encyclopedic  character  of  the  work  is  of  not  a  little  value.  He  feels 
that  he  has  weighed  these  volumes  by  a  practical  test ;  they  have  responded 
accurately  a  nd  fully  on  unusual  complications. 

In  no  department  has  there  been  greater  strides  than  in  neurology;  hence,  no 
where  is  there  greater  need  of  wide  and  exhaustive  research,  the  extensive  bib- 
liography of  these  volumes,  the  eminence  of  the  writers,  are  all  facts  which  com- 
bine to  make  these  books  authoritative  reference  guides.  They  will  compare 
wTith  the  Reference  Hand  Book  of  the  Medical  Sciences,  published  ten  years  ago 
by  the  same  firm.  They  are  now  the  most  extensive  series  on  the  practice  of 
medicine  in  print,  and  should  be  on  the  shelves  of  every  general  practitioner. 
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REGISTERED   MORTALITY   OP    LOS  ANGELES. 

WITH  SEX   AND  NATIVITY   OF   DECEDENTS. 
Estimated  Population,  103,000  July,  1897. 

ESTIMATED    SCHOOL    CENSUS,    1S96,    20,679. 
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MONTHLY  METEOROLOGICAL   SUMMARY. 

U.  S.  WEATHER  BUREAU,   LOS   ANGELES  STATION. 

Los  Angeles,  California.  Month  of  July,  1897. 
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SUMMARY 


MONTHLY    RANGE   OF    BAROMETER: 

Mean  Atmospheric  Pressure,  29.93. 

Highest  pressure,  30.08,  date  26 

Lowest  pressure,  29.83  date  2d-3d . 

Mean  Temperature,    70°. 

Highest  temperature  86*,  date  15. 

Lowest  temperature   52°,  date  S. 

Greatest  daily  range  of  temperature  28° ,    date  8. 

Least  daily  range  of  temperature  140,  date  5. 

MEAN  TEMPERATURE  FOR  THIS  MONTH  IN 

1877 '884 73°  1891   •■• 

187S  70'  1SS5  72'  1S92  

1879 69*  1886 . .  72'  1893 

1880 65°  1887 72°  1S94 

1881 72°  1S88 73*  1895 

1882 71°     '889  71'     l896 71* 

1S83 73°     1S90  73'     1897     -70° 

Mean  temperature  for  this  montn  for  19  years,  71* 

Average  excess  of  daily  mean  temp,  during  month,  10* 

Accumulated  deficiency  of  daily  meam  temp,  sincejan.  1,  81* 

Average  daily  deficiency  since  January  i,  ,4*" 

Prevailing  direction  of  wind,  W. 

Total  movement  of  wind,  3271  miles. 

Maximum  velocitv of  wind,  direction,  and  date,  15m,  W.  23. 

Total  Precipitation,  T  inches. 

Number  of  days  on   which  .01  inch  or  more  of  precipitation 

fell,  o. 
Mean  Dew  Point,  59* 
Mean  Relative  Humidity,  78  per  cent. 

TOTAL  PRECIPITATION  FOR  THIS  MONTH  IN 
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Average  precip'n  for  this  month  for  19  years,    .02. 

Total  deficiency  in  precipitation  during   month,  .02  inches. 

Accumulated  excess  in  nrecipt'n  since  Jan.  1,  .66  inches. 

Number  of  clear  days,  6. 

"  partly  cloudy  days,  25. 

"  cloudy  days,  0. 

Dates  of  Frost,  Light,  none ;  Heavy,  none ;  Killing,  none. 


Note — Pressure  reduced  to  sea  level.     "  T  "  indicates  trace  of  precipitation. 


METEOROLOGICAL    SUMMARY    SOUTHERN  CAL., 
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Observers. — George  E.  Franklin,  U.  S.  Weather  Bureau,  Los  Angeles;  Ford  A.  Carpenter. 
U.  S.  Weather  Bureau,  San  Diego;  Hugh  D.  Vail,  Santa  Barbara;  A.  Ashenberger,  M.  B.  DeVane, 
Yuma.     W.  H.  Hammon,  Director  California  Weather  Service,  San  Francisco,  Cal. 
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THE  THERAPEUTIC  ESTIMATE  determined  upon  Cord.  Ol.  Morrhuae 
Comp.  (Hagee),  by  Willard  H.  Morse,  M.D.,  F.S.S.,  Iamatological  Chemist. 

I.  A  careful  analysis  shows  the  presence  therein  of  those  definite  alkaloids 
and  active  medicinal  principles  obtainable  from  fresh  cod  liver  oil,  (and 
to  which  such  oil  owes  its  medicinal  qualities),  in  combination  with  the  hypo- 
phosphites  of  lime  and  soda.     Therefore, 

II.  The  Cordial  possesses  the  therapeutical  characteristics  of  these  compo- 
nents, with  such  physiological  actions  as  are  agreeable  thereto. 

III.  By  the  same  analysis  it  is  shown  that  in  the  process  of  manufacture  all  and 
every  impure,  and  deleterious  element  has  been  removed.     Therefore, 

IV.  The  Cordial  produces  none  but  the  most  positive  results,  and  can  be  ad- 
ministered to  any  patient,  and  indefinitely,  without  creating  any  repugnance  to 
its  use. 

V.  It  is  indicated  in  all  forms  of  wasting  diseases  and  asthenic  conditions. 

VI.  It  stimulates  and  supports  assimilative  nutrition. 

VII.  It  exerts  the  influence  of  an  antiseptic  and  germicide  on  all  micro- 
organisms. 

VIII.  It  has  an  effect  at  once  marked,  immediate,  progressive  and  continuous. 

IX.  It  obviates  all  degenerative  changes. 

X.  An  agreeable  preparation,  readily  taken,  and  fully  serviceable,  it  is  to  be 
appreciated  as  a  very  important  addition  to  the  new  materia  medica. 

Westfield,  N.  J. 

CHRONIC     GASTRITIS. 

Prof.  H.  T.  Webster,  M.D.,  of  San  Francisco,  in  a  recent  publication,  discusses 
chronic  gastritis  and  its  treatment.  After  a  careful  resume  of  the  etiology 
and  pathology  of  the  affection,  and  an  enumeration  of  the  symptoms  attending 
it,  he  says,  in  speaking  of  the  diagnosis: 

"The  use  of  the  stomach-tube  will  afford  the  best  means  of  diagnosis.  If 
siphonage  be  practiced  an  hour  or  so  after  eating,  hydrochloric  acid  will  usually 
be  absent,  and  lactic  acid,  associated  with  fatty  acids  are  present  with  a  large 
quantity  of  mucus.  If  syphonage  be  practiced  seven  hours  after  eating,  undi- 
gested food  will  be  found  still  remaining  in  the  stomach,  while  in  cases  of  func- 
tional dyspepsia  it  will  ha^e  disappeared.  Malignant  disease  will  be  excluded  by 
lack  of  cachexia,  absence  of  perceptible  tumor  upon  palpation,  and  by  the 
character  of  the  material  vomited,  coffee  ground  material  soon  appearing  in 
cancer.     In  gastric  ulcer,  a  diagnostic  feature  is  frequent  hematemesis." 

He  believes  that  if  a  proper  diet  be  pursued  and  rational  medicinal  treatment 
be  employed,  almost  every  case  of  chronic  gastritis  will  improve  readily,  unless 
it  be  complicated  by  gastric  carcinoma,  gastric  ulcer,  or  hepatic,  renal,  or  pulmon- 
ary disease.  His  treatment  consists  in  lavage,  disinfection  and  cleansing  of  the 
viscus  with  hydrozone.  Lavage  should  be  practiced  every  morning  before  eating, 
a  small  quantity  of  water  (a  pint)  being  used  at  first,  which  should  be  increased  to 
two  or  three  quarts  as  the  treatment  is  carried  on.  The  water  should  be  warm 
(98. 6°  F.)  and  solutions  containing  Glauber's  salt,  asepsin  or  boracic  acid  are 
often  useful.     Regarding  the  use  of  hydrozone  in  this  affection,  he  says: 

"The  introduction  of  hydrozone  as  a  remedy  in  this  conditon  was  an  innova- 
tion of  remarkable  value.  A  drachm  of  Marchand's  hydrozone,  added  to  four 
ounces   of  boiled  water,  and  drunk  while  the  stomach  is  empty  exerts  a  powerful 
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influence  in  dissolving  and  removing  the  tenacious  mucus,  destroying  microbic 
elements  of  fermentation  and  stimulating  normal  action  in  the  diseased  mucous 
surface.  The  best  results  follow  its  use  in  the  morning  before  breakfast,  the 
patient  taking  it  while  in  bed,  and  remaining  on  the  left  side  for  ten  minutes 
before  rising.  It  may  be  taken  oftener,  but  once  a  day  may  suffice,  and  it  is 
advantageously  used  in  this  manner  after  the  practice  of  lavage. 

The  hydrozone  may  at  first  produce  acrid  sensations  in  the  stomach,  but  as  the 
irritated  gastric  surface  improves  in  tone  under  its  influence,  this  will  pass  away 
and  sensitiveness  to  its  action  will  subside.  Where  necessary  the  amount  of 
hydrozone  may  be  reduced  until  the  stomach  becomes  more  tolerant  to  it. 

The  important  step  in  chronic  gastric  catarrh,  as  in  catarrh  of  all  other  mucous 
cavities,  is  the  cleansing  of  the  part  from  the  ropy  mucus,  which  clogs  the  glan- 
dular organs,  and  serves  as  a  nidus  for  the  operation  of  agents  of  fermentation. 
Glycozone  in  teaspoonful  doses,  diluted  with  water,  administered  after  meals 
prevents  fermentation  of  food  and  accelerates  a  cure. 

If  the  treatment  outlined  above  be  properly  carried  out,  the  writer  believes 
that  little  more  is  necessary,  for  with  the  removal  of  morbid  accumulations  the 
gastric  secretions  will  become  normal  in  quantity  and  quality.  Hydrochloric 
acid,  administered  internally,  may  in  some  cases  do  good,  as  also  the  bitter 
tonics,  but  their  place  is  secondary  to  the  use  of  the  stomach  tube  and  the  disin- 
fection of  the  mucous  membrane  of  the  stomach  wTith  hydrozone. — New  Eng- 
land Medical  Monthly. 


Jos.  WESivEY  Malone,  M.  D.,  Blythedale,  Pa.,  says:  I  am  so  well  pleased  with 
Celerina  that  I  can  not  refrain  from  citing  several  cases  of  interest.  I  prescribe 
it  very  frequently,  and  have  never  had  it  to  fail  yet.  I  used  it  in  a  case  of  chorea. 
The  patient  was  a  little  girl,  ten  years  old,  suffering  from  an  acute  attack.  The 
case  had  been  given  up  by  two  physicians  and  was  a  very  bad  one.  The  usual 
remedies,  phosphorus,  arsenic,  etc.,  had  been  used  and  had  no  great  effect.  I 
advised  the  attending  physician,  an  old  practitioner,  and  a  good  one  too,  to  try 
CEI.ERINA.  He  did  not  take  much  to  the  idea,  but  after  urging  him  he  consented, 
and  the  first  dose  gave  relief.  From  that  time,  the  child  got  better,  and  in  about 
four  weeks  was  cured.  It  acted  like  a  charm,  and  the  old  physician  who  had 
never  used  it,  was  so  well  pleased,  that  I  am  sure  he  will  try  it  agaiu.  I  have  pre- 
scribed it  in  nervous  prostration,  and  have  yet  to  find  it  to  fail.  It  is  pleasant  to 
take,  and  produces  no  nauseating  effects,  as  other  remedies  do  when  used  for 
some  time.  I  frequently  prescribe  it  with  A^ETRIS  Cordiai,,  and  it  also  goes 
well  with  Peacock's  Bromides.  I  shall  continue  to  prescribe  it  and  shall  watch 
its  merits  closely. 


IMPERIAL  GRANUM. 

This  standard  prepared  food  for  invalids  and  children  has  won  the  enviable  dis- 
tinction of  having  successfully  stood  the  crucial  test  of  years  of  actual  clinical 
experience  in  private  practice,  sanitariums  and  hospitals,  while  numerous  com- 
peting preparaiions  have  appeared  and  disappeared, — often  so  completely  that 
even  their  names  are  forgotten.  The  Imperial  Granum  however,  enjoys  so  uni- 
versally the  confidence  of  physicians  that  its  merits  are  beyond  dispute.  More- 
over, the  decision  of  its  manufacturers  not  to  publicly  advertise  it  has  secured 
for  it  the  endorsement  of  even  the  most  ethical  members  of  the  medical  profes- 
sion, who  dislike  to  prescribe  any   article  advertised   broadcast  to  the  people  and 
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profession  alike.  Physicians  can  obtain  sample  packages  free,  charges  prepaid, 
on  application  to  the  Imperial  Granum  Co.,  New  Haven,  Ct.,  or— John  Carle  & 
Sons.  New  York  City. 

FERRATIN  IN  TUBERCULOSIS. 

Dr.  W.  T.  Parker,  in  a  paper  on  "Normal  Horse  Blood  Serum  in  the  Treatment 
of  Tuberculosis,  "  read  before  the  section  of  state  medicine  at  the  June,  1897, 
meeting  of  the  American  Medical  Association,  speaking  of  the  treatment  of 
tuberculosis,   says: 

"In  those  cases  where  tuberculosis  has  been  successfully  treated  by  therapeutic 
methods,  iron  has  been  the  most  valuable  remedy.  As  every  one  knows  the  pre- 
parations of  iron  are  very  numerous,  some  of  them  positively  harmful,  others 
inert  and  useless,  while  a  few  are  capable  of  being  readily  assimilated.  Of  this 
kind,  Ferratin  is  one  of  the  new  remedies  recommended  by  the  committee  of 
revision  for  adoption  into  the  new  fifth  edition  of  the  Russian  Pharmacopeia 
(Chemiker  Zeitung,  31,  1897. ) 

"This  is  an  organic  iron  compound  of  albumen  and  tartrate  of  iron,  forming  a 
definite  iron  albuminic  acid;  it  contains  seven  per  cent,  of  iron,  is  readily  absorb- 
able, does  not  constipate  and  has  no  untoward  effects.  On  the  testimony  of  its 
discoverer  and  others,  it  is  identical  with  the  natural  ferruginous  element  of  food, 
absorbed  in  the  system  and  stored  in  the  liver  and  other  organs  as  a  reserve  iron 
for  blood  formation  {Journal  American  Med.  Ass'n).  Lately  this  preparation 
has  attracted  considerable  attention,  not  only  in  Europe  but  in  this  country,  so 
much  so  that  its  future  success  would  seem  assured." 


THE  TREATMENT  OF   ECZEMA  CAPITIS. 

Called  to  attend  a  child  about  18  months  old  with  eczema  capitis  I  found  that 
by  neglect  the  eruption  was  in  the  pustular  stage,  the  entire  head  being  covered 
with  a  thick,  yellow-green,  brittle  crust.  It  was  with  great  difficulty  that  the  child 
could  be  restrained  from  scratching  and  rubbing  the  head,  the  itching  no  doubt, 
being  very  great.  I  had  the  child  removed  to  the  Children's  Hospital,  the  hygie- 
nic surroundings  at  its  home  not  being  very  desirable,  and  given  the  best  care 
and  treatment.  The  head  was  thoroughly  washed  with  water,  the  greatest  part 
of  the  crust  coming  off.  The  hair  was  cleaned  as  good  as  it  could  have  been,  and 
its  matted  condition  removed.  The  surface  of  the  scalp  presented  a  raw  bleed- 
ing appearance.  I  had  Pineoline  thoroughly  applied,  wrapping  the  head  in  a 
cap  make  of  cheese-cloth.  The  scalp  did  not  heal  at  once,  but  there  was  a  cessa- 
tion of  the  pustular  eruption,  and  thin  dry,  white  scales  took  its  place.  I  gave 
Fowler's  Solution  internally,  one  m.  every  four  hours,  having  the  ointment 
applied  regulary.  In  four  weeks  the  head  was  completely  well.  The  child  was 
returned  to  its  mother,  and  to  knowledge  there  has  been  no  return  of  the  erup- 
tion. I  attribute  the  case  to  malassimilation,  and  in  conjunction  with  the  local 
application  and  the  internal  treatment  had  the  diet  and  times  of  feeding  regu- 
lated. Dr.  A.  O.  Lawrence. 
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The  knee  presents  to  the  surgeon  perhaps  more  points  of  interest  than  any 
other  joint,  and  probably,  any  other  part  of  the  human  body.  The  three  partic- 
ular factors  in  the  causation  of  inflammatory  conditions  of  the  knee  joint,  from 
the  mildest  serous  to  the  severest  purulent  and  destructive,  are: 

1.  The  large  area  covered  by  synovia; 

2.  The  great  number  of  injuries  to  which  this  very  superficially  located  joint 
is  frequently  exposed;  and 

3.  The  great  energy  of  growth  of  bone  at  the  knee  joints  in  which,  therefore, 
bacilli  find  a  good  field  of  development,  giving  rise  to  myelitis  granulosa. 

Olliers'  experiments  on  animals  are  sufficient  proof  that  the  lower  epiphy- 
sis of  the  tibia  are  of  much  greater  importance  to  the  longitudinal  growth  of 
these  bones  than  their  other  respective  epiphyses,  the  greater  vascularity  in  this 
than  other  joints  brings  with  it  a  greater  danger  of  an  infection. 

A  myelitis  granulosa,  if  allowed  to  proceed  uninterrupted,  will  necessarily 
lead  to  synovitis  granulosa,  and  a  primary  synovitis  granulosa  frequently  leads  to 
osteo-myelitis  granulosa. 

Besides  this,  a  myelitis  acuta  suppurativa  is  not  a  rare  occurrence  in  the  lower 
end  of  the  femur.  In  some  cases  the  myelitis  of  this  part  appears  in  such  a  mild 
form  that  the  subperiosteal  exudate  will  not  be  purulent,  but  serous.  Oilier  has 
reported  such  cases  as  periostite  albumeneuse,  on  account  of  the  similarity  of 
the  secretion  with  albumen.  In  the  majority  of  cases,  however,  we  observe  this 
disease  to  assume  an  acute   suppurative   condition   of  the  knee  joint,   which,  if 
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not  properly  treated  may  not  only  result  in  great  functional  loss  with  deformity, 
but  even  in  loss  of  life. 

As  regards  prognosis  and  treatment  it  is  of  the  greatest  importance  to  differen- 
tiate the  between  two  conditions,  namely,  acute  suppurative  inflammation  of  the 
knee  joint  and  myelitis  and  synovitis  granulosa.  Cases  of  the  first  type  frequently 
heal  perfectly  with  even  a  reasonable  amount  of  function  after  an  incision  and 
drainage  of  the  joint,  while  the  last  presents  a  series  of  symptoms,  formerly 
known  as  caries  and  now  properly  called  joint-tuberculosis.  Unfortunately  this 
tuberculous  disease  is  by  far  the  most  frequent  form  of  any  of  the  severer 
inflammations  of  the  joint,  and  if  not  promptly  interfered  with,  its  mortality, 
according  to  the  late  Bilroth's  statistics,  is  42  per  cent. 

It  is  not  my  intention  to  give  you  a  complete  description  of  the  two  diseases, 
the  time  allotted  me  being  much  too  short,  and,  as  I  wish  especially  to  call  your 
attention  to  the  treatment,  I  will  only  briefly  run  over  the  prominent  symptoms . 
Pain,  tenderness  and  swelling  we  find  in  both,  but  in  the  granulous  form  these 
symptoms  are  subacute,  advancing  very  slowly;  in  the  suppurative  form  they  are 
very  acute  and  advance  rapidly.  The  swelling,  moreover,  assumes  different 
shapes  in  the  two  forms:  In  the  suppurative  form  it  is  a  gradual  enlargement 
from  both  the  tibial  and  femoral  ends,  obliterating  the  natural  outlines  of  the 
knee  and  floating  the  patella  and  fluctuating  from  the  presence  of  pus;  while  in 
the  tuberculous  form  we  have  a  peculiar  club-shaped  or  spindle-shaped  swelling, 
owing  to  the  atrophy  of  the  muscles,  which  is  absent  in  the  former  variety.  In 
the  tubercular  variety  we  rarely  have  fluctuation  and  never  floating  patella.  The 
old  name,  tumor  albus,  referred  particularly  to  this  disease,  not  only  means  an 
enlarged  knee  joint  but  principally  a  parasynovitis — a  partly  edematous  and 
partly  fibrinous  thickening  of  the  parasynovial  tissues.  It  is,  as  the  name 
implies,  white,  but  may  become  red  when  abscesses  point  on  the  surface. 
However,  this  tumor  albus  itself,  is  only  a  symptom  of  an  advanced  case.  A 
synovitis  granulosa  may  begin  with  an  apparently  harmless  serous  synovitis  and 
only  show  its  true  character  after  many  months.  Cases  of  synovitis  in  children  , 
without  serious  traumatism,  should  always  be  suspected  as  tubercular. 

The  function  of  the  knee  is  rapidly  lost  in  the  suppurative  disease,  while  the 
tubercular  cases  may  walk  for  a  long  time,  although  more  or  less  lame,  until  the 
destruction  of  the  joint  is  considerable,  when  contractures  take  place  or  disloca- 
tion of  the  tibia  backward. 

If  the  diagnosis  should  be  difficult  on  account  of  some  similarity  in  some  cases  , 
exploratory  puncture  or  aspiration  will  clear  it  up.  If  the  tuberculous  product 
has  undergone  caseation  and  liquefaction,  some  of  the  cheesy  or  gelatinous 
material  may  be  removed,  but  in  the  suppurative  form,  of  course  we  will  find 
pus.  Some  of  the  tuberculous  cases  do  also  tend  to  suppuration  and  abscess 
formation.  The  temperature  ranges  from  1020  to  1030  in  the  suppurative,  but 
rarely  rises  above  ioo°  in  the  tubercular  form. 

In  all  forms  of  metastatic  and  multiple  joint  diseases,  the  knee  joint  plays  a 
great  role\  as  in  pyemia  polyarthritis  or  acute  rheumatism,  arthritis  deformans, 
the  syphilitic,  gonorrheal  and  metastatic  inflammations  after  variola,  scarlatina, 
diphtheria,  typhoid,  etc. 

Of  all  the  severer  forms  of  gonitis,  the  tuberculous  form  is  by  far  the  most 
frequent. 

In  regard  to  the  prognosis,  I  may  say  that  the  danger  to  life  is  great  in  all 
suppurative  and  all  granulous  cases,  and  a  complete  restoration  of  function  is  a 
rare  occurrence. 
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In  tubercular  cases  there  is  the  additional  danger  of  constitutional  infection, 
more  so  from  the  knee  than  from  any  of  the  other  joints. 

Treatment:  All  severe  cases  of  gonitis,  no  matter  what  the  cause,  may 
require  general  and  local  treatment.  The  general  treatment  must  be  the  admin- 
istration of  such  remedies  as  tend  to  overcome  the  cause  of  the  disease,  as 
syphilis,  gonorrhea,  rheumatism,  etc.,  and  which  will  improve  the  general 
health  of  the  patient,  as  proper  hygiene,  good  food,  tonics  of  quinine,  iron,  cod 
liver  oil,  etc.  Tuberculous  cases  are  often  much  benefited  by  a  change  of  air, 
better  surroundings,  or  by  a  trip  to  seashore,  than  by  all  drugs  combined. 

The  local  treatment,  must  above  all,  insure  absolute  rest  to  the  joint  by 
immobilization  or  fixation  by  proper  appliances.  Some  surgeons  claim  good 
results  from  the  application  of  autiphlogistic  or  antiseptic  remedies  to  the  joint. 
These  include  counter-irritants  by  blisters,  iodine  or  actual  cautery.  Compres- 
sion with  adhesive  plaster  has  been  tried,  also  applications  of  mercurial  oint- 
ments, belladona,  or  compound  ointment  of  iodine,  nitrate  of  silver  in  ointment, 
etc.,  but  I  have  very  little  faith  in  any  of  these  applications  in  advanced  cases. 

Rest  of  the  joiut  is  of  vastly  greater  importance,  and  the  apparatus  used  to 
insure  such  will  not  always  admit  of  the  use  of  remedies  locally  applied.  Per- 
manent traction  by  weight  and  pulley,  the  ordinary  Buck  extension,  is  certainly 
the  most  frequently  used  appliance,  and  justly  so.  It  not  only  insures  rest,  but, 
if  properly  applied,  we  may  effect  a  certain  amount  of  distraction,  and  by  this 
means,  remove  one  of  the  most  annoying  features  of  the  disease,  the  friction  of 
the  opposing  surfaces.  To  obtain  this  effect,  the  plaster  strips  should  not,  as  in 
extension  for  fractures  or  hip  disease,  be  placed  so  as  to  leave  the  malleoli  free, 
but  should  include  these  as  well,  so  as  to  cause  a  traction  on  the  bones  and  not 
the  skin.  The  weight  must  be  considerably  more  than  in  other  extensions,  from 
10  to  30  pounds  or  more,  according  to  the  age  of  the  patient. 

But,  unfortunately,  this  will  confine  the  patient  to  the  bed,  which  will  do  well 
enough  for  acute  suppurative  cases,  but  not  for  the  tuberculous,  these  requiring 
sometimes  years  of  treatment,  which  would  be  too  long  to  risk  in  bed.  We 
must,  therefore,  resort  to  some  portable  apparatus  which  will  combine  protection 
and  fixation  to  the  affected  joint.  It  is  claimed  for  some  of  these  appliances 
that  they  have  a  distracting  effect,  but  I  don't  believe  it.  The  plaster  of  Paris, 
or  silicate  of  soda  dressing,  or  splints  of  leather,  hatter's  felt,  poroplastic  felt,  or 
yucca  wood  may  secure  a  sufficient  amount  of  fixation  for  all  practical  purposes. 
These  should  be  long  enough  to  reach  from  above  the  ankle  to  the  middle  of  the 
thigh  and  should  be  applied  tightly  and  uniformly,  so  as  to  insure  perfect 
immobility  of  the  joint  without  interfering  with  the  circulation. 

Whenever  a  patient  is  allowed  to  walk  on  crutches,  he  must  wear  a  high  shoe 
on  the  sound  foot.  These  dressings  can  only  be  applied  by  the  surgeon;  but,  in 
chronic  cases  it  is  often  desirable  to  allow  a  competent  nurse  or  an  intelligent 
parent  to  do  the  dressing,  and  then  it  is  necessary  to  use  an  apparatus,  the  appli- 
cation of  which  does  not  require  the  skill  of  the  surgeon,  although  it  is  best  for 
him  to  supervise  the  dressings  as  much  as  possible.  Of  the  various  splints,  and 
they  are  legion — some  of  which  claim  to  combine  traction  with  fixation — are  to 
be  mentioned  Sayre's,  Thomas',  Robert's,  Young's  and  Taylor's  knee  splints. 

The  result  of  treatment  with  such  appliances  is  often  very  gratifying,  not  only 
in  relieving  the  symptoms  of  inflammation,  but  also  in  their  orthopedic  effect,  to 
prevent,  or  even  correct,  deformities. 

Operative  treatment:  But  many  are  the  cases  which  will  not  terminate  favor- 
ably with  the  treatment  so  far  indicated.  In  fact,  all  acute  suppurative  inflam- 
mations of  the  knee  joint  and  also  those  cases  of  tuberculous  type  which  progress 
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in  spite  of  the  best  general  and  mechanical  treatment,  require  more  radical 
operative  measures. 

Purulent  non-tuberculous  joints  may  be  punctured  with  a  trocar  and  washed 
out  with  antiseptic  solutions.  Should  this  fail,  however,  a  systematic  drainage 
must  be  resorted  to  in  the  following  manner:  A  longitudinal  incision  is  made, 
about  one  inch  long,  anterior  to  the  internal  or  external  lateral  ligament,  and 
while  the  pus  escapes,  drainage  forceps  should  be  brought  through  the  joint  to 
the  opposite  side,  when  they  are  slightly  opened  and  another  incision,  one- 
half  inch  long,  is  then  made  upon  the  forceps,  and  a  good  sized  drainage  tube 
drawn  through  the  joint.  The  forceps  are  again  entered  and  brought  to 
the  highest  point  of  the  capsule  under  the  quadriceps  tendon,  another  incision 
made  and  another  drainage  tube  drawn  through  from  the  upper  part  to 
the  incision  through  the  side,  and  a  third  tube  is  brought  from  the  upper 
incision  to  the  other  lateral  incision,  and  the  whole  secured  firmly  with 
safety  pins.  The  joint  must  now  be  thoroughly  washed  out  with  an  anti- 
septic solution  such  as  three  per  cent,  to  five  per  cent,  solution  of  chloride 
of  zinc;  o.i  per  cent,  bichloride  mercury  or  0.3  to  0.4  per  cent,  acid 
salicylic  solution.  Should  any  loose  bodies,  cartilage  or  segments  of  bone 
be  in  the  joint  they  should  be  removed  and  a  proper  antiseptic  applied. 
This  irrigation  may  be  repeated  dailv,  or  less  often,  according  to  symptoms,  but 
the  drainage  tubes  should  not  be  removed  until  suppuration  ceases  and  the  tem- 
perature becomes  normal.  Large  sequestra,  the  result  of  acute  suppurative 
myelitis  are  no  contra-indication  to  this  treatment,  as  was  formerly  thought,  when 
surgeons  invariably  resorted  to  resection  or  amputation.  The  antiseptic  lavage 
and  methodical  drainage  frequently  relieves  the  condition  of  the  joint  so  that  by 
means  of  a  later  sequestrotomy  a  cure  may  be  completed.  Should,  however, 
this  treatment  fail,  nothing  short  of  resection  or  amputation  remains  to  be  done. 
If  a  tuberculous  case  is  early  diagnosed,  when,  perhaps  the  disease  is  confined  to 
the  bone  and  has  not  yet  extended  into  the  synovia,  ignipuncture  promises  good 
results.  After  correct  location  of  the  lesion,  a  hole  is  drilled  into  it  and  with  the 
Paquelin,  thoroughly  burned  out.  In  this  way  free  drainage  will  be  established 
and  the  intra-osseus  tension  relieved,  and,  furthermore,  a  plastic  osteo-myelitis 
is  excited  which  exerts  a  favorable  influence  in  bringing  about  a  limitation  of 
the  disease,  or  even  effecting  a  final  cure.  Ignipuncture  always  relieves  the 
pain  promptly,  and  the  track  made  is  completely  closed  by  permanent  tissue  in 
the  course  of  a  few  weeks. 

Parench\  matous  injections  of  10  per  cent,  iodoform  emulsion  in  glycerin,  well 
sterilized,  deserve  a  faithful  trial,  in  the  cases  with  abscess  formation,  in  which 
not  only  the  abscess  cavity  but  the  tissues  of  the  primary  focus  should  be 
injected. 

In  cases  of  primary  tuberculous  synovitis  or  in  primary  osteal  cases  which 
have  invaded  the  joint,  in  which  operative  treatment  is  indicated,  every  attempt 
at  puncture,  lavage,  drainage  and  even  arthrectomy  should  be  discarded,  and 
resection  of  the  joint  made  at  once,  with  extirpation  of  the  entire  capsule,  in  all 
adult  cases. 

Whenever  minor  attempts  are  made  in  cases  of  synovitis  granulosa  we  are  dis- 
appointed by  the  insecurity  of  their  effect.  Antiseptic  and  aseptic  surgery  has 
reduced  the  danger  of  resection  of  the  knee  so  wonderfully,  that  this  operation 
should  invariably  be  preferred,  particularly  as  arthrectomy  at  best  gives  no 
better  functional  results.  In  pre-antiseptic  days  the  mortality  after  knee-resec- 
tions amounted  to  50  per  cent.,  but  recently  Grotkass  reported  statistics  from 
various  parts  of  the  world  in  which  he  shows  only   13  per  cent,  mortality,  and 
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this  could  be  materially  reduced,  if  we  detracted  those  cases  which  die  from  gen- 
eral tuberculosis  not  resulting  from  resection.  The  partial  resection,  or 
arthrectomy,  is  absolutely  unreliable,  because  the  perfect  removal  of  the 
entire  capsule  and  diseased  bone  is  so  uncertain,  that  in  almost  every  case  we 
see  the  operation  followed  by  renewed  tuberculous  development.  In  chil- 
dren, however,  on  account  of  growth  we  yet  resort  to  arthrectomy.  Amputation 
for  gonitis  should  be  limited  to  cases  in  which  old  age,  greatly  reduced 
vitality,  high  fever,  marasmus,  amyloid  degeneration,  or  tuberculosis  of  the 
lungs,  remove  every  chance  of  union  of  the  bones  after  resection.  Some  cases  of 
resection  do  not  run  a  favorable  course,  suppuration  continues  and  interferes 
with  the  callous  formation  so  that  they  may  require  a  subsequent  amputation. 

Description  of  the  various  operations: 

Arthrectomy  should  only  be  practiced  in  cases  of  primary  tuberculosis,  which, 
however,  is  a  rare  occurrence,  as  the  disease  in  children  generally  begins  with  a 
tuberculous  focus  in  the  bone.  The  operation  should  be  performed  before 
fistulous  openings  have  formed.  The  modus  operandi  consists  in  laying  open 
the  joint  by  an  incision  the  same  as  for  resection,  and  removing  with  scissors 
and  bone  curette  all  of  the  diseased  tissue  of  capsule,  cartilage  or  bone,  irriga- 
ting the  joint  freely  with  an  antiseptic  solution,  methodical  drainage,  antiseptic 
dressing  and  immobilization  of  the  joint.  As  to  the  various  methods  of  opera- 
tion for  arthrotomy  or  excision  of  the  joint,  almost  every  prominent  surgeon  has 
his  preference.  There  are,  however,  three  principal  types  of  incision  which  are 
modified  into  many  different  shapes  according  to  the  whims  or  habits  of  the 
surgeon.  The  oldest  one  is  the  curved  (either  downward  or  upward)  incision, 
which  appears  sometimes  as  a  large  one  or  approaching  U  or  horseshoe  shape, 
sometimes  as  shallow  curve,  semi-lunar  shape.  Volkman  introduced  the  straight 
transverse  incision  through  the  patella  as  the  best  one  in  case  of  arthrectomy, 
and  L,angenbeck,  the  father  of  all  straight  incisions,  in  the  line  of  muscles,  arter- 
ies and  nerves,  introduced  the  longitudinal  lateral  incisions. 

Personally,  I  regard  the  Volkman's  operation  as  the  best,  and  least  interfering 
in  arthrectomies,  and  the  old  downward  curve  the  best  and  most  practiced  for 
resections  or  excisions  of  the  knee  joint,  and  I  shall  therefore  only  describe  to 
you  these  two  operations.  In  the  Volkman  operation,  an  incision  is  made  from 
condyle  to  condyle,  which  passes  over  the  middle  of  the  patella,  which  latter  is 
then  divided  in  this  line  with  the  saw.  If  the  disease  proves  to  be  very  exten- 
sive, an  extra  small  incision  at  right  angles  is  added  to  the  transverse  one  over 
each  condyle.  The  wound  can  then  be  made  to  gap  by  flexion  and  by  means  of 
the  retractors,  which  will  give  us  an  excellent  view  of  the  whole  interior  of  the 
joint.     The  rest  of  the  operation  I  have  already  described. 

The  method  of  resection  which  I  practice,  is  the  downward  curved  one,  and  is 
performed  as  follows: 

The  incision  begins  at  the  greatest  prominence  of  one  condyle  and  passes  in  a 
curved  line  downwards  as  far  as  just  above  the  spine  of  the  tibia,  and  then  to  the 
corresponding  point  of  the  other  condyle,  cutting  through  skin  and  ligamentum 
patellae  at  once  if  possible.  With  a  few  more  strokes  of  the  knife  the  anterior 
wall  of  the  capsule  is  opened,  and  now  while  the  assistant  flexes  the  leg  well,  the 
lateral  ligaments  are  divided,  when  the  crucial  ligaments  should  be  attended  to. 
To  cut  through  these  the  edge  of  the  knife  must  be  directed  towards  the  con- 
dyles, otherwise  it  might  slip  and  endanger  the  popliteal  artery.  The  femur  is 
then  brought  well  forward  and  the  posterior  capsule  carefully  detracted  from  the 
condyles,  which  are  then  removed  with  the  saw.  The  tibia  is  then  brought  out 
of  the  wound  and  its  articulating  surface  removed.     It  is  well  to  observe  that  the 
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saw  is  applied  from  behind,  forward  and  at  right  angles  with  the  line  of  axis  of 
the  bones,  so  that  the  sawed  surfaces  fit  exactly.  The  amount  of  bone  to  be 
removed  depends  upou  the  extent  of  the  disease.  In  children  we  must  remove 
within  the  line  of  the  epiphyses,  as  the  growth  of  the  leg  depends  upon  them. 
Should  any  diseased  deposits  remain,  these  may  be  thoroughly  curetted  out  or 
burned  out  with  the  Paquelin,  and,  if  this  cannot  be  well  done,  in  children, 
amputation  must  be  resorted  to.  The  most  important  step  of  the  operation 
begins  now,  the  complete  removal  of  the  diseased  synovia.  Nothing  of  it  should 
remain,  as  it  would  necessarily  contaminate  the  wound  aud  most  likely  prevent 
union  of  the  bones.  The  synovia  is  to  be  carefully  extirpated  with  forceps  and 
scissors,  which  is  often  a  most  difficult  task,  particularly  when  cutting  the  poste- 
rior lower  part  of  it.  After  ligating  the  few  small  vessels  which  have  been  cut, 
the  bone  ends  are  fixed  together  by  either  wire,  catgut,  silk  or  steel  nails.  In 
case  of  the  latter,  these  remain  in  the  bones  for  two  or  three  weeks,  when  they 
become  loose.  If  the  patella  is  not  diseased  it  is  left  in  the  flap,  otherwise 
removed.  The  wound  is  then  closed  with  sutures  so  that  the  ligamentum 
■oatella  is  exactly  in  its  old  place,  drainage  effected  and  after  a  very  carefully 
applied  antiseptic  dressing,  the  leg  is  secured  upon  a  well-fitting  splint.  The 
after  treatment  of  either  an  arthrectomy  or  resection  demands  from  the  surgeon 
the  closest  attention  and  should  never  be  trusted  to  a  nurse  unless  he  be  thor- 
oughly trained  for  such  cases. 
147  S.  Main  St. 
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BY  GEO.  L.  COLE,  M.D.,  LOS   ANGELES,  CAL-,  PROFESSOR    OF    PHYSICAL    DIAGNOSIS, 
MEDICAL  DEPARTMENT  OF  UNIVERSITY   OF   SOUTHERN   CALIFORNIA. 

Mr.  President,   Fellow-members  of  the  Faculty  of  the  Medical  Department  of 

the  University  of  Southern  California,  Members  of  the  Graduating  Class,  and 

Friends: 

In  collecting  the  few  thoughts  that  I  shall  present  to  you  this  evening  on 
behalf  of  the  graduating  class,  I  have  tried  to  place  myself  as  one  of  them,  and 
in  doing  this  must  need  go  back  ten  years  in  my  professional  life.  For  my  own 
part,  in  doing  this,  it  becomes  a  pleasure,  for  it  recalls  to  me  the  supreme  happi- 
ness of  the  then  present  time,  the  months  of  arduous  mentpl  work  in  preparing 
for  it,  and  the  hopeful  uncertainty  of  the  future  that  lay  before  me.  p  My  object 
in  thus  carrying  myself  backward  is  that  I  may  possibly  be  able  the  better  to 
express  the  sentimeut  that  lies  deepest  in  the  hearts  of  this  young  woman  and 
these  young  men.  It  will,  however,  answer  another  purpose:  mankind  will  over- 
look shortcomings  in  others,  when  it  may  be  attributed  to  the  inexperience  of 
youth,  that  cannot  be  excused  in  middle  or  later  life.  Then  please  remember 
I  am  speaking  as  a  youth  and  be  charitably  inclined  towaid  my  thoughts. 

I  cannot  tell  you  of  all  the  forces  which  for  years  have  been  working  to  place 
each  one  of  us  in  the  exact  position  we  find  ourselves  tonight.  To  do  this  I 
should  need  to  study  the  hereditary  tendencies  and  previous  environment  of 
each;  nor  do  I  need  to  tell  of  the  self-denial  and  financial  struggle  that  some  of 
us  have  undergone  during  this  formative  period  of  our  lives.  Some  are  here 
because  near  ancestors  have  been  physicians  and  we  have  naturally  followed 
their  foot-prints.  Some  are  in  the  position  we  are,  because  we  have  seen  in  the 
life  that  lies  before  us  a  better  means  of  gaining  a  livelihood  than  in  any  other 
career  to  which  we  could  adapt  ourselves.     Still  others  of  us  have  chosen  this  pro- 

*Read  at  the  Thirteenth  Commencement,  June  3,  1S97. 
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fession  because,  inspired  by  a  truly  altruistic  principle,  we  have  thought  we 
could  thus  be  of  the  most  use  to  humanity;  and  again,  some  may  have  been 
influenced  by  the  thought  that  in  this  career  do  we  see  a  measure  of  bettering 
our  condition  in  the  future  life  that  has  no  end;  and  still  again,  some  may  be  fol- 
lowing this  line  because  of  the  advice  or  wish  of  some  dear  and  esteemed  friend 
or  relative;  all  causes  which  have  their  element  of  commendation.  But  doubt- 
less not  one  has  been  influenced  by  one  alone  of  the  foregoing  reasons,  but  by  a 
combination  of  two  or  more  of  these  with  some  other  not  mentioned.  But 
whatever  forces  may  have  brought  us  to  this  point  in  life,  we  are  here,  at  the 
opening  of  a  career  which  only  the  gradual  unfolding  of  years  can  prove  to  us 
whether  or  not  we  have  chosen  the  most  wisely. 

This  period  of  life  is  the  most  beautiful,  for  it  is  filled  with  the  enthusiasm 
that  creates  high  aspirations;  it  finds  inspiration  in  things  that  later  life  will 
cloak  with  the  mantle  of  C3'nicism. 

We  do  not  forget,  Mr.  President,  that  we  are  living  in  a  glorious  age;  a  period 
which  shows  us  marvelous  developments  all  along  the  line  of  science.  Physics, 
including  electricity  with  appliances  for  lighting  the  various  cavities  of  the 
human  body,  optics  with  the  application  to  medical  and  surgical  research  by 
means  of  the  cathode  rays  and  acoustics  with  improved  appliances  for  auscultatory 
work  have  taken  enormous  strides  during  the  last  decade,  and  we  feel  we  are  to  be 
accounted  fortunate  for  being  privileged  to  begin  our  professional  career  in  an 
epoch  characterized  by  such  progress.  And  your  generation  in  medicine  has 
shown  us,  perhaps,  more  progress  toward  the  alleviation  of  suffering  by  specific  med- 
ication than  has  any  other.  But  we  shall  not  be  content  to  stop  where  you  have 
left  us.  We  hope  the  light  you  have  thrown  upon  our  pathway,  by  the  bacterio- 
logical studies  which  have  revealed  the  true  cause  of  diseases  having  oiigin  in 
pathological  germs,  and  the  triumph  of  specific  treatment  of  some  of  them  as 
illustrated  by  the  use  of  antitoxine  for  diphtheria,  tetanus  and  erysipelas,  may 
be  the  guiding  star  which  will  lead  us  on  to  still  more  brilliant  results  in  the  spe- 
cific treatment  of  many  others,  such  as  scarlatina,  typhoid  fever  and  tuberculosis. 
We  hope  that  if  we  are  permitted  to  live  out  our  three  score  and  ten  we  may  be 
able  to  look  back  upon  your  methods  of  the  present  time,  which  allow  our 
profession  to  be  classed  outside  the  ranks  of  an  exact  science,  as  crude  and 
empirical.  But  while  we  may  be  compelled  to  look  upon  your  methods  as 
inexact,  we  shall  ever  revere  your  teachings  and  remember  you  as  having  given 
us  the  best  that  your  epoch  afforded  in  the  way  of  medical  science.  We  shall 
look  upon  you  as  pilots  who  have  carried  us  through  heavy  seas  and  among 
rugged  shoals  to  a  safe  harbor;  as  the  holders  of  beacon  lights  which  guided  us  to 
the  realms  of  the  unknown,  rather  than  as  instructors  who  have  been  content  to 
impress  us  with  your  own  knowledge.  We  hope  even  that  some  of  our  younger 
generation  may  take  up  the  work  you  have  so  nobly  pursued,  and  carry  it  on  to 
the  grand  realization  of  your  fondest  hopes  in  this  line.  We  cannot  promise  you 
that  from  out  our  number  here  assembled  tonight  shall  be  any  who  may  have  the 
honor  of  making  great  discoveries,  for  most,  if  not  all  of  us,  lack  the  necessary 
means  to  pursue  scientific  research  alone,  but  must  content  ourselves  to  take 
what  you  have  given  us,  being  ever  ready  to  grasp  what  other  scientific  investi- 
gators may  bestow  upon  us  and  adapt  it  to  commercial  ends.  By  this  we  mean 
that  in  our  anxiety  to  provide  for  ourselves  and  those  who  may  become  dependent 
upon  us,  we  shall  need  to  struggle  on,  relieving  those  who  may  entrust  their 
health,  happiness  and  very  life  to  us,  by  the  means  which  you  have  taught  us, 
leaving  original  research  largely  in  the  hands  of  others  better  provided  with  this 
world's  riches.      We  hope  to  see  established  a  national  bureau  of  public  health, 
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possibly  somewhat  similar  to  our  various  cabinet  positions,  through  which  may 
be  provided  a  fund  for  original  research  along  the  line  of  bacteriology  and  pre- 
ventive medicine,  thus  enabling  American  investigators  to  stand  abreast  with 
those  of  foreign  nations.  But  we  do  not  forget  the  work  of  those  like  the 
immortal  Jenuer  in  discovering  the  boon  of  vaccination,  who,  while  they  have  not 
always  known  the  exact  theory  and  principle  that  lay  hidden  beneath  their  work, 
have  nevertheless  been  great  benefactors  in  medical  science.  We  promise  you, 
therefore,  to  be  ever  on  the  alert  for  great  discoveries,  and  who  knows  but  some 
of  our  number  may  accomplish  some  great  deed  as  did  Jenner? 

We  do  not  forget  that  from  us,  to  whom  much  has  been  given,  much  will  be 
required.  We  believe,  Mr.  President,  that  not  one  of  our  number,  upon  whom 
you  are  about  to  bestow  the  diploma  which  shall  grant  us  the  privilege  to  legally 
practice  medicine,  has  chosen  the  work  for  purely  commercial  ends.  We  have 
rather  seen  in  it  a  work  which  will  bring  the  most  happiness  to  us.  For  what,  I 
ask  you,  can  bring  more  happiness  to  any  man  than  to  be  able  to  relieve  suffering, 
to  raise  the  afflicted  from  their  beds  of  sickness,  or  even,  if  need  be,  to  adminis- 
ter kindly  to  the  wants  of  the  dying?  We  cannot  be  unmindful  of  the  responsi- 
bility that  rests  upon  us.  We  will  not  shirk  the  burden  that  will  be  often 
required  of  us.  We  do  not  forget  that  we  shall  often  receive  ingratitude  when 
gratitude  is  our  due.  Rather  do  we  feel  that  gratitude  of  our  appreciative 
patients  will  repay  us  for  the  ungratefulness  of  many.  We  do  not  overlook  the 
pitfalls  that  may  try  to  ensnare  us.  We  recognize  that  we  may  even  be  implored 
to  do  criminal  acts,  and  that  sometimes  this  may  even  be  presented  to  us  in  such 
light  that  it  would  seem  but  the  act  of  humanity  to  yield  to  the  solicitation  of 
others.  But,  sir,  we  will  remember  that  two  wrongs  can  never  make  a  right, 
and  we  will  leave  the  skeleton,  which  is  revealed  to  us,  in  the  closet  to  appear 
before  a  higher  tribunal  for  His  judgment. 

To  many  friends  here  this  evening  it  may  seem  that  I  am  speaking  enigmas, 
but  I  am  sure  every  member  of  this  faculty  will  catch  the  drift  of  my  meaning, 
and  only  too  short  a  time  will  elapse  before  every  member  of  our  graduating 
class  will  have  cause  to  know  of  what  I  speak.  Sir,  I  promise  you  that  each  of 
us  will  try  to  so  conduct  himself  that  when  we  seek  our  pillow  we  may  have  the 
approval  of  a  conscience  that  will  enable  us  to  enjoy  our  slumbers,  for  in  this  we 
see  our  only  safe  course. 

But  already  too  much  of  this  serious  strain.  Let  us  turn  a  leaf  and  tell  you 
how  we  will  try  to  round  out  a  full,  broad  life  that  you  may  not  call  us  "bigots. 
Tom  Paine  has  said  truly  that  physicians  are  usually  good  companions,  while  Haw- 
thorne has  said  in  substance  that  physicians  are  usually  a  worldly  lot  of  fellows, 
but  if  they  do  not  much  other  good  they  are  often  of  use  in  helping  others  to  get 
to  heaven.  As  a  class  doctors  are  not  brilliant  conversationalists,  but  in  their 
daily  round  among  all  classes  of  people  they  see  all  phases  of  humanity  and  have 
a  large  fund  of  humor  and  the  ludicrous  from  which  to  draw.  Who  has  ever 
spent  a  day  with  the  doctor  without  endless  anecdotes  of  the  whims  and 
caprices  of  his  patients,  the  recital  of  which  even  the  patient  himself 
could  not  fail  to  enjoy?  In  his  associations  with  all  classes  and  creeds, 
the  doctor  becomes  tolerant  of  the  views  and  faults  of  others  without 
becoming  converted  to  all  their  ideas.  Hence,  in  a  certain  harmless  way 
he  comes  to  be  called  worldly,  not  for  the  want  of  positiveness  in  all  that 
goes  to  make  up  a  moral  and  spiritual  life,  but  because  of  this  tolerance 
of  the  views  of  others.  Now  he  becomes  inspired  with  the  impressions 
received  from  the  man  of  science  and  art.  Again,  he  sees  so  much  of  sterling 
worth  and  character  in  the  m in  of  labor   in  the   lesser,  but  not   less    important, 
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walks  of  life  that  he  finds  much  here  to  admire  and  esteem.  By  his  constant 
need  of  study  in  keeping  pace  with  the  enlightenment  that  comes  into  our  pro- 
fessional life  from  day  to  day  does  he  keep  from  mental  degeneration  and 
intellectual  rust.  Thus,  by  year  after  year  of  studious  habits  and  contact  with 
others,  while  we  may  in  a  certain  way  come  to  be  called  worldly,  we  hope  to 
round  out  a  full  and  complete  life  that  serves  to  make  us  companio?table. 

While  we,  as  young  physicians  just  starting  in  our  life  work,  tell  you  what  we 
hope  to  accomplish  for  ourselves,  let  me  not  fail  to  state,  briefly,  what  we  shall 
exact  from  our  older  professional  brethren  and  also  from  the  public.  We  want 
the  profession  to  remember  that  while  we  do  not  pretend  to  know  all  there  is  to 
be  known  in  medicine,  yet  we  know  much  and  hope  soon  to  take  our  stand 
among  you.  While  we  do  not  hope  nor  wish  to  take  all  your  patients  from  you, 
yet  in  the  inevitable  struggle  for  existence  it  must  become  necessary  that 
patients  whom  you  prize  among  your  patronage  will  fall  into  our  care.  Do  not 
treat  us  as  thieves  or  robbers,  for  if  the  public  see  in  us  qualities,  whether  of 
character,  manner  or  supposed  superior  knowledge  that  draw  them  to  us,  or 
whether  it  be  that  they  come  to  us  through  sympathy  for  our  empty  offices,  we 
are  not  to  be  blamed  if  they  come,  and  it  will  be  our  duty  to  care  for  them  to  the 
best  of  our  ability.  If  after  partaking  of  our  potions  for  many  days  they  fail  to 
find  relief  and  want  you  in  consultation,  do  not  at  such  time  try  to  annihilate  us, 
but  lend  us  a  helping  hand — remembering  that  if  someone  did  not  take  some  of 
your  clients  you  would  be  overworked  and  die  prematurely.  Give  us  commen- 
dation when  praise  is  due,  and  we  will  cheerfully  take  censure  when  this  is  just. 
Remember  that  when  you  have  passed  the  meridian  of  life  we  hope  to  be  in  the 
place  which  you  now  occupy  and  the  tables  may  be  completely  turned.  It  is  but 
human  nature  that  we  shall  then  treat  you  much  as  we  are  now  treated  by  you. 
If  we  sometimes  charge  the  minimum  fee,  do  not  feel  that  we  are  underbidding 
for  work,  but  rather  feel  that  we  recognize  your  superior  ability  and  do  not  wish 
to  take  from  the  public  money  which  we  have  not  earned.  In  other  words,  try 
to  be  charitably  inclined  toward  us  and  we  will  ever  remember  you  with  grati- 
tude. 

As  for  our  friends,  the  public,  let  us  say  to  you  here  at  this  moment  that  we 
are  now  ready  to  advise.  Soon  we  shall  be  ready  to  collect  our  fee.  But  tonight 
our  advice  will  be  gratuitous.  If  you  want  up  to  date  doctors,  come  to  us.  The 
older  men  have  forgotten  two-thirds  they  ever  learned  in  college  halls.  For  the 
last  three  months  we  have  been  cramming  to  pass  our  examinations  and  we  have 
more  purely  book  learning  at  our  command  than  we  ever  expect  to  have  in  the 
future.  Some  of  us  are  young,  but  do  not  censure  us  for  this;  rather  blame  our 
parents.  We  are  not  rushed  with  work  like  the  older  men  and  will  have  plenty 
of  time  to  study  your  symptoms  and  even  read  up  your  cases,  if  need  be.  In 
fact,  we  feel  we  can  give  you  more  attention  than  some  others,  and  we  are  will- 
ing to  do  so,  if  you  will  pay  us  well  for  the  time  consumed.  But  please  remember 
that  at  first  our  offices  will  be  small,  with  few  chairs,  so  do  not  all  come  to  us  at 
once.  Some  of  you  who  are  slow  in  paying,  please  continue  with  your  old  phy- 
sician; otherwise,  we  might  become  embarrassed  for  seating  capacity  in  our 
offices. 

But  in  closing,  Mr.  President  and  Faculty,  let  us  in  all  sincerity  say  to  you, 
that  while  we  take  pride  in  feeling  that  we  have  so  conducted  ourselves  in 
deportment  and  intellectual  attainments  during  the  past  four  years  that  we  have 
gained  your  approval  in  bestowing  upon  us  the  title  of  Doctor  in  Medicine,  we  are 
thoroughly  imbued  with  the  thought  that  from  this  time  on  great  responsibility 
rests  upon  our   shoulders  and  we  wish  to  assure  you  that  our  one  aim  in  life  will 
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be  to  so  conduct  ourselves  that  we  may  not  only  have  your  approval,  but  likewise 
the  approval  of  our  own  consciences,  remembering  the  advice  of  Shakespeare: 
''Above  all  to  thine  own  self  be  true,  and  it  must  follow,  as  the  night  the  day, 
thou  canst  not  then  be  false  to  any  man." 


A    CASE  OF  RETAINED  SPUTA    SIMULATING  GANGRENE 

OP  THE  LUNGS.* 

BY   D.  I,.  BECKINGSALE,    M.D.,    CHINO,  CAI,. 

Mr.  Chairman  and  Members  of  the  Southern  California  Medical  Society: 

The  case  I  am  about  briefly  to  detail  was  so  instructive  to  me  that  I  have  ven-' 
tured  to  bring  it  before  the  Society. 

A  few  years  since  I  received  an  urgent  summons  late  one  evening  to  attend  a 
patient,  a  middle  aged  man  with  chronic  bronchitis,  whom  I  had  attended  off 
and  on  for  some  two  years  past  but  whom  I  had  not  recently  seen,  however,  for 
some  weeks;  during  that  interval  he  had  been  taking  various  infallible  patent 
cough  remedies.  The  first  sight  of  the  patient  produced  the  immediate  impres- 
sion that  he  was  in  extremis',  the  face  shrunken  and  pallid  and  the  features 
drawn,  the  eyes  glassy,  the  respiration  frequent  and  shallow,  pulse  scarcely 
perceptible,  the  extremities,  especially  the  feet,  cold  and  clammy;  so  convinced 
was  the  patient  that  he  was  dying  that  he  had  sent  for  a  lawyer  to  come  at  once 
and  make  an  alteration  in  his  will. 

I  noticed  an  offensive  smell  on  entering  the  room  and  found  this  to  proceed  from 
some  recently  expectorated  sputum  which,  on  closer  inspection,  was  found  to 
emit  an  absolute  putrid  stench;  the  breath  was  also  very  foul. 

Taking  the  extreme  prostration  of  the  patient  also  into  consideration,  I 
at  once  came  to  the  conclusion  that  I  had  a  case  of  gangrene  of  the  lungs  to  con- 
tend with.  However,  as  the  first  indication  obviously  was  to  get  rid  of  the 
decomposing  sputum  as  promptly  as  possibe,  I  gave  a  full  dose  of  ipecacuanha 
powder  with  a  stimulant.  Shortly  a  considerable  quantity  of  sputum,  as  foul 
smelling  as  that  previously  expectorated,  was  vomited,  and  directly  afterwards  a 
change  for  the  better  was  noticeable,  which  was  maintained  and  increased  until 
at  the  expiration  of  an  hour  the  urgent  symptoms  had  passed  off,  the  change  in 
facial  appearance  and  the  return  of  warmth  to  the  extremities  being  especially 
marked.  At  my  visit  on  the  following  morning  I  found  the  patient  had  passed 
a  good  night  and  was  feeling  as  well  as  usual.  Before  emsesis  occurred  another 
practitioner,  who  had  been  sent  for,  arrived,  and  confirmed  my  diagnosis. 

From  the  experience  gained  in  the  case  here  detailed,  and  from  other  cases 
less  pronounced  in  character,  I  have  come  to  the  conclusion  that  many  cases  of 
bronchitis  with  retained  sputum  are  diagnosed  as  gangrene  of  the  lungs,  and  that 
there  is  no  means  of  diagnosing  them  apart,  unless  all  cases  in  which  vomiting 
fails  to  give  relief  be  classed  as  gangrene  of  the  lungs. 

Also,  that  all  cases  of  chronic  bronchitis,  with  abundant  muco-purulent 
sputum,  should  be  treated  with  an  emetic  dose  of  ipecacuanha  powder  adminis- 
tered at  regular  intervals,  usually  twice  a  week  is  sufficient,  the  more  feeble  the 
patient  or  dull  and  drowsy,  the  more  necessary  is  emsesis,  their's  is  a  parallel 
case  to  that  of  young  children  who  cannot  clear  their  bronchi  in  any  other  way. 
Patients  soon  acquiesce  in  this  line  of  treatment,  finding  the  relief  obtained.  In 
the  case  of  my  patient  I  believe  the  retention  of  the  sputum  to  have  been  due  to 
opiates  in  the  patent  cough  medicine  which  he  had  been  taking  freely;  and  this 


*Re;id  before  the  Southern  California  Medical  Society,  June  16,  1S97, 
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probably  is  a  much  more  frequent  cause  of  retention  ending  in  putrescence  than 
a  perusal  of  text-books  would  lead  one  to  suppose. 

If  my  patient  had  not  been  relieved  by  tree  vomiting  but  had  died  within  an 
hour  or  two,  as  to  all  appearances  he  would  have  done,  and  a  post-mortem  exam- 
ination made  24  hours  after,  there  is  every  probability  that  the  putrid  masses 
of  sputum  would  have  rendered  the  adjacent  parts  of  the  lung  gangrenous,  and 
that  my  diagnosis  of  gangrene  of  the  lungs  would  have  been,  to  all  appearance, 
amply  verified. 

In  describing  this  as  a  case  of  chronic  bronchitis,  with  retained  sputum,  I 
maintain  a  more  correct  definition  of  a  pathological  condition  has  been  employed 
than  the  the  term  fetid  bronchitis  which  is  in  general  use;  for  in  the  great 
majority  of  cases,  the  retention  of  particles  of  food  accidentally  finding  their  way 
into  the  lungs,  or  of  sputum  until  decomposition  occurs,  not  the  secretion  of 
putrid  mucus  as  the  term  fetid  bronchitis  would  seem  to  imply,  is  the  cause 
of  the  fetor. 

My  contention  is  that  as  we  do  not  speak  of  any  of  the  compl  dnts  of  the 
bladder  or  urethra  leading  to  retention  with  its  consequent  alkaline  decomposi- 
tion and  fetor,  as  fetid  cystitis  or  fetid  urethritis,  but  simply  as  cystitis  or 
urethritis  with  retention;  so  it  is  misleading  to  define  bronchitis  with  retained 
sputum  as  fetid  bronchitis. 

The  somewhat  obscure  definition  given  by  Flint  in  his  Practice  of  Medicine, 
that  the  explanation  of  fetid  bronchitis  is  that  "circumstances  pertaining  to  mor- 
bid products  within  the  tube  are  favorable  to  the  action  of  the  putrescence  pro- 
ducing bacteria  derived  from  the  atmosphere"  only  takes  into  account  one  factor 
producing  putrescence  and  leaves  out  of  account  the  important  fact  and  factor, 
that  in  the  large  majority  of  cases,  probably  in  all,  the  retention  of  sputum  for  a 
considerable  time  is  an  essential  condition  for  the  bacteria  to  get  in  their  work 
with  tangible  results,  for  it  is  obvious  if  the  sputum  is  expectorated  as  fast  as 
secreted  no  decomposition  could  occur. 

Whether  fetid  bronchitis  or  bronchitis  with  retained  sputum  is  the  more  suit- 
able term  to  describe  a  pathological  condition  is  not  a  mere  quibble  over  nomen- 
clature, for  each  expresses  a  different  pathological  view;  the  one  a  condition  of 
unavoidable  bacterial  infection,  the  other  a  condition  in  which  retention  for  a 
considerable  time  is  an  essential  condition  for  that  infection  to  produce  its 
pathological  effect. 

Consequently  the  nomenclature,  if  accurately  considered,  reacts  on  practice, 
for  the  essential  and  predominating  idea  in  treatment,  embodied  in  the  term 
bronchitis  with  retained  sputum,  is  to  get  rid  of  that  sputum  by  the  promptest 
means  at  our  disposal.  On  consulting  Flint's  Practice  of  Medicine,  the  most 
recent  work  I  have  on  this  matter,  he,  as  might  be  expected  from  his  definition 
of  the  disease,  dees  not  advocate  any  means  of  ridding  the  lungs  of  their  decom- 
posing contents,  he  even  deprecates  the  use  of  expectorants. 

Lobular  pneumonia  is  considered  to  be  a  frequent  cause  of.  gangrene  of  the 
lung,  but  Dr.  Otto  Hewelke,*  of  the  Warsaw  University,  has  come  to  the  conclu- 
sion that  this  disease  is  not  a  source  of  gangrene  of  the  lung.  He  collected  the 
reports  of  2359  necropsies  made  at  the  Warsaw  University,  amongst  which  were  50 
cases  of  pulmonary  gangrene,  and  146  cases  of  croupous  pneumonia  in  none  of 
which  gangrene  had  supervened.  From  this  data  the  author  concludes  that  the 
occurrence  of  gangrene  as  a  sequel  of  croupous  pneumonia  was  only  an  acci- 
dental one,  and  stood  in  no  causal  relationship  with   the  gangrene   of  the  lungs. 

*A  full  account  of  his  researches  is  to  be  found  in  the  Allgemeine  Wiener  Medicinische  Zeitutifir, 
No.    15. 
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-Now,  pneumonia  ending  in  hepatization  of  the  lung  substance  is  given  by  most 
authorities  as  the  most  frequent  cause  of  gangrene  of  the  lungs.  So,  too,  is 
-chronic  bronchitis  with  dilated  or  sacculated  bronchi.  With  the  elimination  of 
pneumonia  attended  with  hepatization,  as  a  possible  cause  under  ordinary  condi- 
tions, chronic  bronchitis  especially  when  complicated  with  sacculated  bronchi, 
remains  as  by  far  the  most  frequent  cause  of  gangrene  of  the  lungs.  The  proportion 
in  which  gangrene  of  the  lungs  occurs  in  the  living  subject  out  of  those  amongst 
whom  it  is  found  to  exist  post-mortem  it  is  very  difficult  to  judge,  but  I  feel  con- 
vinced from  observation  of  the  case  recorded,  and  others  less  characteristic  but 
pointing  the  same  way,  that  all  the  symptoms  objective  and  subjective  which 
have  been  attributed  to  gangrene  alone  may  be  caused  bv  decomposing  retained 
sputa.  It  follows,  as  a  necessary  corollary,  get  rid  of  the  sputa  by  the  prompt 
use  of  an  emetic  of  which  ipecacuanha  is  the  best,  and  recovery  ensues. 

Does  it  not  seem  contrary  to  all  principles  of  physiology  that  gangrene  of  such 
organs  as  the  liver  and  kidneys  should  occur  only  occasionally  and  incidentally, 
so  that  authors  do  not  consider  it  necessary  to  devote  a  separate  description  to 
this  disease  in  these  organs,  yet  that  in  the  far  more  vascular,  and  therefore, 
according  to  all  analogy,  less  susceptible  lungs,  it  should  be  so  frequent  as  to 
demand  separate  and  particular  consideration? 


CANCER    OF     THE    BLADDER.* 
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COLLEGE  OF   MEDICINE  OF  THE   UNIVERSITY   OF  SOUTHERN   CALIFORNIA. 

Report  of  three  cases  of  hard  cancer  of  the  bladder  base,  affording  a  compari- 
son of  the  results  obtained  by  the  methods  of  supra  and  infra-pubic  drainage  for 
relief  of  the  hemorrhage  and  pain. 

Case  I.  September  23,  1895,  Andrew  K.,  72  years  old.  General  condition  bad, 
face  pallid,  feet  edematous,  voice  rancous,  urine  acid  but  offensive  in  odor. 
Catheter  life  commenced  about  six  years  ago.  During  the  past  year  there  has 
been  pain  and  continuously  increasing  irritability  until  now  the  catheter  must 
be  used  at  intervals  of  not  more  than  two  hours  night  and  day.  For  three 
months  there  has  been  profuse  vesical  hemorrhage  and  the  clots  interfere  greatly 
with  catheterization.  Recto-abdominal  palpation  detects  rigidity  and  infiltration 
of  the  right  inferior  bladder  segment,  the  hardness  extending  out  along  the  right 
ureter.  A  No.  20  F.  Mercier  double-eyed  silk  catheter  passed  easily  to  the  blad- 
der. After  thorough  irrigation  with  salycilo-boric  solution  and  removal  of  the 
clots  an  electro-cystoscopic  examination  was  made.  The  view  obtained  was  not 
a  good  one,  but  sufficiently  distinct  to  demonstrate  a  flat  ulcerated  growth 
around  the  mouth  of  the  right  ureter.  There  was  no  stone  present  in  the  blad- 
der. I  carefully  explained  to  his  medical  attendant  and  to  himself  that  a  cure 
was  not  possible,  but  that  relief  from  the  hemorrhage  and  pain  would  follow 
supra-pubic  drainage.  A  supra-pubic  cystotomy  was  done  the  following  day  and 
two  Pezzer  bladder  drains  introduced.  The  relief  following  was  complete  and 
the  old  man  remained  comfortable  until  his  death  on  October  5th. 

Case  II.  November  20,  1896,  A.  B.,  hotel  keeper,  by  birth  a  German,  69  years 
old  and  of  good  personal  habits.  About  two  years  ago  he  had  an  attack  of  what 
appeared  to  be  nephritic  colic.  At  that  time  an  electro-cystoscopic  examination 
of  the  bladder  was  made  by  a  San   Francisco  surgeon,    who  told  him  he  could 


*Read   at   the  Nineteenth  Semi-Annual  Meeting-   of  the  Southern  California  Medical  Society,  held  in 
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discover  nothing  but  a  slight  nodular  enlargement  of  the  left  side  of  the  prostate. - 
He  has  now  been  confined  to  bed  for  several  weeks  and  is  exhausted  by  terrible- 
paroxysms  of  pain  accompanying  a  great  urinary  frequency,  the  aggregate  paini 
of  nerve  compression  and  nerve  exposure. 

By  recto-abdominal  palpation  the  prostate  is  found  enlarged,  dense  and  nodu- 
lar. The  indurated  infiltration  involves  the  left  seminal  vesicle  and  extending 
out  along  the  ureter.  The  walls  of  the  whole  bladder  base  are  rigid  and 
unyielding.  There  is  pam  over  the  region  of  the  right  kidney  and  this  organ  is 
slightly  enlarged.  The  urine  is  acid,  smells  meaty  and  contains  blood,  small 
crenated  pus  cells,  crystals  of  calcium  phosphate,  a  curious  diplococcus  and 
some  shreds  the  nature  of  which  it  is  impossible  to  microscopically  determine. 
Though  the  bladder  neck  is  very  rigid  a  No.  16  F.  catheter  can  be  introduced, 
and  his  attending  surgeon  had  washed  his  bladder  once  or  twice  daily  as  a  matter 
of  routine.  The  bladder  wall  is  not  very  sensitive  to  instrumentation;  there  is 
a  capacity  of  five  ounces.  The  belly  is  inflated  by  constant  tympanites,  the 
cause  of  which  is  probably  the  induced  lameness  of  contact  inflammation,  like 
unto  that  seen  sometimes  in  perinephritic  abscess.  The  suffering  of  this  man  is 
mind-rending.  The  storms  of  bladder  pain  have  curious  reflex  forerunners,  in 
deep-burning,  boring  flashes  of  pain  felt  in  the  center  of  the  dorsal  region  of  the 
spine,  the  apex  of  the  sternum  and  the  inferior  angles  of  scapulae. 

Then  he  calls  for  a  vessel,  with  set  face  the  breath  is  held.  The  dilating  veins 
change  the  color  of  his  cheeks  and  brows  from  light  anemic  yellow,  through 
crimson  to  ash}-  purple.  From  his  swollen  features  the  cold  sweat  drips.  The 
low  moan  loudens  to  the  shrill  cry  of  unbearable  agony.  With  clenched  hands 
and  piteous  voice  he  supplicates  God  to  help  him  in  his  misery  and  begs  the  sur- 
geon to  end  his  torture. 

My  diagnosis  was  cancer  of  the  prostate  and  bladder  base,  and  I  counselled 
supra-pubic  drainage.  This  advice  was  set  aside  and  on  Dec.  4th  the  bladder  was 
opened  by  the  perineal  route.  By  use  of  uterine  dilators  I  stretched  the  pros- 
tatic urethra  and  the  internal  bladder  sphincter,  but  the  dilatation  was  very  diffi- 
cult. It  was  followed  by  a  gush  of  very  foul  smelling  urine  containing  several 
small  calculi.  A  large  Otis  perineal  drainage  tube  was  introduced  and  secured  in 
place.  The  operation  did  not  relieve  the  pain  at  all,  the  paroxysms  occurring 
with  the  same  regularity  and  intensity.  Thirty-six  hours  afterwards  he  died 
comatose,  death  being  probably  mercifully  hastened  by  the  opiates  given  to  con- 
trol the  pain. 

Case  III.  December  22,  1896.  Thos.  A.,  American,  57  years  old,  by  occupa- 
tion a  barber.  Three  years  ago  he  noticed  a  difficulty  in  making  water,  which 
gradually  became  greater  until  finally  the  flow  was  entirely  obstructed;  retention 
followed,  then  catheterization,  and  the  passage  of  sounds,  and  improvement. 
Since  then,  after  lifting  or  straining  frequent  urination  has  been  the  rule,  but 
until  within  two  months  he  noticed  no  spasm  or  tenesmus.  About  December  2, 
1896,  he  had  sudden  retention,  entered  the  hospital  and  was  catheterized  for  three 
days,  became  able  to  urinate  and  then  went  home.  He  returned  last  night  with 
retention  again.  The  attendant  was  unable  to  pass  any  of  the  hospital  instru- 
ments and  my  attention  was  called  to  him.  I  passed  a  large  sized  Vegrne  silk 
catheter  of  the  Mercier  pattern  and  removed  23  ounces  of  bloody  urine  but  with- 
out relieving  the  atrocious  pain.  He  then  told  me  that  for  nearly  two  months  he 
has  had  great  pain  in  the  bladder  which  has  become  almost  continuous.  He  can 
not  sleep  and  his  suffering  has  been  so  extreme  that  his  reason  is  clouded.  His 
physical  strength  has  been  greatly  impaired,  his  weight  having  fallen  from  155 
to  122  pounds  within  a  month. 


334  ORIGINAL. 

Rectal  examination  was  made  and  revealed  a  hird  cancer  of  the  anterior  rectal 
wall  above  the  sphincters,  involving  the  prostate  and  the  inferior  bladder  wall. 
From  this  bimanual  exploration  the  case  was  deemed  an  operable  one,  and  on 
December  26  the  bladder  was  opened  through  the  belly  wall,  with  the  intention 
of  removing  the  growth,  but  the  involvement  of  the  bladder  was  so  extensive 
that  the  idea  was  abandoned.  The  prostate  was  enormously  enlarged,  and  there 
existed  two  passages  from  the  urethra  into  the  bladder,  one  above,  and  one 
through  the  middle  lobe  at  its  base.  The  latter,  a  false  passage  draining  the  bas- 
fond,  was  undoubtedly  made  during  the  course  of  dilatation  with  steel  sounds 
three  years  before.  The  superior  bladder  wall  and  the  tissues  of  the  abdominal 
wound  were  sewed  tightly  about  two  Pezzer  drainage  tubes  placed  so  as  to  work 
perfectly.  These  tubes  were  intended  for  permanent  drainage  and  were 
retained  until  January  30,  when  they  were  replaced  by  new  ones.  They  acted 
nicely,  and  there  was  not  at  any  time  an  uncomfortable  amount  of  leakage  around 
them.  From  the  day  of  the  operation  the  pain  disappeared,  and  to  January  30 
he  had  gained  25  pounds.  On  February  25  the  second  set  of  tubes,  which  had 
become  clogged  with  calcareous  matter,  were  removed  and  a  Senn  supra-pubic 
drainage  tube,  made  ot  silver  and  according  to  the  modification  proposed  by 
Dugan — -Journal  Cutaneous  and  Genito-Urinary  Diseases ',  June,  1895,  was  insert- 
ed. This  he  has  worn  to  the  time  of  the  printing  of  this  report  and  has  remained 
comfortable.  He  has  no  pain  except  when  lying  fiat  in  bed,  and  the  only 
inconvenience  he  has  arises  from  the  necessity  of  sleeping  with  high  pillows  to 
keep  the  curved  portion  of  the  tube  from  pressing  into  the  abdominal  wall. 
There  is  no  leakage  excepting  a  slight  one  for  a  few  days  each  time  the  tube 
is  removed  for  cleansing,  which  has  been  about  every  second  month.  He  eats 
and  sleeps  well,  works  and  is  contented.  The  cancer  has  spread  much  recently, 
and  now  involves  more  than  three-fourths  of  the  surface  of  the  bladder  and  the 
muscles  of  the  left  side  of  the  abdomen,  but  he  remains  free  from  pain. 

This  report  is  made  for  the  purpose  of  comparing  the  effects  of  drainage  by 
sectio  alta  and  perineal  drainage  in  cases  of  hard  cancer  of  the  bladder  base. 
My  experience  coincides  with  that  of  Hurry  Fenwick,*  who  advocates  the  supra- 
pubic method  in  this  kind  of  cancer  as  the  most  rational,  and  most  frequently 
successful  in  alleviating  the  excruciating  pain,  and  the  sometimes  excessive 
hemorrhage,  usual  in  the  later  stages  of  this  disease.  It  is  superior  for  the  rea- 
son that  the  retained  tube  does  not  come  in  close  contact  with  the  irritated  nerves 
which  are  included  in  the  malignant  growth  at  the  neck  of  the  bladder.  The 
incision  in  the  axis  of  the  bladder  wall  destroys  the  rhythmical  muscular  power 
of  the  detrusor  and  of  itself  lessens  its  spasmodic  contractility.  The  tube  in 
perineal  sections  will  usually  not  relieve,  but  by  its  very  presence  in  close  con" 
tact  with  the  rigid  and  irritable  tissues  of  the  internal  and  external  bladder 
sphincters  causes  a  more  unendurable  pain  than  that  arising  from  the  disease 
itself. 

314  Bradbury  Block. 

*E.  Hurry  Fen  wick. —  The  Cardinal  Symptom1;  of   Urinary  Disease,  1893.      Page  196. 


FerraTin. — This  comparatively  new  organic  iron  compound,  which — accord- 
ing to  Roberts  Bartholow — "has  the  advantage  of  all  other  preparations  of  iron, 
that  they  must  be  converted  into  this  before  being  absorbed,"  has  been  recom- 
mended for  official  adoption  in  the  new  fifth  edition  of  the  Russian  Pharmacopeia 
{Chemiker  Zeituug,  31,  1897)  by  the  Committee  of  Revision. 
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A    CONTRIBUTION    TO    THE    MEDICAL    TREATMENT    OF 
SUBLUXATION     OF    THE    HUMERUS. 

BY   FRANCIS   A.    SEYMOUR,    M.  D.,    LOS   ANGELES,    CAI<. 

Among  my  ancient  notes,  now  growing  somewhat  time-stained,  I  recently 
found  the  subjoined  case. 

Bob,  a  genuine  Georgia  darkie,  called  today  to  consult  me  in  reference  to  his 
wife.  He  said  that  some  days  ago,  while  sitting  on  a  chair  in  the  back  part  of  a 
spring  wagon,  as  the  team  went  up  hill  and  across  the  railroad  track,  she  tipped 
backwards,  falling  to  the  ground  on  her  shoulders.  A  neighboring  physician, 
after  a  hasty  examination,  said  she  was  bruised  merely,  and  would  soon  be  all 
right. 

Bob  further  said:  "When  de  ole  woman  kum  home  she  was  powful  sore;  so  I 
'eluded  to  zamine  her  mysef.  I  notice  a  holler  on  one  shoulder  whar  de  udder 
was  roundin;  and  dat  on  de  holler  side  dar  wuz  a  hard  lump  in  de  armpit,  and 
dey  want  none  on  de  udder  side.  So  sez  I  to  mysef,  'Dat  shoulders  outen  jint.' 
Den  I  made  up  a  rousin  fire  in  de  open  fire  place,  an  Sally  she  set  on  a  cheer  in 
frunt,  all  scrooched  up,  ebery  now  and  den  a  groanin  wid  de  pain.  Sez  I,  'Ole 
woman,  I  specs  a  cup  o'  hot  coffee  '11  be  some  hep;  it  '11  warm  you  up  enyhow.' 
So  I  fix  de  coffee.  But  it  wa'nt  all  coffee,  kase  I  put  a  pooty  good  doste  ob 
lobelia  into  de  cup  fore  I  pored  de  coffee.  Sally,  she  drinked  de  coffee,  and  den 
scrooched  hersef  up  agen  wid  bofe  elebows  on  her  knee,  restin  her  face  on  de 
well  han,  wid  her  hed  pooty  nigh  up  de  chimbley. 

"Den  I  takes  a  back  seat  to  wait  fur  de  circus.  She  kep  a  groanin'  an'  a 
groanin'  fur  about  ten  minits,  when,  all  ob  a  suddint  like,  de  ole  woman  went 
ke-rruk,  an'  almos  at  de  same  time  I  hearn  a  pop  as  if  sumfin  dun  gone  sum- 
whar  wid  a  jerk.  So,  soon  as  she  wus  dun  putten  out  de  fire,  I  zamined  her 
shoulder  agin,  an'  found  dat  de  holler  and  de  hump  had  changed  places,  and  bofe 
sides  wuz  alike." 

jo/  South  Broadway . 
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UNDER    THE    CHARGE   OF   DRS.    F.    D.    AND    ROSE   T.    BULLARD. 

OVER-FATNESS;  A  RELIABLE  AND  HARMLESS  WAY  TO  DIMINISH 
AND  CURE  IT.  This  is  the  title  of  a  paper  in  the  Journal  of  Practical  Medicine, 
for  August,  by  Wm.  T.  Cathell,  M.D.,  of  Baltimore.  The  method  he  advocates 
is  so  simple,  rational  and  harmless  that  we  give  a  brief  abstract  and  some  quota- 
tions. 

After  a  short  introduction  which  states  that  the  normal  proportion  of  fat 
should  be  about  one-fifteenth  of  the  entire  weight,  he  ascribes  the  common 
causes  of  over-fatness  to  small  lungs,  excessive  eating,  lack  of  exercise  and  use 
of  alcohol.  After  giving  a  list  of  the  antifats,  all  of  which  "when  used  in  quan- 
tities sufficiently  strong  and  long  enough  continued  to  destroy  any  considerable 
amount  of  fatty  tissue,  likewise  injure  other  structures  and  therefore  are  neces- 
sarily dangerous  to  health"  he  compliments  the  more  rational  agents  as  exercise 
and  diet;  but  as  he  rightly  observes  "iron  clad  regulations  requiring  coutinuous 
discomfort,  suffering,  semi-starvation,  or  abstemious  dieting  are  rarely  per- 
severed in  by  persons  with  simple  overfatness."       His  plan  is  as  follows:       Have 
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the  patient  drink  a  large  glass  of  artificial  Kissingen  water,  20  or  30  minutes  after 
each  of  the  three  daily  meals  one  day,  and  a  similar  glass  of  artificial  Vichy 
water  after  each  of  the  three  meals  the  next  day,  and  persistently  continue  to 
take  them  thus,  week  after  week.  He  will  gradually  lose  fat  until  he  comes 
down  to  medium  weight  and  stoutness.  The  patient  should  carefully  weigh  him- 
self every  two  weeks;  if  he  has  lost  more  than  two  pounds  per  week  take  a 
smaller  glass,  if  less,  squeeze  a  few  drops  of  lemon  juice  into  the  Kissingen 
to  increase  its  acidity,  and  also  add  a  teaspoonful  of  aromatic  spirits  of 
ammonia  to  each  glass  of  Vichy  to  increase  its  alkalinity.  The  author  also  advo- 
cates the  use  of  starches,  fats  and  alcoholics  but  sparingly,  and  moderate  out- 
door exercise  on  foot  or  wheel  or  in  any  way  that  will  increase  and  deepen 
respiration. 

Just  how  the  reduction  in  flesh  is  brought  about  the  author  does  not  know,  but 
suggests  that  the  disproportionate  activity  of  fat  cell  nutrition  is  inhibited  or  con- 
trolled, or  some  morbific  fat  forming  agency  is  destroyed  by  the  alterative 
action  of  the  waters,  or  that  the  combination  of  their  ingredients  brings  about  a 
special  chemico-physiological  readjustment  of  the  alkalinity  and  acidity  of  the 
blood  and  visceral  fluids  or  possibly  of  both  humors  and  solids. 

He  states  that  he  accidentally  discovered  this  property  of  these  waters  by  run- 
ning across  several  people  who  had  lost  weight,  and  had  patronized  these  waters 
under  the  belief  that  they  were  safe  and  salutary. 

He  reported  11  cases  which  had  lost  from  seven  to  forty  odd  pounds  in  from  one 
to  five  months.  The  general  results  of  the  method  can  be  well  understood  from 
the  following  quotation:  "In  addition,  they  not  only  reduce  over-fatness,  but 
also  tend  to  permanently  correct  the  irregular  and  excessive  fat-making  activity 
on  which  it  depends,  without  injury  to  health.  The  person  gradually  becomes 
thinner,  and  looks  and  feels  younger  and  more  active,  as  his  (or  her)  superabund- 
ance disappears.  The  skin,  being  a  healthy  and  elastic  tissue,  also  contracts 
correspondingly,  leaving  neither  flabbiness  nor  wrinkles,  bagginess  nor  crows' 
feet,  while  brain,  muscle,  nerve,  blood  and  glandular  nutrition  and  the  strength 
all  remain  normal;  proving  that  this  method  does  not  cause  either  pathological 
diminution  and  morbid  shriveling,  from  inanition,  or  loss  of  strength  and 
cachexy  from  degeneration;  as  the  various  "antifat  depuratives  and  glandular 
eliminatives  are  notoriously  apt  to  do." 

THE  DISCOVERY  OF  THE  MICROBE  OF  YELLOW  FEVER.— Sanarelli, 
of  Montevideo,  has  made  this  important  discovery.  He  has  made  careful  experi- 
ments and  seems  to  have  added  to  the  ever  increasing  facts  of  exact  medical 
knowledge.  This  icteroid  bacillus  produces  a  toxin  which  is  stearogenous,  and 
has  congestive  and  hemorrhagic  and  emetic  producing  properties.  Sanarelli  has 
made  many  observations  as  to  the  nature  of  this  germ  and  expressed  the  hope 
that  it  will  soon  be  possible  to  apply  to  man  a  specific,  preventive  and  curative 
treatment  derived  from  the  products  of  the  microbe. 

INTRAVENOUS  INJECTIONS  IN  DYSENTERY.— The  New  York  Medical 
Journal,  for  July  24,  gives  an  abstract  of  this  treatment.  Having  frequently  seen 
the  advantage  of  large  saline  solution  in  collapse  and  shock  especially  when  due 
to  hemorrhage,  we  are  of  the  opinion  that  such  a  procedure  could  be  extended 
to  various  depressing  diseases.  It  is  easy  with  a  fountain  syringe  and  proper 
needle  to  do  so.     The  following  are  the  conclusions  as  to  its  use: 

1.  Large  intravenous  injections  of  a  7  to  1.000  saline  solution  constitute  an 
energetic  treatment  in  grave  dysentery.  2.  These  injections  should  be  admin- 
istered  at   a   comparatively  early  stage  of  the  disease  and  should  be  repeated,  in 
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order  to  lead  to  the  development  of  a  sustained  reaction  and  a  modification  of  the 
local  condition.  3.  There  are  no  contra-indications  to  the  employment  of  these 
injections  in  dysentery,  but  caution  should  be  exercised  concerning  the  quantity 
of  fluid  (from  34  to  60  ounces)  and  especially  the  rapidity  with  which  it  is 
administered,  from  two  to  three  ounces  a  minute. 

DIET  IN  TYPHOID  FEVER.— Frederick  C.  Shattuck,  Professor  of  Clinical 
Medicine  in  Harvard,  in  a  short  article  in  the  Dietetic  and  Hygienic  Gazette, 
Aug.,  1897.  pleads  for  more  liberal  feeding  of  typhoid  patients  and  a  larger  diet- 
ary than  is  usually  allowed,  stipulating  that  the  food  be  nutritious,  and  one 
having  a  residue  not  mechanically  irritating.  The  following  is  a  suggestive  and 
illustrative  diet: 

1.  Milk,  hot  or  cold,  with  or  without  salt,  diluted  with  lime  water,  soda 
water,  Apollinaris,  Vichy,  peptogenic  and  peptonized  milk,  cream  with  water 
(i.  e.,  less  albumen)  ,  milk  with  white  of  egg,  slip,  buttermilk,  Koumyss, 
matzoon,  milk  whey,  milk  with  tea,  coffee,  cocoa. 

2.  Soups:  beef,  veal,  chicken,  tomato,  potato,  oyster,  mutton,  pea,  bean, 
squash,  carefully  strained  and  thickened  with  rice  (powdered),  arrowroot,  flour, 
milk  or  cream,  egg,  barley. 

3.  Horlick's  food,  Mellin's  food,  malted  milk,  caruipeptone,  bovinine,  soma- 
tose.     [We  found  in  a  recent  severe  case,  trophonine  most  excellent. — Ed.] 

4.  Beef  juice. 

5.  Gruels:  strained  cornmeal,  crackers,  barley  water,  toast  water,  albarrun, 
water  with  lemon  juice. 

6.  Ice  cream. 

7.  Eggs,  soft  boiled  or  raw,  eggnog. 

8.  Finely  minced  lean  meat,  scraped  beef.  The  soft  part  of  raw  oysters.  Soft 
crackers  with  milk  or  broth.  Soft  pudding  without  raisins.  Soft  toasts  without 
crusts.     Blanc  mange,  wine  jelly,  apple  sauce  and  macaroni. 


DEPARTMENT   OP  SURGERY. 


UNDER   THE   CHARGE   OF  JOS.    KURTZ,    M.  D.,  PROFESSOR  OF  CLINICAL  SURGERY  IN 

THE  COLLEGE  OF  MEDICINE,    UNIVERSITY  OF  SOUTHERN 

CALIFORNIA,    AND    CARL   KURTZ,    M.    D. 

RESULTS  OF  RESECTION  OF  KNEE  IN  CHILDHOOD.— Kirmisson  {Rev. 
dy  Orthopedie)  publishes  a  case  of  unusual  distortion  of  the  lower  limb  following 
resection  of  the  knee  in  a  child  nine  years  of  age  {British  Med.  Jour).  The  leg 
was  semiflexed,  and  there  was  also  a  slight  degree  of  genu  varum,  the  leg  and 
thigh  forming  an  angle  the  apex  of  which  was  turned  outwards.  This  condition 
was  associated  with  a  compensating  pes  valgus  and  considerable  obliquity  of  the 
pelvis.  This  case  is  brought  forward  by  the  author  in  support  of  his  view  that 
arthrectomy  and  resection  of  the  knee  are,  except  in  some  very  few  cases,  con- 
tra-indicated in  subjects  under  the  age  of  15  years.  In  children,  it  is  asserted, 
methods  of  conservative  and  bloodless  treatment  give  much  better  results  than 
cutting  operations.  The  latter  are  liable  to  result  in  considerable  shortening  of 
the  limb  in  consequence  of  interference  with  the  epiphysial  cartilages,  and  in 
complete  deviation  of  the  leg,  which  in  most  instances  is  turned  outwards. 

H.  GAGE  {International Jour .  Surg.)  The  possibility  of  spontaneous  disap- 
pearance of  a  cold  abscess  by  inspissation  and  absorption  is  now  nowhere  dis- 
puted. I  have  myself  seen  one  psoas  abscess  and  one  abscess  in  connection  with 
tubercular  disease  of  the  hip  entirely  and  permanently  disappear.  Such  instances 
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are,  however,  relatively  very  few — far  too  few  to  be  held  out  as  an  inducement 
never  to  interfere,  unless  it  can  be  shown  that  by  letting  them  alone  we  in  no 
wise  increase  the  difficulties  or  dangers  of  their  subsequent  management,  in 
case  they  are  not  absorbed. 

A  NEW  INCISION  FOR  OPERATIONS  ON  THE  KNEE-JOINT.— Niehaus 
{Centralbl.f.  Chir.)  describes  a  new  method  of  laying  open  the  knee-joint  which 
in  the  course  of  the  past  nine  years  he  has  frequently  practiced  with  good  results 
in  the  operations  of  arthrotomy,  arthrectomy,  and  resection  {British  Med.  Jour)- 
The  incision,  which  is  commenced  about  four  inches  above  the  patella,  is 
carried  downwards  along  the  inner  border  of  the  tendon  of  the  rectus,  and,  in  a 
slight  curve,  by  the  side  of  the  patella  to  the  tubercle  of  the  tibia.  At  its  lower 
extremity  it  is  joined  by  a  short  transverse  incision.  The  tubercle  is  now 
detached  from  the  tibia  by  a  chisel,  and  the  long  wound  is  carried  into  the  joint. 
On  flexing  the  limb  the  extensor  tendons,  together  with  the  patella,  can  be 
slipped  inwards,  and  the  whole  of  the  anterior  half  of  the  joint  is  rendered  freely 
accessible.  If  it  be  necessary  to  expose  the  whole  joint,  this  can,  it  is  stated,  be 
readily  effected  by  dividing  the  lateral  and  crucial  ligaments.  The  advantages 
claimed  for  this  method  are  the  maintenance  of  the  continuity  of  the  extensor 
tendons  of  the  leg,  and  the  free  exposure  of  the  synovial  pouch  above  the  patella. 

MAMMARY  CANCER.-(5n7w//  Medical  Journal,  May  29,  1897.)  In  con- 
eluding  his  lectures  on  the  operative  treatment  of  cancer  of  the  breast,  Mr.  Ben- 
nett May  says  that  "so  far  as  is  at  present  known  our  only  hope  of  advancement 
lies  in  the  direction  of  more  thorough  and  more  early  operation.  The  limit  of 
what  is  possible  in  the  former  direction  will  soon  be,  if  it  is  not  already,  reached. 
The  result  must  carry  conviction  that  we  may  hopefully  anticipate  a  real  cure  in 
at  least  30  or  40,  or  some  would  say,  50  per  cent,  of  our  cases.  I  would  not  like  to 
place  30  as  a  limit,  but  it  is  with  somewhat  chastened  hope  that  I  look  for  any- 
thing beyond.  Longer  observation  is  required,  particularly  as  to  the  future 
development  of  those  cases  who  pass  the  three-year  limit.  Even  now,  however 
the  operation  in  too  many  cases  is  not  practiced  to  the  best  advantage,  and  is  not 
used  for  all  it  is  worth.  Certainly  some  of  the  disrepute  and  prejudice  which 
have  surrounded  it  may  fairly  be  ascribed  to  the  incomplete  and  inadequate  man- 
ner in  which  it  is  too  often  done  by  men  who  have  had  no  proper  surgical  training, 
and  whose  ill  results  serve  to  injure  the  cause  as  a  whole,  and  to  reflect  prejudi- 
cially on  the  work  of  others.  The  fact  is  it  has  been  every  one's  operation 
because  it  is  thought  to  be  easy,  but  now  that  surgery  is  specialized  to  such  an 
extent  these  happy-go-luckv  methods  should  be  abolished  in  this  as  in  other 
branches  of  surgery. 

A  COSMETIC  LAPAROTOMY.— {Boston  Med.  and  Surg.  Journal.)  Kustner, 
of  Breslau,  has  proposed  a  transvere  skin  incision  in  the  fold  of  skin  which  often 
occurs  at  about  the  upper  limit  of  the  public  hair  in  women.  This  superficial  in- 
cision being  well  retracted,  the  ordinary  median  incision  is  made  in  the  linea 
alba.  The  linear  skin  cicatrix  is  rendered  almost  invisible  by  the  public  hair  and 
the  natural  crease  in  the  skin. 


NERVOUS  AND  MENTAL  DISEASES. 


UNDER  THE  CHARGE  OF  H.  G.  BRAINERD,  A.B.,  M.D.,  PROFESSOR  OF    MENTAL    AND 

NERVOUS    DISEASES,  COLLEGE  OF  MEDICINE,  UNIVERSITY 

OF     SOUTHERN     CALIFORNIA. 

STEPS    TOWARD    INSANITY.— Smith   Baker,  of  Utica,  New    York,    in   the 
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New  York  Medical  Jourrial  of  Aug.  14,  1897,  has  a  clearly  cut  article  on  the 
above  topic.  He  holds  to  the  opinion  that  "pathopsychical  manifestations  in  the 
individual  is  evidence  of  neuronic  structural  defect;  and,  until  otherwise  proved, 
every  neuronic  structural  defect  should  be  regarded  as  evidence  more  or  less 
conclusive  of  remote,  untoward  influence  and  exercise  on  the  part  primarily  of 
ancestry."  He  thus  lays  great  stress  on  heredity.  It  is  but  natural  then,  that  he 
should  state  that  unphysiological  marriage  is  the  most  noticeable  step  towards 
vesania.  By  the  term  unphysiological  marriage  he  means,  not  the  union  o^ 
obviously  diseased  persons  but  those  unphysiologically  related  either  physically 
or  psychically.  The  result  of  such  union  is  a  certain  tension  which  impresses 
itself  on  the  progeny,  not  necessarily  as  insanity,  but  becomes  the  foundation 
of  degenerative  tendencies  which  evolve  that  disease  in  later  generations, 
expressing  itself  in  the  earlier  descendants  as  'eccentricity  and  becoming  more 
intensified  until  the  explosion  of  insanity  occurs.  He  includes  in  the  category 
of  unphysiological  marriage  the  union  between  persons  of  different  nationalities, 
too  great  disparity  of  physique  or  age,  and  too  great  difference  of  aesthetic  or 
religious  convictions.  An  especially  prolific  source  of  mental  degeneration  is 
the  fascination  which  the  degenerates  themselves  so  frequently  have  for  one 
another  and  which  results  in  perpetuating  and  intensifying  the  morbid  strain. 

Another  step  toward  initiating  or  confirming  the  vesanic  tendency  is  taken 
when  two  healthy,  well-mated  people  vitiate  themselves  by  overstrain  and  worry, 
and  the  nutritional  perversions,  resulting  from  those  during  the  child  conceiv- 
ing and  child-bearing  period.  Doubtless  many  insane  people  became  so  because 
they  did  not  inherit  a  normal  structure,  because  their  near  or  remote  ancestors 
were  exhausted,  poisoned  or  perverted  when  their  progeny  were  conceived  and 
born.  Stress  of  any  kind  during  embryonic  life,  can  exert  a  most  baneful 
influence.  The  child  should  be  the  pivotal  consideration  in  those  living  a  physi- 
ological life;  thus  only  can  evolutionary  progeny  be  expected. 

Coming  to  the  individual  inadequate  homing  is  an  important  secondary  cause 
of  insanity.  This  defect  is  as  frequently  found  among  the  higher  and  wealthier 
classes  as  elsewhere.  The  essential  of  a  good  home  is  adequate  mothering. 
The  mother  who  places  selfish  or  social  interests  ahead  of  her  special  function) 
does  more  to  fix  degenerative  tendencies  iu  her  child  than  all  other  influences 
combined.  Neurologically  there  is  a  demand  for  a  parenthood  which  shall  live 
with  its  children  much  more  than  either  for  them  or  without  them. 

Faulty  educational  methods — disaggregated  and  loose-jointed — favor  degeneracy. 
Education  which  does  not  take  the  individual  and  develop  him  symmetrically 
is  physiologically  defective.  Other  steps  toward  abnormal  mentality  are  the 
universal  leaning  upon  proxies  of  various  kinds.  A  strong,  independent,  self- 
directing  individuality  is  rare.  Disease  and  accidents  act  chiefly  by  augmenting 
disease,  consciousness  which  really  many  times  is  the  basis  of  abnormal  worry 
which  in  time  lowers  the  health  tone.  Arrest  of  development  at  the  period  of 
second  birth  at  puberty  is  a  serious  matter.  "Altogether,"  he  concludes,  "it 
appears  plainly  that  the  steps  toward  insanity  are  to  be  looked  for  chiefly  in 
ancestry  and  faulty  nurture,  and  when  found  each  step  will  prove  to  be  definite 
and  also  perfectly  intelligible.  If  so,  then  the  'science  of  vesania  prophylaxis 
may  lead  to  a  prophylactic  art  not  more  accurate  than  useful." 

CALCIUM  CHLORIDE  FOR  ITCHING.— {Journal  of  Nervous  arid  Mental 
Diseases,  July, '97.)  Savill,  in  the  British  Medical  Journal,  Sept.  19,  1896,  reports 
remarkable  success  in  the  treatment  of  itching  from  the  administration  of  chloride 
of  calcium  in  doses  of  20  to  40  grains,  three  times  a  day,  in  a  wine-glass  of  water. 
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The  diet  is  also  regulated,  no  beer,  sugar  or  sweets,  and  but  little  meat  is  allowed. 
On  recovery  the  remedy  should  be  gradually  withdrawn. 

CHARLATAN  EFFORTS  TO  CURB  INEBRIATES.— [Quarterly  Journal  of 
Inebriates,  July,  '97.)  Dr.  N.  R.  Bradner,  of  Philadelphia,  gives  a  report  of  50 
different  proprietary  preparations  sold  for  special  usefulness  in  the  reformation 
of  intemperate  habits,  all  and  each  one  of  which  contained  alcohol  itself  and  in 
enormous  proportions,  and  also  20  so-called  opium  cures,  all  of  which,  with  a 
single  exception,  contained  sulphate  of  morphine.  One  of  these  nostrums 
actually  contained  35  per  cent,  of  alcohol  and  one-fourth  grain  of  morphine  to 
the  ounce.  This  article  was  sold  for  the  cure  and  prevention  of  whisky  and 
opium  habits,  and  is  one  of  the  most  stupendous,  insidious  and  dangerous  frauds 
ever  imposed  on  humanity.  And  yet  ministers  and  philanthropists  are  still 
praising  the  wondrous  discoveries  of  such  charlatans! 

THE  ANALGESIC  VALUE  OF  PYRAMIDON.— {Medicine,  Aug.,  1897.) 
This  new  claimant  for  antipyretic  and  analgesic  honors  is  a  derivative  of  anti- 
pyrin,  and  is  said  to  be  three  times  as  effective  and  four  times  as  poisonous  as 
this  drug.  Lepine  {Lyon  Medical,  June  13,  '97)  has  employed  it  in  twenty 
cases  of  various  nervous  ailments,  and  to  the  extent  of  his  experience  has 
nothing  but  praise  for  the  new  remedy.  He  found  it  very  efficacious 
as  a  stiller  of  pain,  and  has  seen  no  ill  effects  of  any  kind  from  amounts  up 
to  45  grains  a  day,  the  maximum  dose  used.  The  usual  dose  was  four  grains, 
three  to  five  times  daily.  A  case  of  tabes  is  instanced  for  the  lightning  pains  of 
which  the  usual  analgesics  afford  no  relief,  even  morphine  in  considerable  doses 
being  without  effect,  but  in  which  10  to  12  grains  of  pyramidon,  three  or  four 
times  daily  made  the  patient  entirely  comfortable  for  several  weeks,  at  the  end 
of  which  time  the  paroxysms  of  pain  ceased.  In  most  of  the  patients  the 
author  compared  the  results  obtained  by  pyramidon  and  15-grain  doses  of  anti- 
pyrin,  and  without  exception  the  former  remedy  was  preferred. 


OBSTETRICS  AND  GYNECOLOGY. 


UNDER  THE    CHARGE    OF    WALTER  LINDLEY.   M.D  ,    PROFESSOR     OF     GYNECOLOGY 
IN  THE  COLLEGE  OF  MEDICINE,  UNIVERSITY 
OF    SOUTHERN   CALIFORNIA. 

DECREASING  BIRTH  RATES  IN  AMERICA.— (Reprint  from  the  Medical 
Review.)  French  economists  are  consoling  themselves  for  the  gradual  depopula- 
tion of  their  country  by  pointing  out  that  many  of  the  American  States,  includ- 
ing the  whole  of  New  England,  are  still  worse  off.  The  birth  rate  in  France  has 
fallen  from  33  per  1000  at  the  beginning  of  the  century  to  22  per  1000,  and  is  less 
than  the  death  rate,  so  that  if  the  present  conditions  continue,  in  about  200  years 
the  French  race  will  have  become  extinct.  In  many  of  the  United  States,  how- 
ever, matters  are  even  more  serious.  The  birth  rate  in  Nevada  is  16.30  per  1000, 
so  that,  even  if  no  more  people  should  emigrate  from  that  state,  its  population 
would  die  out  completely  in  less  than  100  years.  Maine  comes  next  with  a  birth 
rate  of  17.99  Per  1000,  which  gives  its  race  about  a  century  longer  to  exist  New 
Hampshire  is  third,  with  18.4  per  thousand.  Vermont  is  fourth,  with  18.5,  and, 
strange  to  say,  California,  which  comes  next  has  a  birth  rate  of  19.4  per  1,000,  or 
nearly  12  per  cent,  less  than  that  of  France.  This  fact,  in  view  of  the 
favorable  climate,  ample  area,  and  diversity  of  interest,  and  employ- 
ment  characteristic   of  the   state,    is   most    striking.       Following   California   is 
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Connecticut,  which  has  a  birth  rate  of  21.4  per  1000.  Massachusetts  has  21.5- 
Rhode  Island  has  22.5,  a  somewhat  higher  rate  than  the  French,  but  still  insuffi- 
cient to  prevent  the  extinction  of  the  present  race  within  two  or  three  centur- 
ies. Wyoming,  with  its  21.8,  comes  between  Massachusetts  and  Rhode  Island, 
while  Oregon  has  a  rate  of  22.5.  In  most  of  the  states,  even  those  which  have  a 
low  birth  rate,  the  population  is  kept  up,  or  increases,  but  the  new  blood  comes 
from  immigration.  The  conclusion  to  be  drawn  from  statistics  compiled  is  sim- 
ply that,  within  a  period  varying  from  60  to  200  years,  according  to  circumstances, 
the  Anglo  Saxon  race  of  inhabitants  of  New  England  and  the  Pacific  Coast  will 
be  replaced  by  another. 

FALLACIES  AS  TO  BIRTH  RATE  STATISTICS.— {New  York  Sun.)  The 
latest  compilation  of  birth  rate  figures  show  the  rate  in  Nevada  to  be  16.30  per 
1000,  so  that  its  population  would  die  out  completely  in  less  than  100  years. 
Maine  follows  with  a  birth  rate  of  17.99  per  1000,  which  gives  its  population  about 
a  century  longer  to  exist.  New  Hampshire  is  third  with  18  per  1,000,  Vermont 
fourth  with  18,  and  California  fifth  with  19  per  1,000,  or  nearly  12  per  cent,  less 
than  the  rate  in  France.  This  fact  the  alarmist  statistician  finds  to  be  most  strik- 
ing, in  view  of  the  favorable  climate,  ample  area  and  diversity  of  interests  in  the 
state.  Following  California  is  Connecticut,  which  has  a  birth  rate  of  21.3  per 
1,000.  Massachusetts  has  21.5.  Rhode  Island  has  22.5,  a  somewhat  higher  rate 
than  the  French,  but  still  insufficient  to  prevent  the  extinction  of  the  population 
within  two  or  three  centuries.  Wyoming,  with  its  21.8,  comes  between  Massa- 
chusetts and  Rhode  Island,  while  Oregon  has  a  rate  of  22.5.  The  conclusion 
drawn  from  these  statistics  is  that  within  a  period  varying  from  60  to  200  years, 
according  to  circumstances,  the  population  of  New  England  and  the  Pacific 
Coast  will  be  replaced.  This  gives  a  good  chance  for  the  alarmist  to  arise  and 
bemoan  the  condition  of  the  Gaelic  and  Anglo-Saxon  peoples,  but  the  total 
extinction  of  these  races  in  any  given  locality  is  not  to  be  expected,  the  statisti- 
cians to  the  contrary  notwithstanding.  A  low  birth  rate  is  not  a  mark  of 
decadence  or  degeneracy  anywhere;  it  is  a  mark  of  the  disparity  between  the 
sexes  in  the  population  of  any  state  or  country.  Statisticians  make  usually  the 
mistake  of  estimating  the  growth  of  population  not  by  the  actual  number  of 
births,  but  by  the  relation  which  the  number  of  these  births  bears  to  the  total 
population.  It  is  from  this  that  they  get  their  elusive  "  birth  rate,"  and  a  little 
examination  of  the  facts  on  which  their  last  alarming  bulletin  is  based  will  show 
this  conclusively.  In  Nevada,  by  the  last  Federal  census,  the  number  of  males 
in  the  state  was  30,000;  the  number  of  females  was  16,000.  There  was  nearlv 
twice  as  many  males  as  females,  but  the  statisticians,  taking  no  regard  of  this 
disparity,  based  their  estimates  on  the  number  of  births  to  the  total  population, 
and  thus  arrive  at  the  conclusion  that  the  population  of  this  state,  as  of  other 
states  on  the  Pacific,  was  dying  out.  In  Oregon,  by  the  last  census  taken  by 
Federal  authority,  there  were  180,000  males  and  130,000  females,  and  in  this 
state,  for  the  same  reason  as  in  Nevada,  the  birth  rate  appears  to  be  small.  Cali- 
fornia is  another  state  which  the  statisticians  aver  will  at  the  present  rate  soon 
become  depopulated.  Theoretically,  so  to  speak,  it  may;  actually  the  popu- 
lation has  increased  from  380,000  in  i860  to  560,000  in  1870,  865,000  in  1880  and 
1,210,000  in  1890 — quite  a  rapid  increase  for  a  state  which,  according  to  the 
statisticians,  is  becoming  depopulated.  The  reason  of  their  error  is  the  same  in 
California  as  in  Oregon  and  Nevada.  By  the  last  census  the  number  of  male 
residents  of  that  state  was  700,000  and  of  female  residents  500,000. 

For  a  similar  reason,  the  New  England  states   on    the  Atlantic  seaboard  have  a 
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low  birth  rate.  The  only  difference  is  that  in  these  states  the  disparity  is  on  the 
other  side  of  the  column;  there  is  an  excess  of  female  residents.  In  Rhode  Island, 
for  instance,  by  the  last  Federal  census,  there  were  10,000  more  female  than  male 
inhabitants  in  a  state  the  total  male  population  of  which  was  158,000.  In  New 
Hampshire  the  excess  was  3,000,  in  Connecticut  it  was  7,000  and  in  Massachu- 
cetts  it  was  64,000.  There  is  no  danger  of  the  depopulation  of  any  American 
state.  In  some  rural  localities,  it  is  true,  population  has  fallen  off,  due  to  emigra- 
tion to  more  fertile  and  productive  regions,  but  if  there  be  any  pessimist  about 
who  is  expecting  the  depopulation  of  any  American  state  "within  a  period 
varying  from  60  to  200  years,"  he  may  better  abandon  his  fears. 

PREVENTION  OF  THE  RUSTING  OF  INSTRUMENTS.— (American  Prac- 
titioner and  News.)  After  an  experimental  investigation  as  to  the  rusting  of 
instruments,  it  has  been  found  that  the  process  is  due  to  carbonic  acid  contained 
in  water,  and  that  it  is  not  absolutely  prevented  by  the  addition  of  carbonate  of 
soda,  as  recommended  by  some.  It  was,  however,  found  that  rusting  can  be 
greatly  lessened  by  first  boiling  the  water  before  placing  instruments  in  it,  since 
thus  the  greater  part  of  the  carbonic  acid  is  expelled.  The  most  efficient  means 
is  to  add  to  the  boiled  water  0.25  per  cent,  of  sodium  hydrate,  pure,  containing 
no  sulphur.  During  an  operation  the  instrument  should  lie  in  the  solution  thus 
prepared,  Sharp  knives  placed  in  this  preparation  do  not  lose  their  edge  in  the 
faintest  degree. 

STERILIZATION  OF  SURGICAL  INSTRUMENTS.— (Journal  American 
Association.  G.  Deniges  has  combined  Marechal's  suggestion  that  instruments 
can  be  protected  from  rust  indefinitely  by  the  addition  of  a  small  quantity  of 
some  alkaline  (vide  Journal,  Vol.  xxvii,  p.  547),  with  the  use  of  a  powerful  anti- 
septic, and  announces  that  instruments  thus  treated  are  absolutely  sterilized 
while  they  suffer  no  injury,  even  if  left  for  months  in  the  antiseptic  solution. 
His  formula  is  mercuric  cyanid  2  to  5  grams  in  1  liter  water,  to  which  are 
added  5  grams  sodium  borate  or  carbonate.  It  is  also  remarkably  effective  and 
harmless  for  disinfecting  the  hands,  As  the  efficacy  of  sodium  bicarbonate  has 
been  recently  proclaimed  in  the  treatment  of  purulent  wounds  (Journal,  Vol. 
xxviii,  p.  655),  he  adds  that  this  might  be  substituted  for  the  borate.  The  pres- 
ent low  rate  of  mercuric  cyanid  would  be  still  further  reduced  if  there  were 
more  demand  for  it.  Its  toxicity  has  been  much  exaggerated,  as  1  molecule, 
C>T2  Hg,  only  contains  1-5  cyanogen  to  4-5  mercury.  It  is  much  superior  for  the 
purpose  to  the  bichlorid;  it  is  less  caustic,  and  does  not  effect  the  albuminoids, 
which  are  coagulated  by  sublimate.  He  hopes  to  see  his  formula  generally 
adopted  in  outside  antisepsis  and  hospital  practice. — Bull,  de  la  Soc.  de  Pharm. 
de  Bordeaux,  June,  1897. 

OVARIAN  TUMORS.— (Cbl.  /.  Chir.,  April  10.)  D'Urso  concludes  as  follows 
a  comprehensive  study  of  21  observations,  most  of  them  personal:  1.  In  the 
cortical  substance  of  the  normal  ovary  there  are  remains  of  germinal  epithelium 
in  the  form  of  cystic  formations,  which  sometimes  present  the  appearance  of 
modified  sweat  glands.  2.  The  Kobelt  tubes  of  the  mesosalpinx  in  the  adult 
having  sometimes  irregular  and  papillary  outlines.  3.  The  tubes  of  the 
epoophoron  penetrate  into  the  hilus  and  the  medullary  substance,  and  produce 
cavernous  papillary  formations,  besides  the  isolated  tubulous.  4.  There  are  also 
found  in  the  mesosalpinx,  altogether  at  the  abdominal  end,  small  knobs  of 
epithelial  tubes,  which  proceed  from  the  remains  of  the  Wolffian  body.  5.  The 
cysts   of    the   ovaries  and   broad   ligaments   can   be   classified   into:     (a)  cystic 
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adenoma,  glandular  neoplasms  formed  from  the  epithelial  remains  of  the  cortex; 
(b)  simple  Wolffian  cysts;  (c)  papillary  Wolffian  cysts,  developing  from  the 
epithelial  remains  in  the  hilus  and  mesosalpinx,  without  glandular  formations. 
6.  Malignant  papillary  cysts  present  a  peculiar  proliferation  of  the  epithelium, 
contrary  to  malignant  papillary  Wolffian  cysts.  7.  Dermoid  cysts  show  evidences 
of  transformation  from  simple  cysts  to  true  teratomas.  Some  can  be  traced  to 
fetal  contents,  others  probably  to  embryonal  development  from  the  ovum  cell. 
8.  Ovarian  fibromas  can  develop  in  the  connective  tissue  of  the  corticalis,  inde- 
pendently of  the  corpora  lutea  and  the  regressive  metamorphoses  of  the  Graafian 
follicles.  9.  Among  the  simple,  connective  tissue  ovarian  tumors,  endothelio- 
mas often  occur,  not  infrequently  malignant,  which  cannot  be  explained  by 
peculiarities  in  the  histologic  structure.  He  has  nothing  to  say  in  regard  to  the 
histogenesis  of  alveolar  sarcoma  and  endothelioma  except  the  query  whether  the 
theca  folliculi  may  not  be  the  matrix.  10.  There  is  a  simple  true  epithelioma  of 
the  ovary;  it  develops  very  slowly  and  probably  originates  in  the  epithelium  of 
the  papillary  embryonal  remains  of  the  hilus. 


BYE,  BAR,  NOSE  AND  THROAT. 


UNDER   THE   DIRECTION   OF   W.    D.    BABCOCK,    A.M.,    M.D.,    PROFESSOR   OF    DISEASES 
OF  THE   NOSE  AND   THROAT,    COLLEGE  OF   MEDICINE   OF  THE 
UNIVERSITY  OF  SOUTHERN   CALIFORNIA. 

EARACHE.  Hinkle.  {Buffalo  Med.  Jour.)— The  first  indication  in  the 
early  stage  of  an  earache  is  to  procure  quiet,  physical  and  mental.  Place  the 
patient  at  once  in  bed  and  keep  him  there,  if  a  child,  48  hours  at  least.  Many 
relapses  occur  from  allowing  a  restless  child  to  play  about  the  house  the  next  day 
after  an  earache.  Let  a  hot  foot-bath  be  given  under  the  bed  clothes  for  its 
relaxing  and  revulsive  effect. 

If  a  child  from  three  to  eight  years  of  age,  give  morphia  sulphate,  gr.  1-16  to 
1-10,  by  the  mouth.  [Rather  a  large  dose — Ed. J  Let  the  dose  be  large  enough 
to  be  effective  and  given  hypodermically  in  older  patients.  The  result  sought  is 
not  only  relief  of  pain,  but  to  affect  the  circulation,  locally  and  in  general.  The 
opiate  may  be  repeated  if  the  pain  recur  or  be  not  controlled,  but  it  should  not 
be  continued  the  second  day.  There  are  then  surgical  means  to  be  used  to 
relieve  pain,  and  at  the  same  time  to  relieve  tension  in  the  tympanum  and  lessen 
the  danger  of  mastoid  or  brain  complications. 

If  the  bowels  are  loaded  or  the  tongue  indicates  it,  give  calomel  and  a  saline  in 
robust  cases.  For  two  days  let  the  patient  have  only  light  diet.  See  that  no 
erupting  or  decayed  or  ulcerated  teeth  are  exciting  inflammation  in  the  ear. 
Let  the  room  be  kept  at  about  68°  and  the  air  sweet  and  somewhat  humid. 

The  local  treatment  of  the  early  stage  of  acute  catarrhal  otitis  consists  of 
measures  to  apply  warmth  to  the  parts  and  to  prevent  sudden  alternations  of 
temperature.  Dry  hot  applications  are  preferable  to  moist  ones.  Let  a  large  pad 
of  wool  or  absorbent  cotton  be  heated  quite  hot  and  applied  over  the  entire 
affected  side  of  the  head,  held  in  place  by  a  kerchief.  In  young  children  the 
pad  can  be  stitched  inside  a  little  cap  and  effectively  held  in  place. 

Occasionally,  if  the  pain  continue  despite  the  treatment  already  suggested, 
combined  heat  and  moisture  give  relief.  This  is  best  applied  by  a  very  gentle 
stream  from  a  fountain  syringe.  A  quart  at  least  of  very  hot  water  should  pass 
steadily  and   slowly  into  the  auditory  canal  to  the  fundus  and  then  escape  into  a 
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receptacle  held  below  the  ear  properly.  If  it  relieves  pain,  it  may  be  repeated  as 
often  as  indicated. 

Avoid  the  use  of  all  applications  about  the  auricle  or  within  the  auditory  canal 
that  may  ferment  or  become  rancid,  such  as  sweet  oil,  oil  and  laudanum,  and 
poultices  of  any  kind.  Instillations  of  laudanum,  morphine  solutions  or  cocaine 
solutions  are  of  doubtful  utility,  and  may  be  positively  injurious  in  case  of 
rupture  of  the  drum-head. 

There  is  frequently  considerable  naso-pharyngeal  catarrh  in  these  cases.  Avoid 
the  use  of  cleansing  sprays  or  douches  the  first  day  or  two  of  the  attack.  The 
congestion  of  the  ear  is  very  easily  increased  by  them.  A  half  of  one  per  cent, 
solution  of  cocaine  muriate  in  distilled  water  may  be  used  if  there  be,  as  there 
often  is,  much  nasal  stenosis.  This  may  be  followed  to  advantage  by  a  two  per 
cent,  solution  of  menthol,  sprayed  slightly  into  nose  and  throat.  Warn  the 
patient  against  blowing  the  nose  violently.  Carelessness  in  this  regard  may 
cause  a  recurrence  of  the  pain.  Do  not  inflate  the  tympanum  at  this  time  by 
any  method.     That  should  be  done  only  under  expert  advice. 

If  pain  continues  unabated  or  increased  on  the  second  day,  the  ear  should  be 
thoroughly  examined.  Evacuation  of  the  tympanic  cavity  by  free  incision  of 
the  drum  membrane  may  be  needed.  If  promptly  done,  this  may  prevent  a  pro- 
longed purulent  inflammation,  with  all  the  dangers  it  entails  to  hearing  and  even 
life  itself.     The  author  sums  up  as  follows: 

i.  Earache,  however  slight,  may  signify  disease  that  neglected  may  terminate 
in  loss  of  hearing,  even  of  life  itself. 

2.  Recurring  earache  in  children  almost  always  is  associated  with  lymphoid 
hypertrophy  of  the  pharynx,  depends  on  it,  and  permanent  impairment  of  the 
function  of  the  ear  is  prevented  only  by  early  surgical  treatment  of  the 
"  adenoids." 

3.  Acute  inflammation  of  the  middle  ear  may  be  frequently  aborted  if  proper 
treatment — mostly  of  a  general  sedative  character — be  administered  early  in  the 
attack  and  with  precision. 

4.  If  relief  be  not  obtained  by  the  second  day,  an  expert  examination  of  the 
ear  should  be  made  and  proper  surgical  treatment  applied  to  relieve  intratym- 
panic  pressure  and  possible  involvement  of  the  mastoid  cells  or  intracranial 
structures.  Failure  at  this  stage  to  obtain  as  exact  knowledge  as  possible  of  the 
condition  of  the  middle  ear  is  criminal  negligence. 


IT  QUIETS  PAIN  AND  PROMOTES  IT. 

Rather  a  paradoxical  statement.  True,  nevertheless.  When  pain  is  useless, 
then  antikamnia  quiets  it;  when  it  is  necessary,  the  same  remedy  increases  it. 
This  refers  to  the  use  of  antikamnia  in  the  pains  of  labor  and  as  a  promoter  of 
labor  pains. 

H.  C.  Reemsnyder,  A.M.,  M.D.,  of  Philadelphia,  in  a  recent  article  says  that 
whenever  there  is  unnecessary  pain  in  labor  he  administers  ten  grains  of  anti- 
kamnia, repeated  in  two  hours,  if  necessary.  In  this  way  the  pain  which  annoys 
the  woman  without  helping  her  is  relieved,  while  the  uterine  contractions  become 
more  firm  and  labor  is  accelerated. 

Dr.  R.  B.  McCall,  Hamersville,  Ohio,  coutributes  an  article  to  the  Woman's 
Medical  Journal  on  this  same  subject.  He  says:  "  In  cases  marked  by  unusual 
suffering  in  second  stage,  pains  of  nagging  sort,  frequent  or  separated  by  pro- 
longed intervals,  accompanied  by  nervous  rigors  and  mental  forebodings,  one  or 
two  doses,  five  grains  each,  of  Antikamnia  Tablets,  promptly  change  all  this. 
Indeed  in  any  case  of  labor  small  doses  are  helpful,  confirming  efforts  of  nature 
and  shortening  duration  of  process." 
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CORRESPONDENCE. 


San  Francisco,  Aug.  14,  1897. 
Editors  of  the  Southern  California  Practitioner: 

Gentlemen:  Enclosed  please  find  copy  of  the  petition  of  the  Hahnemann 
Hospital  College,  together  with  the  counter  petition  of  the  Medical  Department 
of  the  University  of  Southern  California. 

Douglas  W.  Montgomery,  M.D. 
To  the  Honorable  Board  of  Regents  of  the  University  of  California: 

Gentlemen:  We,  the  undersigned  directors  and  stockholders  of  the  Hahne- 
mann Hospital  College  of  San  Francisco,  having  been  appointed  a  special 
committee  by  the  board  of  directors  of  the  said  institution  to  present  to  your 
honorable  body  a  petition  praying  for  the  affiliation  of  the  Hahnemann  Hospital 
College  of  San  Francisco  with  the  University  of  California,  thereby  forming  a 
Homeopathic  Department  of  the  University,  do  hereby  ask  that  such  prayer  may 
be  granted. 

The  Hahnemann  Hospital  College  of  San  Francisco  was  incorporated  in  1881, 
and  threw  open  its  doors  to  students  in  June,  1884,  since  which  time  it  has  given 
a  regular  course  of  lectures  each  year,  in  all  branches  of  medicine  and  surgery. 
There  have  been  graduated  from  said  institution  125  students,  and  there  are  at 
present  27  students  in  the  various  classes. 

The  college  has  always  demanded  a  high  standard  of  education  from  its  grad- 
uates. It  required  three  full  years  of  study  in  the  college,  from  its  beginning, 
and  was,  with  the  Medical  Department  of  the  University  of  California,  the  first 
to  demand  a  full  four  years'  course  of  study  [in  the  college,  as  a  compulsory 
requirement  for  graduation. 

The  college,  though  not  endowed,  is  wholly  free  from  debt.  There  are  in  the 
State  of  California,  in  actual  practice  today,  about  2300  licensed  physicians  of  all 
schools,  of  which  number,  by  actual  count,  465  are  of  the  Homeopathic  school, 
about  one-fifth  of  the  whole  number. 

As  the  patrons  of  Homeopathy  are  among  the  well-to-do  class  of  citizens  and 
not  so  much  among  the  masses  as  the  patrons  of  other  schools  of  practice,  it  is 
undoubtedly  a  fact  that  such  patrons  pay  at  least  one-third  of  the  taxes  of  the 
state. 

Because  we  believe  it  to  be  for  the  best  interests  of  the  Hahnemann  Hospital 
College  of  San  Francisco,  for  Homeopathy  on  the  Pacific  coast,  for  the  large 
number  of  citizens  and  taxpayers  of  this  state  who  do  now  or  who  may  in  the 
future  employ  Homeopathic  physicians,  that  the  said  college  should  be  under  the 
protection  of  the  State  University,  and  also  because  we  believe  it  to  be  for  the 
best  interests  of  the  University  of  California,  as  a  great  university,  that  there  be 
a  Homeopathic  Department  connected  with  it,  we  do  therefore  pray  that  the 
Hahnemann  Hospital  College  of  San  Francisco  may  become  affiliated  with  the 
University  of  California. 

Hoping    that  our  prayer   may   be   granted    by   your   honorable   body,  we   are 

Very  respectfully, 

J.  A.  Albertson,  M.D., 

P>  es.  Board  of  Directors. 
A.  C.  Peterson,  M.D., 

Dean  of  the  Faculty. 
C.  M.  Currier,  M.D. 
James  W.  Ward,  M.D. 
C.  L.  Tisdale,  M.D. 
George  H.  Martin,  M.D. 
Wm.  Boericke,  M.D. 
George  H.  Palmer,  M.D. 
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To  the  Regents  of  the  University  of  California: 

A  petition  has  been  placed  before  your  honorable  body  by  the  Homeopathic 
School  of  Medicine,  of  this  city,  praying  that  they  be  made  an  affiliated  college 
of  the  University  of  California,  which  would  therefore  constitute  them  a  teach- 
ing body  of  the  University  of  California.  There  is,  however,  already  a  Medical 
Department  of  the  University  of  California,  which  has  always  discharged  its 
duties  faithfully  and  unselfishly,  working  zealously  for  the  honor  of  the  Univer- 
sity and  for  the  advancement  of  medical  knowledge.  The  present  medical 
department  feels  that  it  would  be  an  unjust  criticism  of  their  work  if  another 
faculty  were  appointed  and  tantamount  to  an  assertion  by  the  regents  that  the 
work  of  the  present  faculty  was  incomplete  from  a  university  standpoint. 

If  such  an  opinion  be  held  by  the  regents  then  it  is  only  fair  that  they  should 
first  apprise  the  present  faculty  of  its  deficiencies  so  that  an  attempt  may  be 
made,  if  found  necessary,  to  rectify  them. 

But  the  present  faculty  of  medicine  does  not  believe  that  the  regents  have  any 
intention  to  make  such  a  criticism  of  its  present  faculty  of  medicine.  They 
believe  that  the  regents  in  lending  an  ear  to  the  petition  of  the  Homeopathic 
School  of  Medicine  are  simply  wishful  to  find  if  it  might  be  for  the  greater 
advancement  of  the  university  to  take  in  a  school  which  asserts  itself  to  be 
possessed  of  a  more  enlightened  and  successful  mode  of  treatment  than  any 
other  so-called  school  or  collection  of  individuals  now  practicing  medicine. 

The  following  facts  would  seem,  however,  to  indicate  that  their  boast  of  having 
a  superior  mode  of  treatment  or  a  more  advanced  knowledge  of  medicine  than 
the  regular  school  of  medicine,  is  not  well  founded. 

Homeopathy  began  in  1810,  with  the  publication  by  Hahnemann  of  his 
Organon  der  Rationellen  Heilkunde.  From  then  till  now,  a  period  of  87  years, 
all  scientific  advance  has  found  a  ready  ear  and  quick  appreciation  in  all  the 
civilized  countries. 

Let  us  now  examine  carefully  what  respect  and  appreciation  the  home- 
opaths have  been  able  to  win  either  from  the  scientific  world  or  from  the  general 
public. 

They  are  not  recognized  either  in  the  army,  naval  or  civil  service  of  any  gov- 
ernment in  the  world,  including  our  own. 

They  are  recognized  by  no  institution  of  learning  in  any  foreign  country,  and 
by  only  two  institutions  of  learning  in  our  own  country,  viz.,  Ann  Arbor,  and  the 
University  of  Iowa.  Johns  Hopkins  University,  for  example,  that  particularly 
prides  itself  on  its  work  of  investigation,  has  not  a  single  homeopath  on  its 
medical  faculty. 

There  are  very  few  homeopaths  in  Germany,  the  birthplace  of  the  founder, 
and  no  university  there  teaches  homeopathy,  but  the  verdict  of  the  scientific 
world  has  been  endorsed  by  the  general  public  in  so  far  that  all  steamships,  all 
railroads,  and  all  life  insurance  companies  choose  almost  invariably  the  medical 
services  of  the  regular  profession. 

During  all  the  87  years  that  the  homeopaths  have  been  in  existence,  we  cannot 
recall  a  single  instance  of  a  scientific  discovery  in  the  field  of  medicine  by  one  of 
their  number,  nor  the  fostering  of  scientific  thought  in  one  of  their  ?chools. 

The  discovery  of  the  sleep-producing  effect  of  ether  and  chloroform  were  made 
by  regular  medical  men,  working  in  regular  medical  schools. 

Lister,  the  originator  of  antisepsis  in  surgery,  from  which  the  whole  vast 
progress  of  modern  surgery  dates,  is  a  regular  physician  and  surgeon. 

Koch,  the  discoverer  of  the  cause  of  consumption  and  of  cholera  is  a  regular 
medical  practitioner,  working  in  a  regular  school. 
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Pasteur,  a  chemist,  worked  under  the  auspices  of  a  regular  medical  school. 

The  discovery  of  the  germ  causing  typhoid  fever,  and  in  fact  the  whole  system 
of  modern  sanitary  medicine,  and  quarantine  measures,  have  developed  under 
the  influence  of  the  regular  school  of  medicine. 

The  serum  treatment  for  diphtheria,  by  Behring,  was  instituted  in  a  regular 
working  in  the  University  of  Berlin,  a  regular  medical  school. 

The  great  medical  events  of  our  own  city  have  been  carried  out  by  members  of 
the  regular  profession.  The  curing  of  an  aneurism  of  the  abdominal  aorta  by 
Jno.  F.  Morse;  the  perfecting  of  the  crushing  operation  for  stone  of  the  bladder 
by  Chismore;  and  the  finding  of  a  rare  form  of  skin  disease  close  to  a  parasite 
called  a  psorosperm  by  Rixford,  have  all  been  done  by  members  of  the  regular 
profession. 

Both  Prof.  Le  Conte  and  President  Jordan,  two  of  the  most  distirguished  lead- 
ers of  thought  in  the  natural  sciences  in  this  country,  are  graduates  from  regular 
medical  colleges,  and  although  not  engaged  in  the  practice  of  medicine,  yet 
serve  to  show  that  an  education  in  a  regular  medical  college  does  not  dull  a  man's 
intellect  or  render  him  illiberal. 

This  list  of  discoveries,  investigators  and  educators  proves,  if  it  proves  any- 
thing, that  the  regular  medical  profession  is  not  inimical  to  progress. 

It  is  therefore  not  likely,  if  homeopathy  were  in  the  line  of  progress  that  it 
would  meet  with  opposition  from  such  an  enlightened  bod}-  of  men  as  compose 
the  regular  medical  school. 

And,  furthermore,  it  is  to  be  said  that  not  one  of  the  propositions  put  forward 
by  the  homeopathic  medical  school  has  advanced  out  of  the  realm  of  theory  into 
that  of  actual  realized  fact;  and  this  after  a  trial  of  87  years,  in  an  age  of  scientific 
progress. 

[The  following  item  from  the  Associated  Press  dispatches  explains  itself: 
By  the  decisive  vote  of  14  to  4  the  Regents  of  the  University  of  California  have 
denied  the  application  of  the  Hahnemann  Medical  College  for  affiliation  with  the 
state  institution. 

Those  who  voted  in  favor  of  the  proposition  were  Regents  Budd,  Jeter,  John 
E.  Budd  and  Foote.  Those  who  voted  against  it  were  Regents  Kellogg,  Slack, 
Phelps,  Denickes,  Rowell,  Martin,  Houghton,  Mrs.  Hearst,  Rodgers,  Hallidie, 
Mayre,  Wallace,  Hellman  and  Reinstein.] 

MISSISSIPPI  VALLEY   MEDICAL    ASSOCIATION. 

Louisville,  September  1,  1897. 

The  Twenty-third  Annual  Meeting  of  the  Mississippi  Valley  Medical  Associa- 
tion will  be  held  in  Louisville,  October  5th,  6th,  7th  and  8th,  and  the  Committee 
of  Arrangements  solicits  your  aid  and  cooperation  in  making  it  a  success. 
Already  there  has  been  much  interest  manifested,  and  a  meeting  of  much 
scientific  merit  is  assured,  as  evidenced  by  the  preliminary  program  which  is 
enclosed. 

The  address  in  Surgery  will  be  delivered  by  Dr.  John  B.  Murphy,  of  Chicago, 
111.,  and  the  address  in  Medicine  by  Dr.  John  V.  Shoemaker,  of  Philadelphia,  Pa. 

The  meetings  will  be  held  in  Liederkranz  Hall,  corner  of  Sixth  and  Walnut 
streets,  where  admirable  arrangements  have  been  made  for  the  reception  of  the 
members,  while  the  auditorium  where  the  meetings  will  be  held  and  the 
exhibitor's  hall  are  all  that  could  be  desiied. 

Titles  of  papers  should  be  sent  to  the  secretary,  Dr.  H.  W.  Loeb,  3559  Olive 
street,  St.  Louis,  Mo. 

The  railroads  have  granted  a  rate  of  one  and  one-third  fare  to  those  who  will 
attend  from  out  of  the  city,  and  the  hotels  will  make  special  reasonable  rates. 

H.  Horace  Grant,  Chairman. 
Henry  E.  Tueey, 

Secretary  of  the  Committee  oj  Arrangements. 
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EDITORIAL. 

THE  NEW  LUNACY  LAW. 

It  has  been  said  that  the  object  of  legal  phraseology  was  to  so  cover  up 
the  meaning  that  only  a  lawyer  could  discover  it,  and  one  is  likely  to  be- 
lieve this  statement  true  after  reading  the  new  Lunacy  law  passed  by 
our  Legislature  at  its  last  session.  It  is  quite  a  voluminous  act  and  is 
entitled  : 

"An  Act  to  establish  a  State  Lunacy  Commission,  to  provide  a  uni- 
form government  and  management  of  the  state  hospitals  for  the  Insane, 
and  to  provide  for  the  care,  custody  and  apprehension  of  persons 
believed  to  be  insane,  and  the  commitment  of  insane  persons,  and  pro- 
viding for  the  transfer  of  unexpended  appropriations  of  moneys  and 
properties." 

The  State  Lunacy  Commission  is  composed  of  five  members,  of  which 
the  Governor,  Secretary  of  State,  Attorney-General,  the  President  of 
the  State  Board  of  Health  are  ex  officio  members.  The  fifth  member  of 
the  board  is  a  physician,  who  is  the  executive  officer  of  the  Commission, 
and  is  styled  the  General  Superintendent  of  the  State  Hospitals.  This 
commission  is  for  the  general  supervision  of  all  the  hospitals  for  the 
care  of  the  insane,  both  state  and  private,  and  also  of  all  the  insane  who 
have  been  so  adjudged  and  committed  to  the  care  of  a  guardian  or  friend. 

The  second  article  of  this  law  relates  to  the  State  Hospitals,  and  it 
starts  out  by  changing  the  legal  title  of  these  institutions  from  "State 
Insane  Asylum"  to  "State   Hospital."     The  former  tautological  and 
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lengthy  title  of  the  institution  at  San  Bernardino  is  changed  from  the 
"Southern  California  State  Insane  Asylum  for  the  Insane  and  Inebri- 
ates" to  simply  the  "Southern  California  State  Hospital,"  a  decided 
improvement,  both  in  conciseness,  accuracy  of  expression  and  more  in 
accordance  with  the  usage  of  other  states.  It  further  provides  for  a 
board  of  five  local  managers  or  trustees  for  each  hospital  who  shall  be 
appointed  by  the  Governor,  the  term  of  each  being  four  years  and  so 
arranged  that  the  terms  of  not  more  than  two  shall  expire  in  any  one 
year.  The  duties  and  powers  of  this  Board  are  prescribed,  also,  the 
qualifications  of  the  official  staff  of  the  hospitals  and  the  method  of 
conducting  their  business  affairs  ;  provision  being  made  for  the  election 
of  a  woman  physician  as  one  of  the  assistant  physicians  whenever  there 
shall  be  employed  four  assistant  physicians  at  any  of  the  hospitals. 

Article  three,  the  final  article  of  the  act,  is  the  one  in  which  the  med- 
ical profession  and  the  community  at  large  are  most  interested,  as  it 
pertains  to  the  commitment  of  the  insane.  It  provides  first,  that  a  place 
of  detention  shall  be  provided  for  the  insane  in  each  county,  and  this 
place  of  detention  shall  be  apart  or  so  situated  that  its  occupants  will, 
in  no  way,  be  associated  with  persons  under  a  criminal  charge.  The 
method  of  commitment  is  somewhat  different  from  that  in  force  under 
the  old  law.  The  medical  examiners  must  be  at  least  two  in  number 
who  are  graduates  of  an  incorporated  medical  college,  and  who  have 
actually  been  in  the  practice  of  their  profession  at  least  five  years,  and 
have  filed  with  the  State  Lunacy  Commission  a  certified  copy  of  the 
certificate  of  a  Superior  Judge  showing  such  qualification  and  in  accord- 
ance with  the  forms  prescribed  by  this  commission.  They  may  make 
their  examinations  separately,  but  must  jointly  sign  the  examination 
report. 

After  their  examination  report  is  signed  it  is  presented  to  a  judge  of 
the  Superior  or  Supreme  Court,  and  the  judge  may  at  once,  on  their 
recommendation,  if  he  is  satisfied  as  to  the  insanity  of  the  patient,  order 
him  committed  to  a  state  hospital.  Or  if  he  so  decide  he  may  hear  fur- 
ther evidence  in  the  matter,  the  notice  having  been  given  to  the  patient 
or  his  friend  of  such  further  hearing.  If,  for  any  reason,  the  judge 
shall  be  so  occupied  that  he  cannot  hear  the  evidence,  he  may  appoint  a 
referee,  who  shall  hear  such  evidence  as  presented  and  report  to  him 
the  same.  The  judge  may  discharge  the  patient  if  he  so  deem  best,  or 
if  the  patient  be  found  insane,  but  harmless,  he  may  commit  the  patient 
to  the  custody  and  care  of  a  relative  or  guardian,  and  require  bonds,  if 
necessary  in  his  opinion,  for  the  proper  care  and  maintenance  of  the 
insane  person,  or  the  judge  may  commit  at  once  the  person  adjudged 
insane  to  one  of  the  state  hospitals. 

If,  after  such  commitment,  the  insane  person  or  his  friends,  within 
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five  days,  demand  a  jury  trial,  the  judge  may  appoint  a  time  not  earlier 
than  five  days  nor  later  than  ten  days  after  the  appeal  from  his  finding 
for  such  hearing  before  a  jury  ;  he  may,  however,  require  that  the 
insane  person,  or  his  friend  who  makes  the  demand  for  a  trial  by  jury, 
give  bond  for  the  costs  of  such  trial  and  compel  the  payment  of  such 
costs  provided  three-fourths  of  the  jury  decide  that  the  person  is  insane. 
Pending  this  jury  trial,  the  patient  may  be  sent  by  the  judge  to  the 
state  hospital,  or  the  judge  may  provide  a  suitable  place  for  his  care 
and  custody. 

If  the  judge  finds  that  the  person  is  not  insaue,  he  may,  at  his  dis- 
cretion, assess  the  costs  of  the  examination  to  the  person  who  pre- 
sented or  made  the  application  for  such  examination,  and  further,  any 
person  who  feels  aggrieved  at  the  judge's  discharge  of  an  alleged 
insane  person  may  demand  a  jury  trial  of  the  question  of  the  person's 
insanity;  provided  he  will  give  bonds  for  the  costs  of  the  jury  trial  if  the 
jury  decide  the  person  is  not  insane. 

In  case  a  person  who  is  apparently  insane  is  arrested  by  a  peace  offi- 
cer, he  is  required  at  once  to  notify  two  medical  examiners  to  examine 
such  person.  Such  officer  must  at  once  notify  some  relative  or  friend 
or  guardian  of  the  person  with  whom  the  supposed  insane  person  has 
been  living.  There  is  no  other  provision  made  in  this  law  for  the  noti- 
fication of  medical  examiners,  but  from  the  foregoing  fact  that  the 
peace  officer  is  required  on  making  the  arrest  of  the  supposed  insane 
person  to  notify  a  friend  or  guardian,  by  inference,  we  may  sup- 
pose that  it  is  the  intention  of  the  law  for  the  friend  or  guardian  to 
notify  the  examiners  in  case  he  wishes  to  have  an  insane  person  com- 
mitted to  the  state  hospital. 

In  many  respects  the  law  seems  to  be  an  excellent  one,  in  that  it 
provides  for  the  central  control  and  management  of  all  the  insane  in  the 
state  by  the  State  Lunacy  Commission  ;  it  further  systematizes  the 
method  of  conducting  all  the  various  institutions  and  prescribes  the 
qualifications  of  the  official  staffs  :  the  appointment  of  its  trustees  and 
the  general  conduct  of  the  business  of  each  institution.  Heretofore 
the  various  institutions  were  governed  in  their  management  as  to  the 
appointment  of  the  trustees,  etc.,  by  the  legislative  act  which  brought 
them  into  existence,  and  as  a  result,  no  two  of  the  five  institutions  were 
on  just  the  same  basis.  It  does  away  with  very  much  of  the  criminal 
character  of  the  form  of  proceedings  in  regard  to  the  examination  of 
the  insane,  and  at  the  same  time  seems  to  protect  fully  the  rights  of  the 
individual  by  granting  a  jury  trial  at  the  request  of  the  person  himself 
or  his  friend. 

The  weakest  part  of  the  law  seems  to  be  the  loosely  constructed 
clause  in  regard  to  the   appointment  and   notification   of  the   Medical 
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Examiners,  and  different  constructions  are  placed  upon  these  matters 
in  different  portions  of  the  state.  In  our  own  county,  18  physicians 
were  certified  to  by  the  State  Lunacy  Commission  as  having  proper 
qualifications,  and  so  far  as  we  know,  this  number  alone  has  been 
appointed  in  this  county.  The  method  of  notification  ot  the  Medical 
Examiners  who  make  the  examination  in  this  county  is  controlled 
by  the  sheriff.  By  the  new  law,  as  by  the  old  one,  the  sheriff 
takes  charge  of  the  person  adjudged  to  be  insane  and  takes  him 
to  the  asylum,  and  the  law  requires  that  if  the  insane  person  is  a 
woman  that  there  shall  be  a  female  attendant. 

As  with  every  new  law,  which  is  quite  a  radical  change  from  the 
old  one,  it  will  take  some  time  to  understand  thoroughly  its  working, 
and  undoubtedly  time  will  show  that  there  are  many  defects  in  this 
law  which  can  be  remedied  at  future  sessions  of  the  legislature,  but  it 
is  certainly  a  distinct  advance  on  the  old  lunacy  laws  in  this  state. 

The  blank  form  of  commitment  prescribed  by  the  State  Lunacy 
Commission  is  a  voluminous  and  intricate  affair,  and  much  dissatisfac- 
tion with  it  has  been  expressed  by  medical  examiners,  but  the  reason 
for  so  minute  and  detailed  a  history  is  required  by  the  new  blank  form, 
may  be  found  in  the  fact  that  heretofore,  in  a  large  proportion  of  the 
cases  sent  to  the  hospitals  for  the  insane,  the  insanity  of  the  person 
could  not  be  predicted  from  the  facts  contained  in  the  medical 
examiner's  report.  The  new  law  authorizes  the  superintendent  of  a 
hospital  to  refuse  admission  to  a  person  who  is  not  accompanied  with 
a  properly  filled  out  medical  examiner's  report,  hence  it  behooves  our 
medical  friends,  who  are  examiners,  to  give  due  attention  to  filling  out 
the  blank. 


A  CASE  OF  BOOK-KEEPING. 
There  is  a  physician  in  Southern  California  who  has  just  been  look- 
ing over  his  accounts.  Two  years  ago  he  was  in  good  professional 
standing,  was  well  liked  by  the  community  and  had  a  fair  practice. 
But  one  day  the  organizer  of  a  secret  society  came  to  him  and  said: 
"We  are  going  to  start  a  lodge  of  Foresters,  and  your  name  has  been 
suggested  as  examiner.  You  will  get  all  the  examinations,  the  fee 
for  which  is  $2.00  for  each  application.  You  will  also  receive  yearly 
$1.00  per  head  from  each  member  in  return  for  such  medical  attention 
as  he  may  require.  As  the  members  are  young  and  healthy,  it  is  quite 
likely  that  your  total  income  from  the  lodge  will  be  as  great  as  it 
would  at  the  customary  charges  a  visit.  Then  again  the  members 
will  feel  obliged  to  send  you  all  the  business  they  can.  You  will  quite 
likely  get  their  family  and  obstetric  practice.  With  the  necessary 
increase  in  your  acquaintance,  your  practice  will  be  largely  augmented. 
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Have  no  scruples  against  this,  for  the  best  known  physicians  are  act- 
ing as  lodge  physicians.  And  besides,  if  you  don't  occupy  this  place, 
your  rival  will  surely  do  so.  It  will  be  filled,  anyhow;  the  woods  are 
full  of  starving  doctors,  and  you  might  as  well  be  the  man  as  some 
less  competent  fellow." 

Moved  by  such  cogent  reasoning  A.  Dunderhead  Fool,  M.  D.,  (that 
isn't  his  real  name,  but  he  now  says  it  ought  to  be  spelled  that  way), 
consented  to  accept  the  position.  He  soon  found,  however,  that  he 
must  work  hard  to  get  the  coveted  place;  for  A.  Rustler,  a  young 
homeopathic  doctor,  had  had  a  similar  proposition  made  to  him.  So 
there  arose  a  sharp  fight  for  the  honor.  A.  Dunderhead  Fool  had  his 
professional  pride  (!)  piqued;  he  must  not  let  a  homeopathic  practi- 
tioner get  the  best  of  him,  so  there  were  button-holings,  and  numerous 
treats  and  various  political  intrigues  before  the  coveted  prize  was 
landed. 

It  chanced  there  was  an  epidemic  of  typhoid  fever  soon  after  his 
appointment.  He  had  several  cases  in  a  neighborhood.  Two  were 
members  of  his  lodge,  and  the  third  an  ordinary  private  citizen,  who 
never  had  ridden  the  goat  of  secret  orders.  One  of  the  invalids  was 
a  well-to-do  person  who  had  always  patronized  a  professional  friend, 
but  who  reluctantly  chose  Dunderhead  because  he  got  him  for  noth- 
ing. When  number  two  got  very  ill  (on  account  of  neglect  the  family 
said  while  Dunderhead  was  attending  to  his  private  practice),  they 
wanted  consultation  with  the  family  doctor,  but  that  physician  sent 
back  word  for  them  to  '  'go  to  their  d d  cheap  doctor. ' '  So  Dunder- 
head robbed  himself  and  his  professional  brother  of  a  goodly  amount 
of  fees,  lost  the  friendship  of  his  colleague  and  dissatisfied  the  entire 
family. 

He  also  displeased  his  former  patients  for,  as  he  furnished  medicines 
at  the  annual  toll  of  50  cents  per  member,  he  could  not  afford  to  pre- 
scribe so  freely  as  formerly,  or  give  such  good  medication  as  to  the 
patient  who  was  not  a  lodge  member.  So  the  two  convalescents 
turned  against  him,  and  Rustler  was  elected  lodge  physician  next  year. 
Rustler  still  holds  the  position  with  profit  for  being  a  very  high  dilution - 
ists,  he  doctors  the  lodge  on  the  similia  plan,  making  the  plea  as  they 
give  little  money  they  would  get  little  medicine. 

Poor  Dunderhead  then  not  only  lost  even  the  poor  pittance  allowed 
by  the  niggardly  lodge,  but  several  pay  patients,  his  standing  in  the 
community  and  the  profession,  and  his  own  good  opinion.  He  thus 
entered  the  account  in  his  ledger: 
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DUNDERHEAD    FOOL,    31.  D.,    IN   ACCOUNT    WITH 
BAMBOOZLE   LODGE. 
Dr. 


Cr. 


9- 


13- 


Loss  of  self-respect. 

Loss  of  professional  fellow  feel- 
ing. 

Loss  of  good  opinion  of  col- 
leagues. 

Inability  to  obtain  good  consulta- 
tion. 

Necessity  of  going  into  pot-house 
politics. 

The  final  ousting  by  a  master- 
politician. 

Temptation  to  slight  cases. 

The  loss  of  good  pay  patients. 

The  robbing  of  colleagues  of  their 
patients. 

The  being  at  the  mercy  of  worse 
than  paupers. 

The  temptation  of  prescribing 
cheap  medicines. 

The  temptation  to  prescribe  un- 
necessary medicines  when  the 
druggist  furnishes  it,  to  get  the 
commission  thereon. 

General  dissatisfaction. 


The  Almighty  dollar,  grudgingly  giv- 
en, doubly  earned  and  less  fre- 
quently seen. 


EDITORIAL    NOTES. 

Dr.  L.  A.  Wright,  of  San  Jacinto,  has  been  appointed  Indian 
Agent  for  the  Tule  River  reservation.  Dr.  Wright  has  been  a  well- 
known  resident  of  Southern  California  for  17  years.  He  was  for- 
merly assistant  in  the  Ohio  Northwestern  Hospital  for  the  Insane. 
But  failing  health  compelled  him  to  seek  a  more  genial  climate. 

Dr.  Ashly  Parker,  of  Fallbrook,  has  given  up  his  practice  in  that 
place  and  removed  to  San  Diego  where  he  will  engage  in  business 
with  his  father  Dr.  P.  J.  Parker. 

Dr.  Wellington  C.  Burke  has  opened  office  at  the  Sonthern 
Pacific  hotel,  Ontario.  We  shall  miss  the  doctor  in  town  but  hope  he 
will  not  fail  us  at  the  Social  Club. 

Dr.  Byron  F.  Dawson,  formerly  of  Cayucas,  has  located  in  San 
Luis  Obispo. 

Dr.  Wm.  F.  Edgar,  an  old-time  resident  United  States  army  sur- 
geon at  Wilmington  years  ago,  died  of  Bright's  disease  at  his  residence 
on  Washington  street,  August  2 2d. 
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INTERNATIONAL  CLINICS.      A  Quarterly  of  Clinical  Lectures  on  Medicine, 

Neurology,  Surgery,  Gynecology,  Obstetrics,  Ophthalmology,  Laryngology,  Pharvngology, 
Physiology,  Otology,  and  Dermatology,  and  Specially  Prepared  Articles  on  Treatment  by  Pro- 
fessors and  Lecturers  in  the  Leading  Medical  Colleges  of  the  United  State--,  Germany,  Austria, 
France,  Great  Britain  and  Canada.  Edited  by  Judson  Daland,  M.D.,  Philadelphia:  Instructor 
in  Clinical  Medicinetend  Lecturer  on  Physical  Diagnosis  in  the  University  of  Pennsylvania.  J. 
Mitchell  Bruce,  M.D.,  F.  R.  C.  P.,  London.  England,  Physician  to  and  Lecturer  on  the  Prin- 
ciples and  Practice  of  Medicine  in  the  Charing  Cross  Hospital.  David  W.  Finlay,  M.D.,  F.  R. 
C.  P.,  Aberdeen,  Scotland,  Professor  of  Practice  of  Medicine  in  the  University  of  Aberdeen 
V0I.2.     Seventh  Series.     1S97.     Philadelphia:    J.  B.  Lippincott  Company. 

There  is  a  world  of  truth  in  Whittaker's  remark  (p.  no),  "Medical  students 
take  more  interest  in  rare  cases  than  medical  men.  I  would  myself  prefer  to 
hear  how  my  fellow  practitioners  handle  their  every-day  cases."  The  last  is  just 
what  the  International  Clinics  inform  the  reader  how  the  medical  world  is 
treating  the  sick  world  of  today.  Whittaker  puts  into  practice  his  preaching  by 
giving  a  well-pointed  talk  on  chronic  Bright's  disease. 

The  specially  prepared  articles  are  distributed  thus:  Presbyopia,  to  Jackson, 
of  Philadelphia;  Puerperal  Eclampsia,  to  Ernest  Herman,  London;  Fractures  of 
Tibia  and  Fibula,  Roberts,  of  Philadelphia;  Septic  Wounds,  Maylard,  of  Glasgow; 
Hemoptysis,  Mays,  of  Philadelphia;  Otitis  Media,  Burnett,  of  Philadelphia; 
Chorea,  Lloyd,  of  Philadelphia;  Nasal  Hypertrophies,  Casselberry,  of  Chicago; 
Tabes,  Kelly,  of  Philadelphia;  Uterine  Hemorrhage,  Bacon,  of  Chicago;  and 
Diabetes  and  Empyema,  Hirschfelder,  San  Francisco.  It  will  be  seen  that  the 
common  things  in  medicine  are  chiefly  discussed. 

There  are  13  articles  on  medicine  about  typhoid,  pneumonia  (2),  Bright's  dis- 
ease, tuberculosis,  vaccination,  endocarditis,  arterio-sclerosis,  infant  feeding, 
gastric  ulcer,  nerve  atrophy  in  general  medicine,  scleroderma,  and  hydrotherapy. 
Neurology  is  represented  by  one  paper,  Repair  of  will  loss,  by  Taylor,  of  Phila- 
delphia; and  dermatology  is  also  limited  to  one  article,  an  excellently  illustrated 
one,  on  Addison's  disease,  by  Olimann-Dumesnil,  of  St.  Louis. 

There  are  six  clinics  on  surgical  subjects,  operative  fracture,  orchitis,  rodent 
ulcer,  varicocele,  rectal  stricture  and  surgical  diseases  of  the  kidney.  Prepara- 
tory treatment  for  laparotomy,  the  etiology  of  puerperal  sepsis  and  cystitis  in 
the  female,  are  the  titles  of  the  gynecological  papers.  Webster  Fox  holdsa  clinic 
on  Epiphora  and  various  minor  eye  troubles,  Collins  on  Intra-Ocular  Hemor- 
rhage and  Risley  on  the  Sequelae  of  Iritis.  Makuen  writes  on  the  Surgery  of  the 
Faucial  Tonsil,  and  Seth  Scott  Bishop  on  the  Mastoid  Operations. 

With  such  a  list  of  clinical  papers  the  reader  can  find  items  of  instruction  and 
interest,  no  matter  what  specialty  he  wishes  to  pursue. 

SURGICAL  HINTS  FOR  THE  SURGEON  AND  GENERAL  PRACTITIONER. 

By  Howard    Lilienthal,    M.  D.,   Assistant  Attending  Surgeon   to  Mt.  Sinai  Hospital,  New  York 
City.  New  York.     International  Journal  of  Surgery  Company.      Price  25  cents. 

In  writing  this  little  book  the  author's  aim  has  been  to  present  a  number  of 
observations  and  suggestions  whose  value  has  been  thoroughly  tested  at  the  bed- 
side and  in  the  operating  room.  A  review  of  its  pages  will  show  how  much  prac- 
tical information  he  has  conveyed  within  a  small  compass,  and  this  he  has  been 
able  to  do  by  eschewing  all  superfluous  verbiage  and  by  writing  clearly  and  to  the 
point.  The  material  is  well  arranged,  the  typography  excellent,  and  the  little 
volume  is  of  a  convenient  size  to  be  carried  in  the  pocket  and  perused  at  leisure 
moments. 
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THE    MENOPAUSE.      A   Consideration   of   the   Phenomena   Which   Occur   in 

Women  at  the  Close  of  the  Child-Bearing-  Period,  with  Incidental  Allusions  to  their  Relationship 
to  Menstrua  ion.  Also  a  particular  consideration  of  premature  (especially  the  aitific  al)  Meno- 
pause. By  Andrew  F.  Curric-,  A.B.,  M.D.,  New  York  City.  $2.00.  New  York.  D.Apple" 
ton  &  Company.     1S97. 

This  book  has  the  great  advantage  of  being  the  only  book  of  modern  charac- 
ter on  this  subject  in  the  English  language.  One  of  the  good  things  accom- 
plished by  it  is  the  refutation  of  the  hoary  tradition  that  the  menopause  is  a 
dangerous  time,  that  malignant  growths  are  especially  liable  to  occur  then,  and 
that  grave  sympathetic  disturbances  must  necessarily  accompany  the  so-called 
"change  of  life."  On  the  other  hand  it  combats  the  equally  silly  and  less  justi- 
fiable opinion,  so  often  held  by  the  doctor,  that  excessive  hemorrhage  would 
cease  with  the  advent  of  the  climacteric;  and  hence  benign  or  malignant  disease 
is  allowed  to  exhaust  the  patient,  without  even  the  physician  making  an  exam- 
ination to  ascertain  the  real  condition  of  affairs. 

The  book  contains  seven  chapters.  The  historical  sketch  (Chap.  I)  makes 
very  entertaining  reading;  next  follows  a  study  in  detail  of  the  changes  in  the 
reproductive  organs  which  result  from  the  menopause  (Chap,  II);  the  factors 
which  influence  its  onset  are  discussed  under  the  heads  of  age,  disease  and 
trauma,  climate,  heredity,  temperament  and  accidental  influences  (Chap.  Ill); 
the  various  phenomena,  normal  and  morbid,  direct  and  reflex,  and  their  duration 
is  then  considered  (Chap.  IV);  the  topic  of  premature  climacteric  as  occasioned 
by  disease  or  operative  proceedure  is  considered  at  length  in  a  well-written  chap- 
ter (Chap.  V);  retarded  menopause  is  briefly  mentioned  (Chap.  VI),  and  the  book 
closes  with  a  discussion  on  treatment  (Chap.  VII). 

In  the  majority  of  the  women  who  suffer  at  this  period,  the  author  well  states, 
"we  have  no  definite  disease  as  a  rule,  to  treat,  but  a  series  of  symptoms" 
(p.  272).  Of  these  the  vaso-motor  phenomena  are  the  more  frequent  and  they 
demand  nervines.  Excessive  hemorrhage  at  that  time  is  an  evidence  of  disease, 
even  this  may  be  a  vaso-motor  paralysis.  Curettage  frequently  accomplishes  the 
the  desired  end,  but  if  cancer  is  present  hysterectomy  is  indicated  (p.  277). 

The  book  has  a  long  list  of  authors  and  is  splendidly   indexed,  the   numerous 
references  bearing   out  the   author's  statement  he  had  been  preparing  the  work 
for  years. 
ARTIFICIAL    ANESTHESIA.      A    Manual    of   Anasthetic    Agents    and   their 

Employmnt  in  the  Treatment  of  Disease.      By  Lawrence  Turnbull,  M.D.,  Ph.G.,  Aural  Surgeon 
to  the  Jefferson  Medical  College  Hospital,  Philadelphia,      r  ourth  edition.     Revised  and  enlarged. 
'     With  illustrations.     Philadelphia.     P   Blakiston,  Son  &  Co.,  No.  1012  Walnut   St.    $2.50. 

This  book  has  been  carefully  considered  by  the  reviewer,  and  from  quite  an 
experience  in  the  administration  of  anesthetics,  he  feels  qualified  to  express  a 
judicial  opinion  on  its  merits.  The  key  note  of  the  book  lies  in  the  sentence, 
"Numerous  valuable  anesthetics  have  been  brought  to  the  knowledge  of  the 
profession,  but  all  had  to  give  place  to  ether."  While  in  general  preferring  ether 
it  gives  an  important  place  and  consideration  to  chloroform. 

As  to  the  technique  of  administration,  the  proper  selection  of  cases,  the  means 
for  combatting  emergencies,  the  various  methods  are  carefully  and  fully  con- 
sidered. Even  the  method  of  warming  the  ether  is  discussed.  The  great 
question  as  to  whether  ether  or  chloroform  should  be  used  in  any  individual  case, 
is  handled  both  thoroughly  and  candidly.  The  dangerous  symptoms  and  compli- 
cations of  both  drugs  are  fully  set  forth,  and  altogether  it  is  a  book  that  ought  to 
be  in  the  hand  of  every  surgeon,  and  be  the  most  intimate  companion  of  the 
anesthetist.  For  the  giving  of  such  powerful  agents  should  require  attention, 
close  observation  and  wide  reading  on  the  part  of  the  administrator.  He  only  is 
armed  that  is  forewarned  and  Turnbull's  book  is  as  comprehensive  and  concise  a 
summing-up   of  this  subject  as  we  have  ever  seen. 
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U.  S.  WEATHER  BUREAU,   LOS  ANGELES  STATION. 
Los  Angeles,  California.  Month  of  August,  1897. 
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SUMMARY 


MONTHLY    RANGE    OF    BAROMETER: 

J/f<7 «  Atmospheric  Pressure,  29.91. 
Highest  pressure,  30.00,  date  5 
Lowest  pressure,  29.77  date  31 . 
Mean  Temperature,     72  °. 
Highest  temperature  960,  date  22. 
Lowest  temperature   54°,  date  30. 
Greatest  daily  range  of  temperature  31 
Least  daily  range  of  temperature  14° 
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18S9  72 

1S90  73 

Mean  temperature  for  this  montn  for  19  years,  72' 

Average  excess  of  daily  mean  temp,  during  month,  43s 

Accumulated  deficiency  of  daily  mean  temp,  since  Jan.  1,  3s0 

Average  daily  deficiency  since  January  i,  .02" 

Prevailing  direction  of  wind,  W. 

Total  movement  of  wind,  31S1  miles. 

Maximum  velocity  of  wind,  direction,  and  date,  15m,  W.  20. 

Total  Precipitation,  none. 

Number  of  days  on   which  .01  inch  or  more  of  precipitation 

fell.  o. 
Mean  Dew  Point,  59° 
Mean  Relative  Humidity,  74  per  cent. 

TOTAL  PRECIPITATION  FOR  THIS  MONTH  IN 
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Averag-e  precip'n  for  this  month  for  19  years,    .03. 
Total  deficiency  in  precipitation  during   month,  .03  inches. 
Accumulated  excess  in  nrecipt'n  since  Jan.  1,  .30  inches. 
Number  of  clear  days,  12. 

"  partly  cloudy  days,  19. 

"  cloudy  days,  o. 

Dates  of  Frost,  Light,  none;  Heavy,  none  ;  Killing,  none. 


Note — Pressure  reduced  to  sea  level.     "T"  indicates  trace  of  precipitation. 
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.... 

Observers. — George  E.  Franklin,  U.  S.  Weather  Bureau,  Los  Angeles;  Ford  A.  Carpenter. 
U.  S.  Weather  Bureau,  San  Diego;  Hugh  D.  Vatl,  Santa  Barbara;  A.  Ashenberger,  M.  B.  DeVane, 
Yuma.     W.  H.  Hammon,  Director  California  Weather  Service,  San  Francisco,  Cal. 
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REGISTERED   MORTALITY   OF    LOS  ANGELES. 

WITH  SEX  AND  NATIVITY   OF  DECEDENTS. 
Estimated  Population,  103,000  August,  1897. 

ESTIMATED    SCHOOL    CENSUS,    1896,    20,679. 
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iii.  Diseases  of  the  respiratory  system 
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Violence  and  accidents 

L.  M.   Poweks.  M.D.,  Health  Offiecr. 


OUR  ADVERTISERS.  359 

OUR  ADVERTISERS. 


ARE  YOU  IN  PAIN? 

You  will  probably  ask  this  question  more  frequently  than  any  other.  Nothing 
appeals  to  one  more  strongly.  To  be  able  to  relieve  pain,  whether  it  be  a  slight 
nervous  headache  or  the  most  excruciating  suffering  from  a  severe  neuralgia, 
brings  the  height  of  pleasure  to  both  patient  and  attendant. 

The  ideal  remedy  must  not  only  do  its  work,  but  it  must  also  do  it  quickly. 
Touching  this  point  is  an  article  in  the  Boston  Medical  and  Surgical  Reporter, 
by  Hugo  Engel,  A.M.,  M.D.     The  author  says: 

"Antikamnia  has  become  a  favorite  with  many  members  cf  the  profession. 
It  is  very  reliable  in  all  kinds  of  pain,  and  as  quickly  acting  as  a  hypodermic 
injection  of  morphia.  It  is  used  only  internally.  To  stop  pain  one  five-grain 
tablet  (crushed)  is  administered  at  once;  ten  minutes  later  the  same  dose  is 
repeated,  and  if  necessary,  a  third  dose  given  ten  minutes  after  the  second.  In 
90  per  cent  of  all  cases  it  immediately  stops  the  pain." 


LACTOPHENIN. 

Pediatrics  (March  15,  1897)  quotes  from  a  "Report  on  New  Remedies,"  by  Dr. 
P.  Phillip  {Archiv.fiir  Kinder  heilkunde): 

"Stein,  Strauss,  Schlutius  and  Riede  publish  their  experience  with  lacto- 
phenin.  Its  sedative  qualities,  which  makes  it  useful,  particularly  in  typhoid 
fever,  are  praised  by  most  of  its  friends.  According  to  Stein  it  may  be  used 
wherever  phenacetin  is  indicated.  Because  of  its  relative  safety  and  possibility 
of  longer  use  it  is  much  superior  to  phenacetin.  Riede  calls  it  a  specific  in 
acute  articular  rheumatism,  producing  no  ear-symptoms  or  depression  of  the 
heart,  as  does  salicxlic  acid  and  salophen." 

This  summary  of  the  therapeutic  value  of  lactophenin  has  been  variously  con- 
firmed by  clinical  reports  during  the  past  year  from  sources  widely  apart.  We 
note,  for  instance,  in  a  report  on  "Treatment  of  Typhoid  Fever  in  Children,"  by 
Dr.  F.  Gordon  Morrill,  Visiting  Physician  at  the  Children's  Hospital  of  Boston, 
Mass.  (in  Archives  of  Pediatrics,  March,  1897)  that  lactophenin  is  used  in  that 
institution,  and  that  three  to  eight-grain  doses  "are  very  effective,  and  do  no 
harm,  as  far  as  my  experience  goes;"  lactophenin  produces  a  drop  of  3.50  F.  in 
four  hours,  according  to  careful  records.  "Restful  sleep  may  often  be  obtained 
in  this  way." 


IMPERIAL  GRANUM. 
A  prominent  Vermont  physician  writing  to  thank  The  Imperial  Granum  Co. 
for  copies  of  their  famous  clinical  record,  adds  the  following  convincing  words  as 
to  the  merits  of  their  product  as  a  food  for  children:  "I  can  show  a  baby  that 
has  been  raised  on  IMPERIAL  GRANUM,  after  trying  numerous  other  foods 
until  he  was  reduced  to  a  mere  skeleton — that  is  now  as  tough  and  strong  a  boy 
of  14  months  as  can  be  found  anywhere." 


SANMETTO  IN  DIABETES    MELLITUS. 

R.  A.  Miller,  M.D.,  of  Atchison,  Kan.,  writing,  says:     "  I   used  Sanmetto  in  a 

severe  case  of  diabetes  mellitus  in  a  gentleman  54  years  of  age,  in  which  there 

was   an   excessive  flow  of  urine,  patient  having   to  arise  some  four  or  five  times 

during  the  night,   severe  irritation  at  neck  of  bladder  and  enlargement  of  the 
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prostate  gland,  dry,  hot  skin,  with  considerable  emaciation.  After  using  San- 
metto  for  three  or  four  days  the  trouble  was  greatly  improved,  patient  not  having 
to  arise  more  than  once  during  the  night,  and  has  since,  by  the  use  of  one  more 
bottle  of  Sanmetto,  almost  recovered.  I  think  Sanmetto  a  most  excellent 
remedy." 


SANMETTO   IN  GONORRHEAL  INFLAMMATION  AND  EMACIATION. 

I  have  used  Sanmetto  in  a  number  of  cases  of  gonorrheal  inflammation  and 
find  it  all  that  could  be  desired.  I  also  consider  it  as  a  good  constitutional  treat- 
ment where  there  is  an  emaciated  condition  of  the  system  superinduced  by 
venereal  disease. 

Earlington,  Ky.  G.  B.  Fayne,  M.D. 


EISEN-HUNGER.' 


Physiological  aud  clinical  tests  prove  that  ferratin  supplies  the  needed  iron  to 
nourish  the  blood — and  hence  the  system. 

On  page  341,  of  Prof.  Schmiedeberg's  "Arzneimitellehre"  (latest  edition),  this 
eminent  pharmacologist  states:  "The  fact  and  effect  of  a  craving  for  iron 
(Eisen-Hunger)  can  be  experimentally  proved  on  animals.  A  strong,  frisky  dog, 
after  a  moderate  loss  of  blood,  was  fed  for  five  months  on  pure  milk  only,  and 
gradually  became  so  weak  that  he  refused  further  nourishment,  became  reduced 
in  body-weight,  tottered  when  on  his  legs,  and  finally  was  at  the  point  of  death. 
At  this  stage  one  gramme  of  ferratin  was  added  to  the  milk  per  day;  the  dog 
ate  this  with  ravenous  appetite,  and  within  14  days  had  regained  his  weight  and 
general  condition  to  nearly  equal  the  normal  strength  and  activity  possessed 
before  commencement  of  the  experiment." 

Ferratin  in  eight-grain  doses,  three  times  daily,  was  recommended  by  Germain 
See,  the  late  distinguished  French  therapeutist,  for  "those  suffering  from  anemia 
from  hard  work,  though  apparently  in  good  health;  those,  of  both  sexes,  affected 
with  chlorosis;  those  weakened  by  too  rapid  growth  and  puberty;  those  fatigued 
by  study;  and,  in  short,  all  in  whom  a  diminution  of  red  blood  corpuscles  had 
ensued,  due  no  matter  to  what  causes." 


CONSERVATISM  IN  THE  TREATMENT  OF  DISEASES  OF  THE 
PELVIC  ORGANS  IN  WOMEN. 

In  the  March  issue  of  the  University  Medical  Magazine,  Drs.  S.  Weir  Mitchell, 
Wharton  Sinkler,  Charles  K.  Mills  and  others,  in  discussing  the  relation  of 
nervous  disorders  in  women  to  pelvic  diseases,  say:  "We  have  never  seen  a  case 
in  which  ablation  of  the  ovaries  and  termination  of  menstruation  cured  an 
epilepsv  and  in  all  our  life  have  met  with  only  four  reflex  epilepsies,  none  of 
which  were  from  uterine,  ovarian  or  tubal  diseases,  and  we  are  inclined  to  think 
that  some,  at  least,  of  the  cases  classed  as  epilepsies  of  ovarian  origin,  are  in 
reality  excessively  violent  hysterical  convulsions,  and  we  conclude  that  insanity  is 
aggravated  by  the  menstrual  epoch  whether  normal  or  not,  but  that  it  is  very 
rarely  caused  by  that  alone.  A  great  deal  of  uterine  and  ovarian  disease  should 
escape  the  knife  by  the  use  of  patient  medical  treatment — no  grave  surgery  of 
the  pelvis  should  be  allowed  without  medical  consultation,"  and  by  the  conserva- 
tive administration  of  Dioviburnia,  a  uterine  tonic  and  alterative,  nervine  and 
antispasmodic,  in  these  opinions  they  voiced  the  sentiments  of  the  great  army 
specialist  and  general  practitioners. 


UTERINE  DERANGEMENTS. 

I  have  used  Aletris  Cordial  in  my  practice  for  over  a  year,  and  to  say  that  I  am 
pleased  with  it  does  not  nearly  express  the  degree  of  my  satisfaction.  Aletris 
Cordial  fills  a  long  felt  want  with  me.  Symptoms  attending  uterine  derange- 
ments have  always  been  perplexing  to  physicians,  but  with  this  remedy  the 
trouble  vanishes  as  dew  before  the  rising  sun. 

Georgiana,  Ala.  L.  M.  McLendon,  M.D. 
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BY    WALTER   LINDLEY,    M.D.,    LOS   ANGELES,    CAL. 

Monday  morning,  Sept.  20,  at  10  o'clock,  I  was  present  at  the  first  of  a  course 
of  lectures  to  be  delivered  by  Christopher  Heath  of  London.  The  place  was  the 
auditorium  at  the  Cooper  Medical  College  on  Sacramento  street  At  the  hour 
named  Mr.  Heath  came  upon  the  platform  escorted  by  Dr.  Levi  C.  Lane,  by 
whose  generosity  these  lectures  are  given.  Dr.  Lane,  on  introducing  Mr.  Heath, 
said  that  he  had  been  President  of  the  Royal  College  of  Surgeons  of  England  and 
Prof essor  of  Surgery  in  the  University  Medical  College  of  London;  that  he  was 
noted  as  author,  teacher  and  operator. 

Mr.  Heath  is  very  gentlemanly  looking,  apparently  about  63  years  of  age,  and 
about  5  feet  11  inches  in  height,  with  a  Vandyke  beard,  and  wears  the  regulation 
Prince  Albert  coat.  His  voice,  diction  and  enunciation  are  perfect.  His  first 
lecture  was  on 

CONGENITAL   MALFORMATION. 

He  spoke  first  of  encephalocele  and  meningocele.  He  spoke  against  all  surgical 
interference  in  these  conditions.  He  next  spoke  of  spina  bifida  and  again  urged 
strongly  against  surgical  interference,  saying  that  it  simply  and  surely  meant 
death.  He  also  said  that  pressure  was  worse  than  useless,  for  while  it  appeared 
to  cure  spina  bifida,  it  produced  hydrocephalus.  The  treatment  which  Mr.  Heath 
did  recommend  was  the  use  of  a  fluid  first  proposed  by  Morton  of  Glasgow.  This 
fluid  was  composed  of  10  grains  of  iodine,  15  grains  of  iodide  of  potash  in  one 
ounce  of  glycerine.  The  method  of  administration  was  to  draw  off  with  an  aspi- 
rating needle  about  a  teaspoonful  of  the  fluid  from  the  tumor  and  then  to  inject 
about  a  teaspoonful  of  this  solution,  then  to  keep  child  in  a  recumbent  position 
for  a  few  hours;  this  injection  of  fluid  to  be  repeated  in  a  few  days. 
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Mr.  Heath  said  that  talipes  calcaneus  was  often  the  result  of  a  reflex  condition 
due  to  that  form  of  spina  bifida  where  the  nerves  are  spread  over  the  sac. 

He  then  spoke  of  hairy  moles  and  said  the  way  to  cure  them  was  to  raise  up  the 
flap  of  skin  containing  the  mole  and  then  from  the  underside  of  the  flap  take 
away  the  hair  bulbs;  then  suture  the  flap  to  its  place  with  a  sufficient  number  of 
catgut  sutures  and  the  hairs  would  gradually  die  and  drop  out. 

In  speaking  of  "port  wine  stains"  he  said  that  he  had  decided  that  operation 
was  useless;  he  simply  advised  a  calamine  lotion,  about  the  color  of  the  patient's 
skin.  By  applying  this  frequently  the  result  was  satisfactory,  and  the  patient's 
deformity  would  not  be  noticed. 

HARE-UP. 

He  next  spoke  of  hare-lip.  He  said  the  question  was,  why  were  children  hare- 
lipped  and  that  he  thought  one  reason  was  that  the  mother  was  very  sick  and 
poorly  nourished  during  the  first  few  weeks  of  pregnancy,  and  that  in  all  cases  we 
should  endeavor  to  improve  the  nutrition  of  the  prospective  mother.  He  spoke 
of  a  zoological  garden  where  lions  and  tigers  were  frequently  born  with  hare-lip, 
and  that  being  in  this  condition,  it  was  difficult  to  nourish  them  and  they  usually 
died  in  a  few  weeks.  The  man  in  charge  increased  the  diet  of  the  pregnant 
tigresses  and  lionesses,  securing  the  best  of  results,  and  thereafter  there  were 
rarely  any  hare-lip  animals.  Mr.  Heath  said  that  while  this  was  called  hare-lip,  yet 
the  hare  itself  has  the  slit  in  the  middle  line,  while  a  child  never  has  its  slit  in  the 
median  line.  He  said  that  hare-lip  was  also  undoubtedly  frequently  due  to 
heredity,  and  spoke  of  one  case  in  his  own  practice  where  a  great-grandmother 
had  one  hare-lip  child,  and  that  one. had  a  hare-lip  child,  and  one  of  her  children 
had  a  hare-lip.  He  said  that  hare-lip  families  should  never  intermarry.  Told  of 
two  persons  in  his  practice  who  intermarried  who  were  neither  hare-lipped,  but  in 
whose  families  there  were  several  hare-lip?.  The  result  was  they  had  a  child  with 
terrible  hare-lip. 

The  period  of  operation  on  a  hare-lip  child  was  when  it  was  six  weeks  old.  By 
that  time  the  child  has  become  accustomed  to  its  new  surroundings  and  the 
mother  is  able  to  look  after  it.  After  the  operation,  either  the  mother  or  a  first 
class  nurse  should  attend  all  the  time  to  the  child  for  two  weeks.  He  said  that 
under  no  circumstances  should  the  operation  be  postponed  beyond  the  time  when 
the  child  was  three  months  old.  While  some  surgeons  use  pins  and  clamps  in 
the  operation  for  hare-lip,  Mr.  Heath  uses  sutures,  preferring  dry  chromocised 
catgut.  Many  English  surgeons  use  horsehair  sutures.  It  is  important  after  the 
operation  to  feed  the  child  well  and  keep  it  quiet.  He  uses  opium  for  the  first 
few  days  to  help  keep  the  child  still.  His  method  of  feeding  the  child  is  to  use 
an  old  fashioned  bottle  with  a  large  nipple,  and  then  pour  the  milk  slowly  into 
the  child's  mouth. 

CLEFT   PALATE. 

Always  operate  first  on  hare-lip, !then  the  cleft  palate  will  be  drawn  together  and 
the  operation  will  not  be  so  extensive.  In  fact,  very  often  after  the  operation  for 
hare-lip,  where  the  cleft  palate  is  not  very  extensive,  the  tissues  are  so  drawn 
together  that  the  operation  for  cleft  palate  will  not  be  necessary.  Do  not  operate 
for  cleft  palate  until  the  child  is  almost  two  years  old.  Very  often  it  is  an  unwise 
operation  and  a  dental  surgeon  can  fit  in  an  artificial  hard  plate  with  a  rubber  soft 
palate  so  that  the  result  will  be  eminently  satisfactory.  » 

Monday  evening  Mr.  Heath  appeared  in  a  dress  suit  with  a  white  tie,  and  as  he 
came  upon  the  platform  received  quite  an  ovation  from  the  audience,  which  was 
composed  entirely  of  physicians  and  medical  students.  His  subject  was  a  con- 
tinuation of  that  in  the  morning  on  "congenital  malformation,"  and  he  spoke  par- 
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ticularly  of  extroversion  of  the  bladder  and  congenital  dislocation  of  the  femur. 
He  then  took  up  the  subject  of 

CLUB     FOOT. 

Why  did  children  have  club  foot?  Of  course  heredity  cuts  some  figure,  and  some 
say  :it  is  often  due  to  tight  packing  of  the  fetus  in  the  uterus,  but  he  thought  that 
claim  was  untenable,  and  he  believed  that  the  cause  of  club  foot  was  usually  due 
to  spastic  contraction  of  muscles,  due  to  irritation  of  nerves  in  utero.  The  treat- 
ment of  the  child  with  talipes  should  begin  at  once  by  the  nurse  manipulating 
the  foot  frequently  and  continuing  it  for  some  weeks.  By  so  doing,  the  little 
patient's  deformity  will  often  be  corrected  and  no  operation  will  be  necessary. 
Where  operation  is  necessary,  it  is  best  not  to  attempt  subcutaneous  tenotomy 
now  that  we  have  aseptic  surgery. 

He  divides  tendon,  fascia  and  skin,  and  then  makes  a  boot  of  plaster  of  paris 
and  leaves  it  on  two  or  three  weeks  and  then  puts  on  a  new  plaster  of  paris  boot. 
Do  not  be  uneasy  about  the  divided  ends  of  the  tendon.  Nature  will  throw  out 
sufficient  lymph  so  that  the  ends  of  the  tendon  will  unite  without  being  surgically 
drawn  together.  If  the  patient  is  older  and  has  been  allowed  to  walk,  operation  is 
much  more  serious,  and  then  various  plans  must  be  adopted.  Some  remove  all 
of  the  astragalus,  but,  as  a  rule,  a  removal  of  the  wedge  of  bone  is  all  that  is 
necessary. 

He  spoke  of  several  other  methods.  In  talipes  calcaneus  an  operation  is  not 
often  necessary. 

Tuesday  at  9  o'clock  a.  m.,  Mr.  Heath  began  his  two  lectures  on 
DISEASES  OF  THE  RECTUM. 

Amongst  other  points,  he  mentioned  that  in  senile  constipation  where  it  was 
difficult  and  tedious  to  empty  the  rectum,  that  by  pressing  the  finger  between  the 
anus  and  the  tip  of  the  coccyx  at  the  time  of  defecation,  great  benefit  could  be 
derived.  This  simple  maneuver,  he  said,  had  given  decided  relief  to  many  of  his 
patients. 

In  regard  to 

INTERNAL  PILES, 

where  operation  would  not  be  permitted,  he  recommended  the  application  of  an 
ointment  consisting  of  one  grain  of  atropia  to  one  ounce  of  lard.  Also  keep 
bowels  open  with  teaspoonful  of  milk  of  sulphur  in  one-half  glass  of  milk  every 
morning. 

Among  medicaments  for  the  rectum  there  is  nothing  better  than  cold  water;  in 
the  first  place  it  acts  as  a  stimulant  to  the  bowel,  and  in  the  second  place  it  has  a 
tendency  to  constringe  the  vessels  and  help  to  restore  the  circulation  to  its  normal 
condition.  Whatever  the  disadvantage  of  water  closets  may  be  from  a  sanitary 
point  of  view,  they  certainly  enable  persons  to  wash  themselves  after  evacuating, 
which  is  far  preferable  to  the  habit  of  using  paper.  The  Eastern  nations  do  wash 
after  an  evacuation,  and  in  that  respect  are  very  much  cleaner  than  we  are,  and 
there  is  no  reason  why  Europeans  should  not  wash  themselves  after  that  function, 
as  a  quantity  of  clean  water  can  easily  be  put  into  the  pan  of  the  closet  for  the 
ablution.  Where  an  injection  is  necessary,  I  always  recommend  the  individual  to 
carry  a  Higginson's  syringe  to  the  water-closet  and  throw  up  cold  water,  and  there 
is  no  need  for  the  complicated  apparatus  occasionally  seen. 

Patients  who  have  trouble  about  the  rectum  should,  as  a  rule,  evacuate  the 
bowels  at  night.  We  healthy  people  go  to  the  water-cluset,  as  a  matter  of  course, 
after  breakfast:  but  sufferers  from  the  rectum  cannot  do  that.  If  they  evacuate 
in  the  morning  they  are  miserable  for  an  hour  or  two  afterwards;  therefore  it  is 
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important  for  their  bowels  to  be  relieved  the  last  thing  before  going  to  bed.  Then 
they  have  eight  to  ten  hours  in  a  horizontal  position,  and  the  bowel  has  time  to 
readjust  itself  by  the  time  of  rising.  This  is  particularly  applicable  to  business 
men  and  those  who  have  to  leave  home  at  a  certain  time  every  morning. 

His  favorite  operation  for  internal  piles  is  the  ligature.  He  was  opposed  to  the 
clamp  because  it  does  not  reach  high  enough  up  on  the  blood-vessels  to  get 
above  the  root  of  the  trouble.  He  said  that  crushing  the  pile  was  also  quite  effi- 
cacious, and  that  when  an  instrument  was  used  to  crush  a  pile  it  should  be  left  on 
for  three  minutes  by  a  watch.  In  applying  the  ligature  to  a  pile,  never 
transfix  it.  He  said  that  the  ligature  will  come  away  in  a  week,  and  there 
is  no  need  whatever  of  uneasiness  about  bleeding,  but  with  the  clamp  the 
edges  may  come  apart,  and  there  may  be  serious  bleeding  or  an  ulcerated 
surface.  If  there  are  folds  of  loose  skin  after  piles  have  been  removed  the 
surgeon  should  cut  out  small  wedges  of  skin  and  put  in  two  or  three  sutures.  If 
your  patient  complains  of  pain  every  time  he  defecates,  you  may  expect  he  has  a 
small  fissure.  In  introducing  finger  into  rectum  always  use  spiral  motion,  never 
a  direct  thrust. 

For  making  an  examination  of  the  rectum,  Mr.  Heath  prefers  a  bivalve  specu- 
lum. If  the  fissure  is  recent,  application  of  belladonna  and  atropine  ointment  will 
very  likely  cause  its  cure,  but  if  the  fissure  is  several  days  old,  dilate  the  sphincter 
in  your  office  then  and  there,  and  do  this  dilatation  without  the  use  of  an  anes- 
thetic. 

In  speaking  of 

ANAI,  PRURITUS, 

which  is  one  of  the  most  annoying  troubles  a  patient  can  have,  try  belladonna 
ointment  first,  and  then,  if  that  does  not  succeed,  try  cocaine.  Chloride  of  cal- 
cium is  another  valuable  remedy  to  be  taken  internally,  15  grains,  in  a  glass  of 
water,  every  6  hours. 

This  disease  is  a  neurosis,  where  health  is  broken  down,  and  the  usual  thing 
necessary  to  cure  it  is  to  build  up  the  general  health. 

In  speaking  of 

PROLAPSE  OF  THE  RECTUM,  ■ 

he  said,  it  was  the  result  of  debility  and  allowing  a  child  to  sit  and  strain  on  a 
chair  for  fifteen  minutes  or  one-half  hour.  Suchistraining  will  cause  prolapse  in 
any  child.  In  a  child,  if  the  mother  will  simply  put  her  finger  against  one  side  of 
the  anus  and  draw  it  to  one  side,  so  that  there  will  be  no  ring  but  simply  a  slit  dur- 
ing defecation  for  one  week,  then  the  membrane  cannot  come  down  and  there 
will  be  no  prolapse.  In  using  this  simple  method,  and,  at  the  same  time,  giving 
the  child  necessary  constitutional  treatment,  the  prolapse  will  soon  be  cured. 

In  an  adult,  he  would  use  the  actual  cautery,  drawing  three  or  four  lines  on  the 
prolapse  and  then  put  the  patient  to  bed  for  three  or  four  days. 

In  speaking  of  the  operation  for 

ISCHIO-RECTAL   ABSCESS, 

he  began  by  telling  his  audience  that  the  great  tendency  after  introducing 
the  probe  throngh  the  external  opening  was  to  reach  up  too  high  in  searching  for 
the  internal  opening.  In  the  great  majority  of  cases,  the  internal  opening  is 
between  the  external  and  internal  sphincter,  or  just  above  the  internal  sphincter. 
After  the  operation  for  ischio-rectal  abscess  or  fistula  in  ano,  do  not  plug  the  rec- 
tum as  that  obstructs  the  passage  of  gas. 

At  his  evening  lecture,  Mr.  Heath  continued  the  subject  of  the  rectum,  and  in 
speaking  of  the  signs  of  stricture  of  the  rectum,  impressed  especially  the  fact  that 
the  feces  were  flattened.     He  spoke  of  the  fact  that  strictures  of  the  rectum 
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rarely  occurred  in  males,  but  that  the  patients  that  were  troubled  were  generally 
women  about  thirty  years  of  age. 

Thursday  morning  his  lecture  was  on 

DISEASES  OF  THE  TONGUE, 
and  was  very  interesting  and  instructive.  In  his  preliminary  remarks  he  spoke 
of  the  great  dangers  of  the  use  of  tobacco,  especially  the  pipe,  saving  that  often 
the  trouble  that  began  from  the  use  of  an  old  pipe  or  cigar  finally  developed  into 
epithelioma.  In  amputating  the  tongue,  he  said,  always  cut  down  the  center  so 
as  to  have  one  lingual  artery  to  contend  with  at  one  time.  Before  cutting  it  off, 
apply  powerful  right  angled  forceps,  and  after  cutting  off  this  half  of  the  tongue, 
apply  ligature  back  of  the  forceps.  In  the  after  treatment  of  the  stumps,  he 
urges  liberal  use  of  iodoform.  In  fact,  through  his  whole  course  of  lectures,  Mr. 
Heath  was  consistent  in  his  praises  of  iodoform  in  the  treatment  of  all  wounds. 

Thursday  afternoon  Mr.  Heath  lectured  on  the  joints.  He  said,  if  a  young  man 
comes  to  you  with  only  one  joint  inflamed,  look  out  for  gonorrhea. 

GONORRHEAL    RHEUMATISM, 

he  said,  was  a  mild  form  of  pyemia.  He  maintains  that  it  can  be  cured  with  five 
grain  doses  of  quinine,  given  every  four  or  six  hours;  at  the  same  time,  apply 
glycerine  and  belladonna  locally.  His  positive  assertion  that  the  quinine  treatment 
would  cure  any  case  of  gonorrheal  rheumatism  was  certainly  very  encouraging. 

Friday  morning  Mr.  Heath  gave  a  very  interesting  lecture  on  Aneurism,  and  in 
the  evening  the  subject  was  "A  Century  of  Surgery."  I  heard  all  except  the  last 
lecture,  and  they  were  interesting  from  beginning  to  end.  Every  lecture  was 
listened  to  attentively  by  a  very  large  audience,  containing  medical  men  from 
all  over  the  Pacific  Coast. 

At  the  close  of  the  lecture  on  Friday  morning,  a  motion  was  made  by  one  of  the 
physicians  from  a  distance,  extending  a  vote  of  thanks  to  Doctor  Lane  for  his 
generosity  in  providing  these  lectures,  and  this  was  carried  with  great  enthusiasm, 
after  which  Doctor  Lane  and  the  lecturer  received  a  great  ovation. 

On  Thursday  I  had  the  pleasure  of  being  invited  to  a  luncheon  given  by 
ex-mayor  Sutro  to  Mr.  Heath,  and  I  found  the  London  surgeon  to  be  as  delightful 
socially  as  he  had  proven  himself  to  be  as  a  lecturer. 
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BY  H.  G.  BRAINERD,  A.B.,  M.D.,  LOS   ANGELES,    CAL. ,  PROFESSOR  OF  NERVOUS    AND 

MFNTAL  DISEASES,  COLLEGE   OF   MEDICINE,    UNIVERSITY 

OF   SOUTHERN   CALIFORNIA. 

Mr.  President  and  Fellow  Members  of  the  Doctors'  Social  Club  : 

One  month  ago  when  I  was  notified  that  I  was  expected  to  present  a  paper  this 
evening  on  the  subject  of  hypnotism  I  was  disposed  to  be  indignant.  First, 
because  I  knew  nothing  about  the  subject,  and  secondly,  on  account  of  duties  in 
connection  with  the  college  and  other  engagements  I  had  little  or  no  time  in 
which  to  investigate  the  matter,  but  my  friend,  Doctor  Johnson,  has  kindly 
consented  to  help  me  out  by  giving  you  an  ocular  demonstration  of  hypnotism, 
how  it  is  produced,  and  what  are  some  of  its  manifestations,  and  I  feel  now  like 
thanking  the  executive  committee  for  obliging  me  to  look  up  a  subject  upon 
which  I  ought  to  be  posted,  but  on  which  my  ideas  had  been  most  crude  and 
vague. 
Some  of  the  principles  involved  in  hypnotism  were  undoubtedly  known  to  the 
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ancient  Greeks  and  Romans,  and  it  is  alleged  that  there  is  ample  indication  in 
the  figures  to  be  discovered  in  the  pyramids  that  it  was  known  to  the  Egyptians. 
You  are  all  familiar  with  the  peculiar  positions  which  some  of  these  Egyptian 
figures  maintain,  e.  g.  that  in  which  a  person  sits  with  immobile  countenance 
gazing  intently  at  a  man  standing  in  front  of  him  with  upraised  finger.  This  is 
said  to  be  a  representation  of  hypnotism,  as  practiced  by  the  Egyptians.  I  will 
not,  however,  vouch  for  this,  but  will  leave  you  to  draw  your  own  inference  from 
the  characters  which  are  undoubtedly  familiar  to  you  all. 

In  the  latter  part  of  the  last  century  and  the  early  part  of  this,  one  of  the 
most  prominent  advocates  of  the  condition  we  now  know  as  hypnotism  was  Dr. 
Fredk.  Mesmer.  The  manifestations  were  called  at  that  time  and  since  "mes- 
merism." He  believed  the  condition  was  the  effect  of  an  unknown  something 
called  "animal  magnetism  "  which  he  transmitted  to  the  patient,  producing  the 
peculiar  condition  which  we  now  know  as  different  stages  of  hypnotism. 

About  1850,  the  term  hypnotism  originated  with  James  Braid,  an  English 
physician,  who  investigated  the  subject  which  since  the  time  of  Mesmer  had 
been  almost  entirely  in  the  hands  of  charlatans  and  fakirs,  and  consequently  in  ill 
repute  with  the  regular  profession.  Braid  called  these  conditions  hypnotism, 
deriving  it  from  the  Greek  word  lhypnos,y  meaning  sleep;  a  term  decidedly 
unsatisfactory  as  far  as  expressing  the  phenomena  is  concerned. 

About  20  years  ago  several  of  the  physicians  on  the  staff  of  the  Salpetriere  in 
Paris,  of  which  the  illustrious  Charcot  was  the  chief,  began  making  experiments 
in  hypnotism,  and  their  conclusions  were  that  these  conditions  called  hypnotism 
were  really  a  form  of  neurosis,  which  conclusion  probably  arose  from  the  fact 
that  their  experiments  were  largely  conducted  upon  hysterical  patients,  and 
were  not  such  phenomena  as  are  ordinarily  observed  in  hypnotism. 

The  Abbe  Faria,  as  early  as  1815,  in  opposition  to  the  theory  of  animal  mag- 
netism, as  maintained  by  Mesmer,  advanced  the  idea  that  the  condition  of 
hypnotism  was  produced  entirely  by  the  subject  himself  and  was  the  result  of 
suggestion;  thus  introducing  the  key  which  is  now  unlocking  the  mysteries  of 
hynotism. 

The  school  of  Nancy,  in  France,  is  now  the  leading  exponent  of  hypnotism, 
and  in  the  hands  of  such  masters  as  Liebeault  and  Bernheim  it  has  been  put 
upon  a  definite  and  scientific  basis,  although  many  of  the  phenomena  are  not  yet 
satisfactorily  explained  and  varying  conditions  seem  to  vary  widely  the  mani- 
festations of  the  phenomena. 

There  seems  to  be  no  good  reason  why  we  should  fail  to  accept  as  facts  these 
phenomena  even  though  we  do  not  have  the  physical  or  psychological 
explanation  of  them,  any  more  than  we  reject  the  phenomena  of  paralysis  and 
sensory  disturbances  in  hysteria.  In  some  respects  these  phenomena  are  not 
unlike  those  of  sleep  and  dreams.  The  different  stages  or  phases  of  hypnotism 
are  divided  by  Dr.  Liebeault  as  follows: 

First,  drowsiness;  second,  suggestive  catalepsy  possible;  third,  light  sleep; 
fourth,  deep  sleep,  in  which  the  subject  ceases  to  be  in  relation  with  the  outer 
world;  fifth,  light  somnambulism  in  which  the  memory  on  waking  is  hazy  and 
indistinct;  and  sixth,  deep  somnambulism  when  there  is  entire  loss  of  memory 
of  events  which  have  occurred  during  the  somnambulism  on  waking.  In  sleep, 
with  dreams,  we  may  have  conditions  not  very  different.  There  may  be  dreams 
of  which  on  waking  the  outlines  are  entirely  lost,  or  again,  we  may  remember 
perfectly  the  dreams  on  waking,  or  again,  the  dreamy  state  may  intervene  when 
sleep  is  so  slight  that  we  are  hardly  sure  whether  we  have  been  asleep  at  all  or 
not.      Then,  there  may   be  a  somnambulistic  condition  arising  during  sleep  and 
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dreams  in  which  the  somnambulist,  entirely  beyond  the  reach  of  ordinary  com- 
munication with  those  about  him,  is  entirely  oblivious,  when  he  wakes  to 
what  has  occurred  during  the  somnambulism;  again  the  somnambulist  may  be  in 
such  condition  that  he  can,  in  a  measure,  be  controlled  or  influenced  by  the  people 
about  him,  yet  have  entirely  forgotten  on  waking  what  had  occurred.  These 
conditions,  as  we  shall  see  later,  are  not  very  unlike  the  conditions  of  hypnotism. 

As  I  have  investigated  the  matter,  it  seems  to  me  that  several  conditions  are 
essential  to  the  production  of  hypnotism. 

First,  it  is  absolutely  impossible  to  hypnotize  the  subject,  who  is  unwilling  to 
be  hypnotized.  In  other  words,  there  must  be  complete  and  entire  willingness 
on  the  part  of  the  subject  to  be  hypnotized.  Second,  he  must  have  faith  in  the 
ability  of  the  hypnotizer  to  produce  the  hypnotic  state.  Third,  he  must  give  his 
undivided  attention  to  the  directions  of  the  hypnotizer,  and  Fourth,  he  must 
have  sufficient  mental  acumen  to  be  able  to  concentrate  his  powers  of  attention 
on  the  hypnotizer  alone. 

There  are  many  different  methods  employed  by  different  hypnotizers  to  pro- 
duce the  hypnotic  state.  One  makes  passes  and  movements  with  the  hands  in 
front  of,  or  upon  the  patient.  Another  causes  him  to  look  intently  at  a  bright 
light  or  some  object.  Still  another  causes  him  to  look  into  his  eyes.  These 
or  some  modifications  or  combination  of  them  are  the  usual  methods  employed. 

The  application  of  hypnotism  therapeutically  is  somewhat  limited.  In  a  few 
cases  where  the  subject  can  be  thrown  into  a  deep  hypnotic  condition  it  may 
displace  anesthetics,  for  simpler  surgical    operations,  and  perhaps  in  obstetrics. 

In  many  cases  of  functional  nervous  trouble  it  certainly  may  be  of  great 
benefit.  We  would  expect  it  to  be  curative  in  mental  diseases,  but  unfortunately 
it  is  very  difficult  to  hypnotize  an  insane  person,  hence  its  usefulness  in  this 
field  seems  very  much  limited. 

It  is  claimed  by  such  eminent  men  as  Bernheim,  Liebeault,  Braid  and  many 
others,  that  it  has  been  curative  in  cases  of  organic,  brain  and  spinal  cord  diseases, 
such  as  hemiplegia,  paraplegia,  aphasia,  and  even  in  epilepsy.  But  such  results 
are  not  ordinarily  to  be  attained  by  hypnotism. 

It  is  quite  a  prevalent  belief  that  it  may  produce  serious  mischief  to  the  subject 
and  laws  have  been  wisely  passed  by  the  legislatures  of  several  states  in  this 
country,  and  I  understand  also,  in  some  foreign  countries,  prohibiting  the  use  of 
hypnotism  except  by  physicians,  and  then  for  curative  purposes  only. 

Within  recent  years  it  has  assumed  a  medico-legal  importance  on  account  of 
the  allegation  by  criminals  that  they  were  under  hjpnotic  influence  when  com- 
mitting the  crime.  Most  of  you  recollect  the  case  of  Gabrille  Bompard,  in 
France,  whose  defense  for  her  part  in  the  murder  of  Gouffe,  was  that  it  was  done 
under  the  hypnotic  influence  of  her  paramour,  Eyraud,  but  this  fact  was  not 
accepted  by  the  jury.  In  this  country,  however,  in  Kansas,  the  hypnotic 
influence  was  alleged  in  a  murder  case,  and  the  hypnotist  was  held  as  an 
accessory  to  the  crime,  while  the  subject  was  acquitted  on  this  ground. 

The  opinion  seems  to  be  quite  uniformly  held  by  those  in  a  position  to  know 
most  about  the  matter  that  the  moral  sense  of  the  subject  remains  even  in  deep 
hypnotic  conditions,  and  that  the  subject  of  hypnotism  is  not  likely  to  do,  under 
the  influence  of  suggestion  a  thing  which  would  be  abhorrent  to  him  in  his  normal 
condition,  and  although  there  may  be  minor  criminal  offenses  committed  when 
in  a  hypnotic  state  the  danger  from  this  source  does  not  seem-  to  be  great, 
especially  if  laws  shall  be  enacted  which  will  restrict  the  use  of  hypnotism  to  the 
medical  profession  as  is  now  the  case  in  the  use  of  dangerous  drugs. 

Thanking  you  for  your  attention  to  this   very  fragmentary   and  unsatisfactory 
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outline  of  some  of  the   facts  connected  with   hypnotism,  I  will   now  give  place 
to    Dr.  Johnson,  who  will  give  you  a  practical  demonstration  of  the  subject, 
j /j  W.  Sixth  Street. 

ENTEROCLYSIS  FOR  THE  REDUCTION  OF  FEVER.* 

BY  E.  R.  SMITH,  M.D.,  LOS  ANGELES,  CAL. 

Without  entering  upon  a  discussion  of  the  theories  involved  in  the  causation 
of  high  temperature  in  fevers,  I  will  take  it  for  granted  that  protracted  high 
temperature  is  in  itself  a  source  of  danger,  that  whenever  it  is  possible,  by 
meisures  compatible  with  the  safely  of  the  patient,  to  keep  the  body  tempera- 
ture below  1030  F.  in  continued  fevers,  typhoid  in  particular,  it  is  the  plain  duty 
of  the  physician  to  do  so. 

High  temperature  may  be  controlled  in  two  ways;  first,  by  limiting  the 
pro  luction  of  heat.  You  allow  the  body  to  cool  off  by  radiation  of  the  surplus. 
The  so-called  antipyretic  drugs  operate  upon  the  heat  center  in  some  way,  not 
very  weil  understood,  modifying  the  production  of  heat.  You  choke  the  fires 
and  the  boilers  cool  off. 

Since  all  drugs  of  this  class  have  other  properties  which  render  them  unfit  for 
continued  use  in  typhoid  fever,  we  are  compelled  to  resort  to  the  other  and 
better  method  which  is  by  direct  abstraction  of  heat  through  the  application  of 
cold  according  to  well  known  physical  laws.  Under  this  head  should  be  classed 
all  external  applications  of  water  at  a  temperature  below  that  of  the  patient. 
Sponging  with  alcohol  and  other  evaporating  lotions,  wet  sheet  packs,  cold  tub 
baths  and  the  introduction  of  cold  water  into  the  alimentary  canal. 

My  object  this  evening  is  to  call  your  attention  to  the  latter  method. 

Since  commencing  the  use  of  cold  water  enemas  in  typhoid  fever,  in  August, 
1894,  I  have  never  had  occasion  to  employ  tub  baths,  and  have  always  resorted  to 
the  enema  when  sponging  with  water  and  alcohol  failed  to  keep  the  temperature 
below  1030  F.  When  properly  employed  I  am  sure  of  a  reduction  of  two  to  four 
degrees  in  the  temperature  of  the  patient  within  an  hour,  the  subsequent  rise 
being  delayed  as  long,  and  possible  longer,  than  after  the  tub  bath.  Compared 
with  cold  tubbing,  the  enema  has  the  great  advantage  of  being  easy  of  applica- 
tion. A  fountain  syringe,  holding  two  quarts,  can  always  be  obtained,  and  any 
intelligent  nurse  can  introduce  that  quantity  of  water  into  the  rectum  of  a  fever 
patient.  In  private  practice  it  is  often  impossible  to  obtain  a  portable  bath  tub. 
It  will  require  the  services  of  two  or  more  nurses  to  place  the  patient  in  the  tub 
and  "all  the  women  in  Darby"  to  keep  him  there  the  full  17  minutes  if  he 
happens  to  be  one  of  the  turbulent  kind  that  doctors  encounter  now  and  then. 

On  the  other  hand,  the  introduction  of  two  quarts  of  cold  water  into  the 
rectum  is  not  always  attended  with  evidences  of  pleasure,  and  it  requires  a  good 
deal  of  determination  on  the  part  of  the  nurse  to  carry  out  the  programme 
which  is  as  follows: 

When  the  temperature  reaches  1030  F.  introduce  two  quarts  of  water,  cooled 
with  ice  to  the  required  temperature,  and  keep  it  in  the  body  until  it  has 
abstracted  all  the  heat  which  it  is  capable  of  carrying  away;  when  the  water  is 
allowed  to  escape  it  must  be  very  near  the  temperature  of  the  body.  The  time 
required  is  never  less  than  15  minutes.  Beginning  with  water  at  700  F.  to 
accustom  the  patient  to  its  use,  gradually  reduce  the  temperature  at  each  succes- 
sive injection  to  450  F.,  unless  the  desired  result  is  attained  before  this  point  is 
reached.       Always  use   a  thermometer   in  the  water  and  never  allow  guessing  at 
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the  time.  While  the  water  is  abstracting  heat  from  its  environment  the  surface 
of  the  body  becomes  perceptibly  cooler,  sometimes  a  trifle  pale,  and  the  patient 
often  speaks  of  being  chilly.  Some  patients  have  colicky  pains  while  the  water 
is  warming,  but  they  will  not  last  many  minutes,  and  I  have  yet  to  see  the  first 
accident  or  alarming  symptom  caused  by  the  cold  water. 

Dr.  F.  D.  Bullard  suggested  to  me,  some  time  ago,  the  addition  of  salt  to  the 
water,  making  a  normal  saline  solution.  Hare,  in  the  fifth  edition  of  his 
"Practical  Therapeutics,"  makes  the  same  observation  in  these  words:  "If 
very  large  injections  are  used,  a  normal  saline  solution  of  7:1000  (1  drachm  to  Oi) 
should  be  employed  to  avoid  the  abstraction  of  vital  salts  from  the  intestinal 
wall,  with  consequent  passage  of  water  into  the  tissues,  making  them  boggy, 
according  to  the  laws  of  osmosis."  This  observation  refers  especially  to  the  use 
of  water  for  the  relief  of  obstruction  of  the  bowels,  not  for  the  purpose  of 
reducing  temperature. 

The  passage  of  water  into  the  tissues,  thence  into  the  circulation  is  a  therapeu- 
tic measure  very  much  in  favor  just  now,  in  conditions  of  lowered  vitality  from 
various  causes;  operating  surgeons  are  familiar  with  the  prompt  improvement  in 
the  circulation  which  follows  the  introduction  of  normal  saline  solution  into  a 
vein  of  the  arm  or  the  cellular  tissues  of  the  breast. 

The  weak  pulse  of  the  typhoid  patient  is  strengthened  and  its  frequency 
diminished  by  the  use  of  cold  rectal  injections.  This  may  be  due  in  part  to  the 
absorption  of  water  and  not  wholly  to  the  abstraction  of  heat.  Whatever  value 
the  salt  may  have  in  promoting  absorption  it  has  a  positive  value  in  the  way  of 
preventing  the  loss  of  the  "  Vital  Salts  "  from  the  blood,  and  it  should  be  added 
to  every  rectal  injection  for  whatever  purpose  employed. 

After  considerable  experience  in  this  method  of  reducing  temperature  in 
typhoid  fever  I  have  adopted  the  following  working  formula  for  adults  :  Temper- 
ature of  patient  1030  F.,  or  upwards,  two  quarts  of  normal  saline  solution  500  F., 
15  minutes.  The  causes  of  failure  are  due  to  a  deviation  from  this  rule.  Too 
little  water,  not  cool  enough,  not  ;retained  long  enough,  will  give  imperfect 
results.  One  point  that  must  not  be  lost  sight  of  is  this:  While  the  flushing  of 
the  colon  removes  some  fecal  matter  and  encourages  peristalsis  the  water  cannot 
be  depended  upon  to  keep  the  bowels  clear  in  constipated  cases,  and  since 
constipation  is  the  rule  in  typhoid  fever  in  this  locality,  it  follows  that  laxatives 
must  be  employed  in  addition  to  the  flushing.  The  cold  water  washes  away  but 
a  limited  amount  of  toxic  matter  and  the  canal  should  be  regularly  flushed  and 
disinfected  from  above. 

I  have  made  some  extracts  from  the  nurses'  records  of  two  cases  in  which  this 
method  was  used.  These  are  not  intended  to  give  clinical  pictures  of  the  cases 
but  are  selected  as  showing  the  positive  effect  of  this  manner  of  using  cold 
water  in  abstracting  heat  from  the  body. 

Kate  F.,  age  17,  typhoid  fever.  On  the  12th  day  of  the  disease  the  tempera- 
ture reached  1060  F.  in  spite  of  cold  sponging,  etc.  A  portable  bath  tub  was 
procured  and  baths  at  700  and  720  F.  were  given  with  an  average  reduction  of 
30  F.  During  the  next  three  days  eight  baths  were  given.  The  last  one  was  at 
2:30  p.m.  Temperature  of  water  710,  duration  not  recorded.  Temperature 
of  patient  reduced  from  103.2  to  101.8  or  1.40.  This  bath  was  followed 
by  a  severe  chill  and  a  rise  to  1040  F.  at  6  p.m.  Owing  to  the  slight 
reduction  in  temperature  by  the  bath,  and  the  pronounced  chill  and  depres- 
sion which  followed  it  I  decided  to  abandon  the  tub,  and  at  8:30  p.m.  gave 
an  enema  of  two  quarts  of  water  at  700  F.  when  the  fever  gradually  subsided  to 
100.10  F.  at  10  p.m.,  and  99. 8°  F.  at  midnight.     Next  day  two  enemas  were  given 
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also  at  700  F.,  reducing  the  temperature  one  and  three  degrees  respectively.  On 
the  16th  and  17th  days  enemas  at  700  and  650  F.  kept  the  fever  down,  the  last  one 
being  given  at  midnight  of  the  17th  day,  temperature  68°  F.,  reducing  the 
temperature  of  patient  from  1030  to  1010  F.  The  first  record  of  normal  temper- 
ature was  on  the  19th  day.  This  was  my  first  experience  in  the  use  of  cold 
enemas  and  my  last  in  cold  tubbing. 

The  following  from  the  nurses'  report  of  another  case  illustrates  the  failure  of 
the  method  in  the  beginning,  with  final  success.  Showing  4th,  5th  and  6th  days 
in  bed. 

Fred  F. ,  age  30,  typhoid  fever.  "Fourth  day  in  bed,  temp.  103. i°  at  10  a.m* 
Enema  at  700.  Did  not  retain  much  water.  Sponged  with  alcohol.  At  11  a.m. 
temp.  102. 50.  3  p.m.  temp.  1040.  Enema  at  6o°,  retained  10  min.  3:45  p.m. 
temp.  103. 20.  5  p.m.  temp.  1040.  Enema  at  500,  retained  most  of  water  15  min. 
used  soft  rectal  tube.  5:45  p.m.  temp.  1020.  8:30  p.m.  temp.  103. 8°.  Enema  2 
qts.  500,  15  min.  9:15  p.m.  temp.  100.60." 
Fifth  day — 

4:00  a.m.   Temp.   103. 40  Enema  500,  15  min.  4:30  a.m.  Temp.  100. 20 
12:30  p.m.    Temp.  103. 8°  Enema  480,  15  min.  1:00  p.m.  Temp.  100. 50 
7:00  P.M.  Temp.   103. 8°  Enema  470,  15  min.  8:00  p.m.  Temp,  ioo0 
Sixth  day — 

3:30  a.m.   Temp.   103. i°  Enema  460,  15  min.     4:15  a.m.  Temp.    99.80 
11:00  a.m.   Temp.  103. 20  Enema  450,  15  min.  11:45  a.m.  Temp.  100.10 
1:00  p.m.   Temp.   103. 20  Enema  450,  15  min.     2:00  p.m.  Temp.     99. 8° 
5:00  P.M.    Temp.  1030     Enema  450,  15  min.     5:40  p.m.  Temp,  ioo0 
7:00  p.m.    Temp.   103. 2°  Enema  470,  not  held   7:30  p.m.  Temp.  102. 8° 
11:00  p.m.    Temp.  1030     Enema  450,  15  min.   12  midn't  Temp.  ioo°  " 
On  the  10th  day  I  find  this  record:       "5  p.m.  temp.  103. 20,  enema  450,  15  min. 
Shivered  while  retaining  water,  5:30  P.M.  temp.  99. 30."      Here   was   a   reduction 
3. 90  in  30  minutes,  this  being  the  last  cold  enema  required  in    the  case.      On  the 
21st  day  I  found  that  an  enema  at  650  was  given  when  the   patient's  temperature 
was  101.20,  reducing  it  to  970.     No  apparent  harm  was  done  but  the  circumstance 
serves  to  emphasize  the  necessity  of  observing  some  iron-clad  rule  in  the  use  ot 
this  powerful  agent. 
Bradbury  Block. 

A    CASE    OP    TYPHOID    FEVER    WITH    APHASIA 
AND    PEMPHIGUS.* 

BY   F.    D.    BUI^ARD,    A.M.,  M.D.,    LOS   ANGELES,    CAL. 

The  following  is  a  brief  history  of  an  interesting  and  severe  case  of  typhoid 
fever. 

Walter  G,  10  years  of  age,  played  about  a  cess-pool  which  was  opened  June 
16th  and  again  July  7th  for  the  purpose  of  connecting  with  the  sewer.  Two 
years  ago  I  treated  a  person  for  typhoid  who  had  used  this  cess-pool.  On  July 
12th  he  complained  of  headache;  on  the  next  day  I  was  called  in.  I  found  the 
boy  with  a  temperature  of  1040  in  the  afternoon,  with  severe  headache;  bowels  con- 
stipated. I  suspected  typhoid  but  reserved  diagnosis  for  the  next  day.  The 
temperature  did  not  fall  in  the  morning  but  was  105 °  on  the  third  evening,  and 
inasmuch  as  the  urine  gave  at  this  time  Ehrlich's  diazo-reaction  I  pronounced 
the  case  typhoid.  Other  than  constipation  there  were  no  abdominal  symptoms. 
From    the    fourth    to    the    twelfth    day    there    was    not   much   change.      The 
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temperature  was  continuously  high  unless  kept  down  by  baths.  This  was 
the  first  marked  peculiarity  of  the  case;  there  were  no  natural  remissions  in  the 
fever,  the  temperature  bounding  back,  in  two  hours  time,  night  or  day,  morning 
or  evening,  to  an  almost  uniform  mark — 1050.  During  this  week  there  was 
considerable  albumen  in  the  urine,  one-fifth  of  one  per  cent,  by  weight,  but  no 
casts.  About  the  tenth  day  the  patient  began  to  react  poorly  from  the  baths, 
although  he  was  fortified  by  brandy  and  in  spite  of  the  fact  that  their  duration 
had  been  shortened  from  15  to  5  minutes.  They  produced  a  marked  depression, 
as  seen  by  blueness  and  coldness,  so  I  discontinued  them  altogether.  They 
usually  lowered  the  temperature  from  one  and  one-half  to  two  degrees  only.  I  then 
resorted  to  sponge  baths,  and  on  the  very  worst  days  I  gave  him  every  four  hours 
large  rectal  injections  of  cold,  normal  salt  solution.  These  procedures  were 
fully  as  satisfactory  in  reducing  temperature  and  quieting  restlessness  as  were  the 
tub-baths,  and  did  not  frighten  him  as  they  did.  The  rectal  injection  was 
retained  each  time  and  aided  in  stimulating  the  kidneys.  As  the  pulse  was  weak 
and  rapid  strychnin  and  digitalin  were  ordered. 

On  the  twelfth  day  he  entered  a  very  stupid  condition  which  deepened  into  a 
coma  vigil.  It  was  three  weeks  and  two  days  later  that  he  recovered  enough  to 
speak  even  a  single  word.  On  the  thirteenth  and  fourteenth  days  his  pulse  was 
weak,  rapid  (156)  and  intermittent;  he  was  unable  to  swallow,  would  not  protrude 
the  tongue  when  commanded  to  do  so,  voided  his  urine  without  consciousness, 
his  pupils  were  widely  dilated  and  non-responsive  to  light,  his  mouth  open,  his 
extremities  cold  and  I  hourly  expected  his  death.  During  the  worst  days  I  gave 
him,  every  two  honrs  night  and  day,  1-100  digitalin,  and  every  four  hours 
1-60  of  strychnin  and  two  drachms  of  brandy,  followed  in  two  hours  by  an  ounce 
of  trophinine.  Bv  the  15th  day  he  had  responded  to  these  stimulants  and 
showed  a  marked  improvement,  he  was  able  to  swallow,  his  pulse  was  steadied, 
his  eves  would  respond  to  light  and  his  temperature  was  lowered  to  103°.  On 
July  28th — the  sixteenth  day — I  noticed  what  seemed  to  be  a  bed  sore  on  his  back, 
but  in  24  hours  it  was  a  large  bulla.  This  continued  to  spread  until  it  was  several 
inches  in  diameter.  Numerous  other  blisters  appeared  over  him,  the  larger  ones 
coalescing  on  his  back  until  two-thirds  of  the  dorsal  surface  was  covered.  I 
called  in  Dr.  MacGowan  who  pronounced  the  eruption,  pemphigus.  This 
eruption  proved  to  be  infectious,  for  two  sisters,  aged  one  and  five  years,  caught 
it,  and  one,  the  baby,  was  almost  covered  with  it.  I,  myself,  had  one  solitary 
blister  on  the  ring  finger  of  my  right  hand,  but  its  rapid  growth,  profuse 
weeping  and  small  central  secondary  blister,  proved  it  to  be  of  the  samejnature. 
A  simple  ointment  of  cornstarch,  oxide  of  zinc  and  vaseline  soon  relieved  the 
blisters.  In  my  own  case,  after  cutting  away  the  raised  blister,  a  single  applica- 
tion of  a  one  per  cent,  solution  of  formaldehyde  effected  a  complete  cure. 

On  the  eighteenth  day  he  recognized  Dr.  MacGowan  as  being  a  stranger. 
Three  days  later  he  began  to  assume  a  position  on  his  back  with  fore  arms  flexed 
and  his  hands  clinched,  uttering,  for  an  hour  at  a  time  inarticulate  cries,  moving 
his  head  from  side  to  side,  stopping  only  for  a  moment  to  stare  at  anyone  who 
spoke  loudly  to  him.  At  the  same  time  he  thrashed  the  bed  with  his  feet, 
exhibiting  to  a  most  distressing  (26th  day)  degree  signs  of  helpless  irritation. 
By  August  7th  it  was  to  be  noticed  that  his  hands  and  forearms  were  paralyzed, 
falling  wherever  gravity  compelled.  In  lifting  his  arm,  which  he  could  do  from 
the  shoulder  the  helpless  hand  would  fall  and  strike  him  anywhere.  '  At  this  time 
his  pupils  were  normal  and  eyes  clear,  while  they  had  been  bloodshot  the  week 
before.  We  now  established  a  code  of  signals.  He  winked  once  for  yes,  and 
twice  for  no.      He  evidently  understood  all  that  was  said  to  him.      He  could  read 
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for  I  printed  questions  which  he  intelligently  answered  by  signals  ;  but  he  could 
not  talk  and  seemed  to  be  greatly  distressed  because  of  this  inability,  for  if  I 
asked  why  he  could  not  speak  he  would  burst  out  crying.  Three  days  later, 
August  9th,  he  showed  that  he  appreciated  the  odd  and  ludicrous.  I  shaved  my 
mustache  that  day.  When  I  came  he  hardly  knew  me,  but  on  hearing  my  voice 
burst  out  laughing  and  seemed  to  be  highly  pleased,  for  he  frequently  laughed 
about  my  appearance  for  several  days. 

On  the  thirtieth  day  of  the  disease  he  moved  the  thumb  and  fingers  of  his 
left  hand,  moving  the  fingers  a  little  more  than  the  thumb.  Two  days  later  he 
moved  the  thumb  of  his  right  hand  slightly,  and  after  another  interval  of  two 
days  he  drawled  out  the  word  yes  in  a  whisper.  On  the  thirty-eighth  day  he 
could  talk  with  difficulty,  laughed  and  cried  on  slight  provocation,  and  had  a 
slight  grip  in  both  hands.  Dr.  Brainerd  saw  him  on  that  day.  From  this  date  he 
made  a  rapid  recovery,  improving  daily  in  strength  and  ability  to  talk. 

He  had  no  rise  in  temperature  after  the  twenty-ninth  day.  The  first  two 
weeks  his  nourishment  was  milk  and  trophinine.  For  the  next  20  days  he  used 
milk  and  Reed  &  Carnrick's  soluble  foods.  He  was  then  put  on  a  more  liberal 
diet,  oyster  broth,  soups,  meat  juice  and  eggs.  Brandy,  strychnin  and  digitalin 
were  gradually  lessened.  He  took  his  last  dose  of  medicine  September  12th, 
two  calendar  months  from  the  day  he  was  taken  sick.  He  suffered  from  a  slight 
peroneal  neuritis  for  about  10  days  but  entirely  recovered. 

For  constipation  I  gave  calomel  on  three  different  occasions,  for  diarrhea, 
twice,  I  gave  rectal  injections  of  boracic  acid  water. 

My  opinion  is  that  his  mental  condition  and  cerebral  paralysis  was  a  toxemia- 
First  there  was  cortical  irritation,  and  then  functional,  motor,  cortical  paralysis, 
exhibited  as  aphasia  and  a  like  inability  to  move  the  forearms  and  hands.  The 
proofs  to  my  mind  that  these  palsies  were  not  due  to  multiple  neuritis  were,  too 
rapid  recovery,  no  pain,  normal  sensation,  and  the  recovery  of  speech  following 
shortly  after  his  abitity  to  use  the  right  thumb.  The  latter  I  regard  the  decid- 
ing symptom.  The  two  complications,  pemphigus  and  functional  cerebral 
palsies  made  this  to  me  the  most  interesting  case  of  typhoid  fever  it  has  been  my 
lot  to  witness. 

Bradbury  Block. 

SAN    FRANCISCO    HOSPITALS    AND     SURGEONS. 

BY  WAI/TER  LINDLEY,  M.D.,  I,OS  ANGEXES,  CAI,. 

We  who  live  in  L,os  Angeles  should  not  forget  that  we  have  on  this  coast  a  great 
metropolis  which  affords  facilities  for  recreation  and  amusement  for  us,  almost 
equal  to  the  Atlantic  Coast  cities.  Believing  this,  I  chose  to  take  my  vacation  in 
San  Francisco,  and  can  already  speak  with  pleasure  of  the  courtesies  of  our  pro. 
fessional  friends  there  and  of  the  benefit  derived  from  observing  their  work. 

The  first  morning  I  witnessed  a  curettage  by  my  old  friend,  Dr.  C.  G.  Kenyon; 
this  was  at  St.  juke's  hospital,  which  is  situated  on  Valencia  street,  reached  by  the 
Market  street  line  of  that  name.  St.  Luke's  is  a  somewhat  antiquated  hospital,  but 
has  large  and  beautiful  grounds;  the  buildings  are  quite  serviceable  and  have  been 
made  recently,  fairly  modern.  Dr.  Kenyon  appeared  at  10  a.  m.  Chloroform  was 
used  as  an  anesthetic,  and  a  modification  of  Edebohl's  speculum  was  used.  After 
curettage  and  irrigation,  the  doctor  thoroughly  swabbed  out  the  uterine  cavity  with 
cotton  and  then  with  equal  parts  iodine  and  carbolic  acid. 

On  the  following  morning,  at  9  a.  m.,  at  St.  Luke's  Hospital,  I  witnessed  a 
vaginal  hysterectomy,  by  Dr.  Wm.  H.  Mays.  Dr.  Mays  has  a  very  quiet  and  mas- 
terly way  of  operating.     The  operation  this  morning  was  a  case  of  multiple  pelvic 
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abscess  that  had  been  opened  through  the  vagina  before.  This  condition  made  the 
operation  quite  complicated,  but  the  doctor  removed  the  uterus  and  appendages 
very  quickly,  depending  on  silk  ligatures  first  and  then  on  catgut  ligatures,  with 
which  he  completed  his  work.  Dr.  Mays  says  that  he  finds  ligatures  much  more 
satisfactory  than  depending  upon  forceps.  He  depended  upon  a  nurse  to  do  the 
sponging,  and  on  another  nurse  for  second  assistance,  and  upon  still  another 
nurse  to  hand  him  the  instruments.     This  patient  made  a  very  rapid  recovery. 

The  next  morning  I  witnessed  a  celiotomy  by  Dr.  J.  H.  Kreutzman,  at  the  Ger- 
man hospital.  This  hospital  was  situated  on  quite  an  elevation  and  surrounded 
by  very  handsome  grounds.  It  can  be  reached  by  the  Castro  street  cars,  although 
there  are  three  blocks  to  walk.  Dr.  Kreutzman's  hour  was  8:30  a.  m.,  for  the 
removal  of  cystic  ovary,  the  size  of  a  hen's  egg,  and  a  very  large  sausage-like 
hydrosalpinx.  In  this  case  the  doctor  had  some  months  previous  removed  the  other 
ovary.  He  was  very  careful  to  cover  all  the  denuded  surface  with  peritoneum; 
using  catgut  for  sutures.  In  washing  the  hands  they  use  no  permanganate  of 
potash  or  oxalic  acid,  and  ether  was  the  anesthetic. 

The  next  morning  at  10:30  I  witnessed  an  oophorectomy  by  Dr.  Vorwinkel  at 
the  Woman's  hospital,  3118  Sacramento  street.  He  kept  his  patient  in  the  Tren- 
delenburg position  from  the  beginning  until  the  abdominal  sutures  were  about  to 
be  inserted.  After  removing  the  ovaries,  the  doctor  did  a  ventrofixation,  which  was 
done  by  inserting  three  catgut  sutures  through  the  muscle  and  peritoneum  on  one 
side,  then  through  the  wall  of  the  fundus,  and  then  out  through  peritoneum  and 
muscle  on  the  other  side.     Dr.  Vorwinkel  used  chloroform  for  his  anesthetic. 

The  next  morning  I  visited  the  Bay  View  sanatorium,  situated  on  Thirty-first 
street  and  Telegraph  avenue,  Oakland.  This  sanatorium  is  under  the  superintend- 
ency  of  Dr.  C.  G.  Krone.  It  is  a  commodious,  well  equipped  building,  and  thor- 
oughly up  to  date  in  its  aseptic  appliances.  Dr.  Krone  very  kindly  showed  me 
from  basement  to  garret. 

The  following  day  I  witnessed  another  laparotomy  by  Dr.  Vorwinkel  at  the 
Woman's  hospital.  This  was  the  removal  of  anovary,  where  he  had  done  a  con- 
servative operation  some  months  previous.  There  were  extensive  adhesions, 
especially  of  omentum,  which  complicated  the  operation.  He  had  finally  to  tie 
off  large  portions  of  omentum  on  account  of  persistent  oozing.  This,  like  his 
previous  operation,  was  done  with  thorough  aseptic  precautions. 

Tuesday  morning,  September  21,  at  9  a.  m.,  I  had  an  engagement  to  see  Dr. 
Beverly  Mac  Monagle  do  a  laparotomy  at  the  Children's  hospital.  In  this  case 
the  abdomen  was  considerably  enlarged;  had  been  diagnosed  ascites,  complicated 
with  ovarian  cyst.  The  doctor  made  rather  a  small  incision  and  found  a  tubercular 
peritoneum  and  ascitic  fluid.  On  the  right  side  was  the  ovarian  cyst  with  a  tuber- 
cular mass,  about  the  size  of  a  fist  at  its  base.  This  mass  seemed  to  have  its  origin 
from  the  right  fallopian  tube.  The  doctor  tied  off  this  mass,  and  then  there  was 
considerable  bleeding,  which  he  stopped  with  catgut,  and  afterward  covered  in  all 
the  denuded  surface  with  peritoneum.  He  then  lifted  up  the  appendix,  which 
was  enlarged,  diseased,  and  contained  an  enterolith.  He  removed  this  in  the  usual 
way,  but  instead  of  cauterizing  stump,  he  applied  solution  corrosive  sublimate,  1 
to  500.  In  bringing  together  abdominal  incision  he  used  chromocised  catgut, 
which  he  said  would  last  forty  days.  He  first  used  a  continuous  suture  through 
muscle,  fascia  and  peritoneum,  and  then,  with  the  same  suture,  continued  back 
through  the  superficial  fascia,  making  a  very  perfect  coaptation ;  then  used  silk  worm 
gut  sutures  for  skin.  Besides  the  nurses  Dr.  MacMonagle's  only  assistants  were 
three  young,  women  doctors,  who  looked  as  though  they  were  about  eighteen 
years  of  age,  and  whose  combined  weight  was  about  two  hundred  and  fifty  pounds. 
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I  felt  anxious  all  the  time  for  fear  they  would  let  the  patient  roll  off  the  table  or  that 
some  other  dire  accident  would  happen,  but  strange  to  say,  all  went  smoothly.  I 
had  an  idea  that  Dr.  Mac  Monagle  was  "a  nachal  bawn"  slasher,  to  whom  the  smell 
of  blood  was  as  stimulating  as  the  smell  of  powder  to  a  war  horse,  but  this  notion 
was  speedily  dissipated,  for  I  found  him  careful,  considerate,  thorough  and  con- 
servative. 

On  Tuesday  afternoon,  through  the  kindness  of  Dr.  Oscar  J.  Mayer,  the  gyne- 
cologist, I  carefully  inspected  the  French  Hospital.  This  elegant  modern  build- 
ing accomodates  150  patients,  and  is  composed  of  beautiful  private  rooms,  as  well 
as  several  large  wards.  The  operating  rooms  are  complete  and  modern.  The 
building  is  so  arranged  that  every  room  gets  an  abundance  of  light  and  ventilation. 
The  whole  property  represents  an  investment  of  $200,000.  It  is  maintained  and 
owned  by  the  French  Societies,  composed  of  about  5,000  members.  Its  members 
pay  one  dollar  a  month  apiece,  thus  giving  an  income  of  about  $5,000  a  month, 
while  there  is  also  a  very  large  income  from  the  private  rooms.  The  expenses 
are  possibly  $3,500  to  $4,000  per  month.  Of  course,  all  of  these  5,000  members 
receive  their  medical  treatment  and  hospital  care  without  additional  charge.  This 
is,  we  believe,  the  same  plan  that  is  adopted  and  maintained  in  the  railroad  hos- 
pitals. 

Wednesday  morning  I  visited  the  Lane  hospital,  corner  of  Webster  and  Clay 
streets.  This  is  the  building  recently  erected  by  Dr.  L.  C.  Lane,  and  is  by  far  the  most 
completely  equipped  hospital  I  have  ever  seen.  Itisfourstorieshigh,andthetop 
story  is  used  for  a  kitchen  and  nurses'  dining  room.  This  is  a  very  excellent 
proposition  as  the  odors  then  do  not  permeate  the  building.  There  are  elegant 
private  apartments  and  large  wards.  By  an  ingenious  arrangement  the  beds  in 
the  wards  are  so  arranged  that  the  patient  has  practical  privacy.  Cleanliness, 
fresh  air  and  quiet  seem  to  be  the  cardinal  principles  of  this  institution.  The 
beautiful  garden  connected  with  this  hospital  is  of  decided  benefit  and  pleasure 
to  the  convalescents  who  can  be  wheeled  into  it. 

In  the  afternoon,  I  visited  the  Waldeck  hospital,  situated  on  Jones  street. 
This  is  a  six  story  building  that  entirely  covers  the  lot  upon  which  it  is  erected. 
The  rooms  and  halls  are  rather  small,  but  the  surgical  operating  room  is  furnished 
in  an  up-to-date  manner  and  it  looks  as  though  the  hospital  is  doing  a  flourishing 
business. 

Thursday  morning,  at  9  o'clock,  through  the  kind  invitation  of  Dr.  MacMonagle 
I  again  witnessed  him  operate  at  the  Children's  hospital.  The  patient  was  about 
35  years  of  age,  and  he  dilated,  curetted,  and  operated  upon  the  cervix  and  the 
perineum.  In  the  cervical  operation,  after  thoroughly  dividing  the  angles,  he 
used  silver  wire  for  sutures,  saying  that  he  preferred  silver  to  any  other  suture 
for  this  operation.  In  the  operation  on  the  perineum,  he  did  the  Emmet's  as 
far  as  denudation  and  suturing  in  the  sulci  were  concerned,  but  used  Hegar's 
method  for  the  central  raphe.  He  employed  silkworm  gut  entirely  for  the 
sutures  in  this  operation. 

In  all  of  these  San  Francisco  hospitals,  I  found  an  absence  of  the  use  of  perman- 
ganate of  potash  and  oxalic  acid  in  cleansing  the  hands.  Soap  and  water  and 
corrosive  sublimate  solution  were  the  chief  steps  in  this  preparation. 

Friday  afternoon  I  went  across  the  bay  into  Contra  Costa  county  to  Livermore 
to  visit  Dr.  J.  W.  Robertson's  sanitarium  for  the  treatment  of  nervous  and 
mental  cases. 

Livermore  is  situated  in  a  beautiful  valley  of  the  same  name.  It  is  a  place  of 
about  1,500  inhabitants,  and  is  50  miles  from  San  Francisco  on  the  Southern 
Pacific  railroad.       This   valley  is   noted  for  its  great  vineyards  and  wineries; 
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amongst  others  is  located  here  the  Cresta  Blanca  winery,  the  brand  of  this  name 
has  become  so  well  known.  I,  also  in  a  drive,  passed  the  elegant  country 
residence  of  that  great  statesman  Christopher  Buckley. 

The  sanitarium  is  located  in  the  suburbs  of  Livermore  and  consists  of  seven 
separate  buildings.  In  one  building  are  the  mental  cases,  and  there  are  also 
separate  buildings  for  men  and  women.  There  are  also  buildings  for  those 
suffering  from  alcoholism  and  the  morphine  and  cocaine  habit. 

Dr.  Robertson  devotes  his  whole  time  to  these  patients,  and  almost  every 
patient  has  a  special  nurse;  in  some  cases  one  nurse  has  two  patients.  It  is  the 
nurse's  business  to  entertain,  occupy  and  divert  the  minds  of  these  patients,  as 
well  as  to  do  the  ordinary  nursing.  The  doctor  has  a  corps  of  about  20  specially 
trained  nurses  in  his  establishment. 

There  are  beautiful  grounds,  large  shade  trees,  orchards,  vineyards  and  flower 
gardens  in  profusion,  all  of  which  give  the  patient  diversion  and  occupation.  In 
fact,  Dr.  Robertson's  plan,  as  he  has  developed  it  in  this  place,  is  ideal,  and  it 
was  a  satisfaction  to  me  to  know  that  we  had  such  a  place  in  California  for  this 
trying  class  of  patients. 


A    BACTERIOLOGICAL    TRAGEDY. 

BY  J.  I,EE  HAGADOBJS,  M.D.,  I.OS  ANGELES,  CAL. 

A  gay  Bacillus,  to  gain  him  glory, 

Once  gave  a  ball  in  a  laboratory. 

The  fete  took  place  on  a  cover  glass, 

Where  vulgar  germs  could  not  harass. 

None  but  the  cultured  were  invited, 

(For  microbe  cliques  are  well  united), 

And  tightly  closed  the  ball-room  doors, 

To  all  the  germs  containing  spores. 

The  Staphylococci  first  arrived — 

To  stand  in  groups  they  all  contrived — 

The  Streptococci  took  great  pains 

To  seat  themselves  in  graceful  chains. 

While  somewhat  late,  and  two  by  two, 

The  Diplococci  came  in  view. 

The  Pneumococci,  stern  and  haughty, 

Declared  the  Gonococci  naughty, 

And  would  not  care  to  stay  at  all 

If  they  were  present  at  the  ball. 

The  ball  began,  the  mirth  ran  high, 

With  not  one  thought  of  danger  nigh. 

Each  germ  enjoyed  himself  that  night, 

With  never  a  fear  of  the  Phagocyte. 

'Twas  getting  late  (and  some  were  "loaded,") 

When  ajar  of  formaline  exploded, 

And  drenched  the  happy  dancing  mass 

Who  swarmed  the  fatal  cover  glass. 

*         *        *         *         *         # 
Not  one  survived,  but  perished  all 
At  this  Bacteriologic  ball. 
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AN    ANECDOTE    CF     WINCHELL. 

BY  J.  CARROLI,   KENDRICK,  M.D.,  DOWNEY,    CAI,. 

Regent  John  B.  Bowman  and  my  father,  Dr.  Carroll  Kendrick,  were  classmates 
at  old  Bacon  college,  Harrodsburg,  Ky. 

When  my  brother,  Joseph  Judson  Kendrick,  and  I  matriculated  in  Kentucky 
University,  1867,  Mrs.  Bowman  and  the  Regent  enjoined  on  us  to  frequently 
"  take  tea  "  at  Ashland,  their  home. 

Prof.  Alex.  Winchell  had  lately  arrived  to  fill  a  chair  in  the  university,  and 
temporarily  was  boarding  at  Ashland.  The  table  was  a  long  one,  and  this  evening 
its  chairs  were  all  filled  by  members  of  the  family,  friends,  boarders  and  visitors. 

Prof.  Winchell,  on  learning  that  my  brother  and  I  were  recently  from  Texas, 
addressed  question  after  question  to  me,  especially  with  reference  to  rocks, 
bowlders,  outcroppings  and  fossils  to  be  found  in  this  great  state  of  265,000 
square  miles. 

I  realized  that  my  knowledge  of  geology  was  deficient  and  that  technicalities 
to  my  mind's-eye  were  smoky.  However,  I  had  shown,  seemingly  to  the  satis- 
faction of  my  questioner,  close  observation  while  riding  as  a  boy,  horseback, 
over  this  vast  area,  and  a  general  knowledge  of  the  subject  under  consideration. 

There  came  a  respite, to  my  great  relief,  and  I  was  giving  more  attention  to  my 
plate,  than  to  what  was  being  said  at  the  table,  when  to  my  surprise  the  Professor 
rather  blurted  out,  "Austin,  I  believe,  sir,  is  situated  on  the  cretaceous" — to 
which  I  replied  promptly  and  with  emphasis,  "No,  no,  it's  on  the  Colorado." 

The  initiated  showed  their  appreciation  of  the  superficialness  of  geography,  and 
the  "vast  profundity  serene"  of  geology,  by  the  convulsive  laughter  that  filled 
the  room. 

Prof.  Winchell  satdemure;  and  I,  well,  I  was  sad,  while  the  "joke  applauded 
and  the  laugh  went  round,"  making  me  wish  for  absence  of  body,  rather  than 
presence  of  mind. 


AN    EXTRACTION. 

BY   FRANCIS   A.    SEYMOUR,    M.D.,  I,OS   ANGELES,    CAI,. 

Years  ago  while  practicing  in  the  old  southwest  I  was  called  one  winter  night 
to  attend  in  confinement  a  boisterous  German  woman.  The  humble  home  com- 
prised two  rooms,  but  one  of  which  was  finished.  Her  little  girl  of  three  years 
lay  asleep  in  the  unplastered  room.  The  cries  of  the  suffering  mother  aroused 
her.  Full  of  tender  solicitude,  and  with  streaming  eyes,  the  tot  flew  to  her 
mother's  side  to  learn  the  cause  of  her  distress.  So  soon  as  possible  the  grand- 
mother soothed  and  put  her  again  to  bed. 

As  the  labor  progressed  with  energy  and  rapidity,  the  patient  grew  more  noisy 
than  ever.  Her  English  was  very  broken  and  her  vocabulary  quite  limited. 
Adapting  my  language  to  her  comprehension,  as  the  vertex  pressed  the  peri- 
neum, I  endeavored  to  quiet  her  alarm  by  saying  repeatedly,  "It  will  soon  be 
out!  It  will  soon  be  out!"  Meanwhile  hearing  nothing  from  the  three-year-old, 
I  had  supposed  her  tucked  away  in  the  other  room  with  the  door  securely  shut 
between.  Immediately  on  delivery,  the  patient's  cries  having  ceased,  I  was 
startled  beyond  measure  by  a  sweet,  bird -like  voice  at  my  elbow  asking,  "Is  it 
out?"  Vexed  with  the  grandmother,  and  myself  as  well,  that  through  our  care- 
lessness such  a  secret  should  have  been  imparted  to  so  young  a  child,  I  said,  "  Is 
what  out?"     To  which  the  little  creature  innocently  replied,  "  The  tooth" 
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UNDER  THE  CHARGE  OF  DRS.  F.  D.  AND  ROSE  T.  BULLARD. 

INJECTIONS  OF  ARTIFICIAL  SERUM  AS  A  MEANS  OF  PREVENTING 
DEATH  IN  BURNS.  {Rif.  Med.,  Julys,  and  B.  M.  /.,  Univ.  Med.  Mag.)— 
Tommasoli  recalls  the  fact  that  he  sent  to  the  Dermatological  Congress,  held  in 
London  in  1896,  a  note  giving  account  of  trials  made  by  him  during  a  period  of 
three  years  with  artificial  serum  as  a  means  of  treatment  in  certain  skin  affec- 
tions, which  he  believes  to  be  due  to  chronic  infective  intoxication,  or 
autointoxication.  In  some  cases — two  of  diffuse  chronic  eczema,  one  of 
scattered  folliculitis,  one  of  senile  pruritus — a  cure  had  been  effected;  a  case  of 
lichen  planus,  in  which  itching  was  very  marked,  was  cured  in  36  days.  Since  then 
the  same  treatment  has  been  successful  in  cases  of  psoriasis  and  various  prurigin- 
ous  affections.  He  now  reports  the  results  of  the  same  method  of  treatment  in 
two  cases  of  very  extensive  burns.  In  one  the  patient  was  a  woman,  aged  60 
years,  who  was  burned  severely  over  two-thirds  of  the  front  of  the  body,  face  and 
limbs.  Diarrhea  and  delirium  had  set  in  and  death  seemed  to  be  imminent 
when  he  determined  to  try  the  effect  of  injections  of  ordinary  artificial  serum, 
composed  of  chloride  ot  sodium  and  bicarbonate  of  sodium.  The  patient, 
burned  December  2,  came  under  his  care  December  4.  On  December  10,  a  first 
injection  of  300  grammes  of  serum  was  given.  The  next  day  one  litre  was 
injected  in  two  doses.  On  December  12,  a  litre  was  injected  in  one  dose,  the 
patient  being  kept  meanwhile  in  a  bath.  On  December  13,  another  litre  was 
injected.  On  December  14,  the  patient  died.  The  effect  of  the  injections  had, 
however,  been  distinctly  good,  the  patient  passing  some  hours  of  freedom  from 
pain  after  each  one.  Encouraged  by  this  result  Tommasoli  adopted  the  same 
method  in  the  case  of  a  man,  aged  20  years,  who  was  severely  burned  all  over  the 
right  side  of  the  front  of  the  chest,  the  axilla,  and  the  arm,  as  well  as  over  the 
whole  of  the  back  from  the  shoulders  to  the  buttocks  and  over  all  the  right 
buttock.  He  was  admitted  on  March  12,  and  on  the  13th  an  injection  of  250 
grammes  of  serum  was  given;  one  of  300  grammes  on  the  14th  and  of  400 
grammes  on  the  15th.  On  the  16th  the  wounds  were  dressed  with  iodoform,  but 
this  had  to  be  discontinued  in  a  few  days  on  account  of  its  toxic  effects.  On  the 
17th,  an  injection  of  400  grammes  was  given  and  every  subsequent  day  till 
April  6,  one  of  500  grammes.  From  the  first  the  patient,  though  prostrated  by 
pain,  held  his  own;  then,  he  improved  rapidly,  and  on  May  3,  when  he  insisted 
on  leaving  the  hospital,  his  general  condition  was  excellent,  and  the  wounds  had 
a  healthy  appearance.  Experiments  on  rabbits  and  dogs  showed  that  injections 
of  artificial  serum  have  a  very  distinct  effect  in  preserving  life  after  severe  burns. 

THE  PROPER  TEMPERATURE  FOR  SALT  SOLUTION  IN  SHOCK. 
(7 he  Atlanta  Medical  and  Surgical  Journal.) — Dr.  Robt.  H.  M.  Dawbarn. 
Where  the  gravity  of  the  operation,  or  severe  loss  of  blood,  makes  shock  a 
probability,  let  the  surgeon  use  the  "ounce  of  prevention"  by  striking  first.  If 
he  waits  to  treat  shock  until  it  has  already  struck  its  deadly  blow  at  his  patient's 
vitality,  experience  teaches  that  very  likely  no  means  at  his  command  can  then 
save  the  victim. 

The  proper   temperature  for  the  injection  fluid  is  as  hot  as  the  hand  can  bear, 
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both  for  treating  narcosis  and  for  prevention  of  shock.  This  will  be  about  1 18° 
F.  Of  course  the  temperature  at  the  heart,  when  the  great  bulk  of  blood 
has  diluted  the  slowly  entering  fluid,  will  be  much  lower  than  this.  There  need 
be  no  fear  of  injuring  the  blood  or  other  tissue  by  such  heat.  Very  many  times 
(against  shock  mostly,  of  course)  the  writer  has  now  used  it,  as  hot  as  the  hand 
could  tolerate,  and  never  with  cause  for  subsequent  regret. 

The  proper  amount  to  be  injected  against  heart-failure  from  anesthesia  may  be 
set  down  as  at  least  one  pint;  a  quart  if  the  gravity  of  the  symptoms  does  not 
abate.  It  must  for  this  indication  be  started  promptly — the  patient  being  in 
Nelaton's  position  meanwhile — but  we  must  avoid  excessive  speed  of  flow. 
Take  five  minutes  at  least,  for  a  pint;  and  stop  as  soon  as  distinct  improvement 
in  the  pulse  can  be  noted.  (But  to  prevent  shock  where  there  has  been  severe 
bleeding,  the  writer  never,  in  the  adult,  uses  less  than  a  quart,  intravenously,  and 
often  three  pints  or  more,  according  to  effect;  and  occasionally  has  to  repeat 
this  within  a  few  hours;  and  in  ugly  cases,  perhaps  yet  again.  But  almost  equally 
efficient  in  prevention  and  treatment  of  shock  is  the  long-continued  hot  salt 
water  enema  post  operationem;  the  foot  of  the  bed  being  elevated  meanwhile.) 

ENTEROPTOSIS,  OR  GLENARD'S  DISEASE.  (Boston  Med.  and  Surg. 
Jour.,  Sept.  30,  1897.) — Three  articles  on  this  subject  presented  before  three 
different  medical  societies  appear  in  this  number.  "  Enteroptosis  as  a  clinical 
factor  in  the  diseases  of  women,"  by  Arthur  K.  Stone,  M.D.;  "Movable  kidney 
and  enteroptosis,"  by  F.  B.  Lund,  M.D. ;  and  "  Enteroptosis,"  by  Mary  P.  Dole, 
M.D. 

Dr.  Stone  says:  Glenard's  work  has  received  proper  recognition  from  some  of 
the  recent  text-books,  but  others  do  not  mention  the  subject.  It  is  not  dealt 
with  for  the  most  part  fully  and  carefully,  nor  its  importance  and  frequency  held 
up  to  the  student  in  such  a  way  that  he  appreciates  that  it  is  anything  to  which 
it  is  worth  while  to  devote  his  attention.  The  general  term  is  splanchnoptosis  or 
prolapse  of  all  the  abdominal  viscera.  Prolapse  of  single  organs  gives  rise  to 
terms,  gastroptosis,  hepatoptosis,  nephroptosis,  etc.,  and  enteroptosis,  or  falling 
of  the  intestines,  usually  including  with  it  the  whole  intestinal  tract,  and  some- 
times used  as  a  general  word  to  express  the  whole  condition.  The  typical 
condition  described  by  Glenard  is  prolapse  of  the  intestines,  both  large  and 
small,  usually  also  the  stomach  and  one  kidney.  Dr.  Stone  has  observed 
frequently  a  prolapse  of  the  intestines  alone  producing  an  impairment  of  the 
functional  condition  of  the  organs  involved,  and  resulting  in  a  mechanical 
dyspepsia.  Glenard  has  stated  that  the  transverse  colon  can  be  felt  as  a  thick 
cord  lying  across  the  bodies  of  the  vertebrae.  This,  Ewald  has  denied,  pointing 
out  that  the  mass  so  felt  is  probably  pancreas.  This  is  an  unessential  matter,  the 
fact  being  that  the  colon  is  collapsed,  exposing  a  portion  of  the  abdominal  aorta 
and  either  lies  across  the  spinal  column  or  is  prolapsed  so  as  to  allow  the  pancreas 
to  be  palpated.  The  pulsating  aorta  is  the  important  symptom,  and  when  a 
woman  complains  of  a  pulsating  tumor  in  the  abdomen  it  means  enteroptosis 
much  more  often  than  aneurism  of  the  abdominal  aorta.  When  the  stomach  is 
involved  it  must  be  differentiated  from  dilatation  of  the  stomach  by  determining 
its  outlines,  even  inflating  it  if  necessary.  The  location  of  the  kidneys  must  be 
ascertained.  Dr.  Stone  thinks  it  is  rare  to  find  cases  of  ren  mobilis,  accom- 
panied by  symptoms  which  are  dependent  solely  upon  the  malposition  of  the 
kidney,  but  the  condition  being  associated  with  enteroptosis  accounts  for  the 
frequency  of  successful  operations  not  giving  the  relief  expected.  The  laxity  of 
the  abdominal  wall  and  of  the  pelvic  floor  must  be  considered.      The  causes  are 


SELECTED.  379 

numerous.  A  few  cases  are  probably  congenital;  a  few  also  are  traumatic.  The 
greatest  number,  however,  are  due  to  relaxation  of  the  muscular  walls,  occurring 
from  any  cause  whatsoever.  First  and  foremost  is  pregnancy.  Anything  which 
tends  to  weaken  the  abdominal  muscles  and  the  internal  attachments  makes 
it  possible;  examples  of  this  are  tubercular,  chlorotic  conditions  or  a  weakened 
state,  ;  induced  by  typhoid  or  other  acute  infections,  and  also  the  result  of 
improper  food  and  overwork.  Such  conditions  are  further  intensified  by 
unhygienic  dress  and  lack  of  exercise.  Over-eating  and  consequent  infiltration 
of  abdominal  wall  with  fat  may  lead  to  relaxation. 

Dr.  Lund  elaborates  more  fully  the  causes,  illustrating  by  five  cuts,  three  of  them 
being  the  condition  found  in  dissecting-room  subjects.  He  emphasizes  the  influence 
of  tight  lacing.  Ewald,  and  other  later  observers  have  found  movable  kidneys 
and  enteroptosis  perhaps  as  frequent  in  women  who  have  not  born  children  as  in 
multiparse;  and  Meinert  has  established  a  definite  relation  between  this  condition 
in  young  girls,  and  compression  of  the  thorax  by  tight  lacing.  A  symptom  in 
some  degree  peculiar  to  these  cases  which  clinical  observation  has  brought  out  in 
the  last  five  years  is  the  passage  from  the  bowels,  during  the  attacks  ot  diarrhea 
which  characterize  them,  of  shreds  of  membrane— a  membranous  enteritis. 

Dr.  Dole  reports  two  cases,  gives  a  condensed  but  clear  outline  of  the  condition 
and  its  differentiation  from  dilatation  of  the  stomach. 

The  treatment  recommended  by  each  is  the  same:  Remove  as  much  pressure 
and  weight  from  the  abdomen  as  possible;  support  the  viscera  by  the  application 
of  an  elastic  abdominal  bandage,  with  some  sort  of  perineal  support  to  hold  it  in 
place;  proper  exercise  should  be  introduced  in  order  to  restore,  so  far  as  is 
possible,  the  abdominal  muscles  to  their  normal  condition  so  that  the  abdominal 
support  may  be  discontinued.  Dr.  Dole  recommends  abdominal  massage  and 
the  Faradic  current.  Secondary  treatment  is  directed  to  counteracting  the  other 
prominent  symptoms,  as  dyspepsia,  constipation  and  general  debility.  Pelvic 
symptoms  are  not  to  be  neglected.  The  kidney  may  require  suture  or,  if 
hydronephrosis  has  developed,  removal,  but  until  some  way  is  found  of  stitching 
up  all  the  abdominal  organs,  the  patient  cannot  be  wholly  relieved  by  surgical 
treatment.  In  one  case,  Treves  sutured  the  liver  to  the  parietes  close  to  the 
xiphoid  cartilage,  passing  his  sutures  through  the  round  and  falciform  ligaments, 
and  the  patient  was  restored  to  health. 

Dr.  I,und  concludes;  A  more  general  realization  of  the  importance  of 
enteroptosis  may  lead  to  certain  not  unimportant  results.  First,  a  rational  system 
of  therapeutics  may  be  more  generally  applied  to  a  large  class  of  cases  of  "nervous 
dyspepsia."  Second,  the  same  treatment  will  probably  relieve  a  large  number 
of  patients  who  are  subjected  to  local  gynecological  treatment,  with  the  view  of 
benefiting  general  and  gastro-intestinal  symptoms  supposed  to  "reflex"  to 
various  local  troubles.  Third,  a  more  rational  means  of  prognosis  in  cases  of 
movable  kidney,  and  of  decision  as  to  whether  mechanical  or  operative  treat- 
ment may  be  advisable.  The  propriety  of  following  a  nephrorrhaphy  by 
measures  calculated  to  increase  and  maintain  increased  abdominal  pressure  can 
hardly  be  questioned.  It  is  probable  that  a  routine  physical  examination  for 
mobility  of  the  kidneys  and  dilatation  of  the  stomach  in  medical  and  gynecologi- 
cal clinics  will  disclose  a  more  frequent  occurrence  of  this  condition  than  we  have 
heretofore  suspected,  and  will  greatly  aid  us  to  a  rational  and  efficient  treatment 
of  many  obscure  and  hitherto  unexplained  cases. 
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UNDER   THE   CHARGE   OF  JOS.    KURTZ,    M.  D.,  PROFESSOR  OF  CLJNICAL  SURGERY  IN 
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NEW  INCISION  FOR  NEPHRECTOMY.  {Annals  of  Surgery,  June,  1897 , 
Times  and  Register.) — Abbe  has  recently  reported  to  the  New  York  Surgical 
Society  a  case  of  hydro-nephrosis  in  which  the  kidney  was  removed  by  an 
unusual  method.  An  incision  was  made  from  a  point  one  inch  inside  the  antero- 
superior  iliac  spine,  upward  and  backward  for  four  and  one- half  inches  in  a  line 
parallel  with  the  fibres  of  the  external  oblique  muscle.  After  separation  of  the 
fibres  of  the  abdominal  muscles,  as  is  done  in  the  McBurney  method  the 
peritoneum  is  freely  exposed,  and  can  be  readily  stripped  from  the  front  of  the 
kidney.  By  using  good  retractors  the  surgeon  can  now  inspect  the  pedicle  and 
separate  the  ureter,  which  can  be  followed  to  the  brim  of  the  pelvis.  This 
method,  it  is  held,  allows  nephrectomy  in  the  most  advantageous  position  for 
both  patient  and  operator.  It  gives  free  access  to  the  kidney  and  ureter,  and  is 
almost  a  bloodless  method,  as  no  muscles  are  cut  across.  As  each  abdominal 
muscle  is  divided  in  the  direction  taken  by  its  fibres  the  deep  portions  of  the 
wound  readily  fall  together,  and  there  is  much  less  tendency  to  the  development 
of  hernia. 

A  NEW  DRESSING.— In  Cincinnati  Lancet-Clinic,  Dr.  Charles  A.  L>  Reed,  of 
Cincinnati,  at  the  recent  meeting  of  the  Cincinnati  Obstetrical  Society, 
described  before  that  body  a  new  dressing  with  which  he  had  been  made  familiar 
during  a  visit  to  Mexieo.  This  new  dressing  is  asbestos,  prepared  in  various 
lengths  and  widths,  and  it  can  be  put  to  the  various  uses  for  which  ordinary  sur- 
gical dressings  are  employed.  For  instance,  in  the  matter  of  sponges,  asbestos 
being  perfectly  pliable,  eminently  absorptive,  smooth  and  soft,  it  is  well  adapted 
to  the  purposes  of  a  sponge  without  possessing  any  of  the  harshness  or 
roughness  of  sponges  made  from  other  material.  Dr.  Reed  states  that  it  can  be 
made  into  wicks  for  the  purpose  of  uterine  drainage,  although  he  questions  its 
usefulness  here  owing  to  its  delicate  texture,  such  frailty  rendering  it  prone  to 
breakage  during  attempt  at  withdrawal.  But  the  best  recommendation  consists 
in  the  certainty  of  its  sterilization.  Placing  the  asbestos  upon  a  sterile  plate, 
adding  a  small  quantity  of  alcohol  and  lighting,  complete  sterilization  is 
assured. 

THE  BEST  SPLINT.— Dr.  J.  B.  Roberts  {Med.  and  Surg.  Rep.)  says,  that 
the  best,  and  probably  the  cheapest  splints  for  fracture  of  the  extremities,  are 
moulded  gypsum  splints.  A  few  strips  or  layers  of  cheese  cloth  or  mosquito- 
netting,  saturated  with  a  moderately  thick  solution  of  plaster  and  laid  upon  the 
broken  limb  after  the  fracture  has  been  set,  soon  stick  together  and  harden, 
forming  a  splint  which  actually  fits  every  inequality  of  the  limb's  surface.  The 
rigidity  of  the  hardened  gauze  and  plaster  splints  may  be  made  as  great  as  the 
surgeon  pleases,  by  placing  more  layers  of  gauze,  saturated  with  the  plaster 
mixture,  upon  the  outside  of  the  first  layers,  before  the  plaster  in  them  has 
"set."  If  there  is  a  tendency  for  any  fragment  to  become  displaced,  the 
surgeon's  finger  pressed  for  a  few  minutes  upon  the  outside  of  the  splint,  so  as 
to  hold  the  piece  of  bone  in  position,  makes  a  permanent  prominence  on  the 
inside  of  the  splint,  which  acts  as  a  substitute  for  his  finger  and  does  the  same 
service  as  long  as  the  splint  is  worn. 
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THYROID  MEDICATION  IN  FRACTURES.  {Semaine  Med.)—0.  Gauthier 
has  found  that  fractures  in  which  consolidation  does  not  promptly  occur  can  be 
favorably  influenced  by  administering  thyroid  extract.  He  reports  two  cases  thus 
treated,  and  states  that  the  successful  consolidation  took  place  rapidly  and  was 
complete,  after  the  failure  of  other  treatments,  for  no  days  in  one  case  and 
three  months  in  the  other.  He  urges  others  to  experiment  in  the  same  line, 
which  was  indicated  by  the  success  of  the  thyroid  extracts  in  the  development  of 
bony  tissue  in    myxedema. 

A  SUBSTITUTE  FOR  AMPUTATION.  (Medical  Times,)— A  new  and 
simple  mode  of  treatment  has  been  introduced  in  France  by  which  it  is  claimed 
a  large  proportion  of  limbs  now  usually  amputated  can  be  saved.  The  method, 
which  is  due  to  Dr.  Reclus,  was  recently  described  before  the  French  Congress  of 
Surgery,  and  is  thus  explained  by  the  Hospital,  April  18,  (Lit.  Dig.):  Whatever 
the  extent  or  gravity  of  the  lesions  he  (Dr.  Reclus)  never  under  any  circum- 
stances amputates  the  injured  limb,  but  merely  wraps  it  in  antiseptic  substances 
by  a  veritable  "embalming"  process,  leaving  nature  to  separate  the  dead  from 
the  living  tissues.  This  method  of  treatment  possesses  the  double  advantage  of 
being  much  less  fatal  than  surgical  exeresis,  and  of  preserving  for  the  use  of  the 
patient,  if  not  the  entire  limb,  at  any  rate  a  much  larger  part  than  would  be  left 
after  amputation.  He  advocates  this  very  conservative  treatment  on  account  of 
the  excellent  effects  of  hot  water,  which  he  uses  freely.  After  the  skin  has  been 
shaven  and  cleansed  from  all  fatty  substances  by  ether,  etc.,  in  the  usual  way,  a 
jet  of  hot  water,  6o  degree*  to  62  degrees  C  (140  degrees  to  144  degrees  Fahr.), 
but  not  higher,  is  made  to  irrigate  all  the  injured  surfaces,  and  to  penetrate  into 
all  the  hollows  and  under  all  the  detached  parts  of  the  wound,  without  exception. 
This  is  the  only  way  of  removing  all  clots  and  to  wash  away  all  foreign  bodies, 
together  with  the  micro-organisms  they  may  contain.  The  advantages  of  hot 
water  at  this  high  temperature  are  threefold:  1.  Hot  water  at  this  temperature 
is  antiseptic,  heat  greatly  increasing  the  potency  of  antiseptic  substances; 
2.  It  is  hemostatic;  3.  It  helps  to  compensate  for  the  loss  of  heat  resulting  from 
the  bleeding,  and  especially  from  the  traumatic  shock.  After  the  "embalming" 
process,  and  the  dead  tissue  has  been  separated  from  the  living,  the  surgeon  has 
nothing  to  do  except  divide  the  bone  at  a  suitable  spot. 


BYE,  BAR,  NOSE  AND  THROAT. 


UNDER      THE      DIRECTION      OF      W.     D.     BABCOCK.    AM.,      M.  D.  ,     PROFESSOR      OF      DISEASES 

OF    THE    NOSE    AND    THROAT,     COLLEGE    OF    MEDICINE    OF    THE 

UNIVERSITY     OF     SOUTHERN     CALIFORNIA. 

ENUCLEATION  OF  THE  EYE.  (Phil.  Polyc.)— Jackson  summarizes  the 
indications  for  enucleation  as  follows: 

1.  The  presence  in  the  eye  of  a  malignant  new  growth,  as  glioma,  sarcoma,  or 
tuberculosis.  This  indication  is  imperative  no  matter  how  much  vision  the  eye 
retains. 

2.  The  presence  in  the  eye  of  a  foreign  body,  with  iridocyclitis.  If  the  injury 
be  recent  and  the  inflammatory  process  still  active,  and  the  patient  cannot  remain 
under  observation,  an  eye  with  anything  less  than  thoroughly  useful  vision 
should  be  sacrificed. 

3.  The  presence  of  a  foreign  body  in  a  blind  eye. 

4.  Blindness   with  diminished   tension  of  the    eye-ball,  following  perforation 
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either  by  traumatism  or  corneal   ulcer  most  urgent  after  traumatic  perforation  of 
the  exposed  portion  of  the  sclera. 

5.  Blindness  the  result  of  irido-choroiditis  without  perforation  of  the  eye-ball, 
if  the  patient  cannot  remain  under  observation. 

6.  Sympathetic  inflammation,  provided  the  exciting  eye  does  not  possess  vision 
sufficiently  good  to  be  weighed  against  the  chances  of  the  sympathizing  eye. 

7.  The  actual  presence  of  sympathetic  irritation;  not  the  risk  of  it,  unless  the 
patient  is  likely  to  be  out  of  reach  of  surgical  aid. 

8.  Persistent  pain  in  a  blind  eye,  sufficient  to  annoy  its  possessor  or  tempt  him 
to  the  use  of  analgesic  drugs. 

9.  Serious  disfigurement  of  a  blind  eye,  even  if  free  from  pain  or  risk  of 
causing  sympathetic  disease. 

THE  USE  OF  ATROPINE  IN  DISEASES  OF  THE  EYE.— Dr.  Charles  M. 
Thomas  Hahnemannian  Monthly)  calls  attention  to  the  most  unfortunate  results 
which  have  arisen  either  from  the  failure  to  employ  mydriatics,  of  which  the 
sulphate  of  atropine  stands  as  the  type,  or,  from  their  exhibition  under  circum- 
stances where  they  are  positively  contra-indicated. 

He  formulates  the  following  rules  for  the  application  of  atropine.  They 
accord  with  general  experience. 

1.  Atropine  may  be  employed  to  advantage  or  its  use  be  absolutely  demanded 
in  all  inflammatory  and  traumatic  conditions  associated  with  photophobia, 
lachrymation  and  pain,  moie  or  less  impairment  of  vision,  circumcorneal  redness, 
dimness  of  cornea,  or  iris,  or  both,  plus  a  contracted  pupil  (spasmodic  or  other- 
wise), and  this  picture  would  cover  fairly  well  iritic  and  corneal  inflammation?. 

2.  The  avoidance  of  atropine  is  imperative  in  all  cases  associated  with 
photophobia,  lachrymation  and  pain,  more  or  less  impaired  vision,  a  circum- 
corneal redness,  a  steamy,  insensitive  cornea,  plus  a  dull,  dilated  iris — and  this 
picture  would  correspond  sufficiently  well  to  the  ordinary  inflammatory 
glaucoma. 

In  fact,  for  all  practical  purposes,  so  far  as  the  general  practitioner  is  concerned, 
the  distinction  might,  in  a  general  way,  be  safely  narrowed  down  to  this: 

A  contracted  pupil  calls  for  or  justifies  the  use  of  atropine.  A  dilated  pupil 
is  a  distinct  warning  against  the  use  of  atropine;  since  glaucoma  is  the  only 
inflammatory  affection,  excepting  serous  iritis,  in  which  the  pupil  is  found 
enlarged. 

FOREIGN  BODIES  IN  THE  AIR  PASSAGES.— Dr.  Willis  F.  Westmoreland 
{Southern  Medical  Record)  .lays  down  this  rule,  that  the  certainty  of  the  pres- 
ence of  a  foreign  body  in  the  air  passages  makes  an  operation  immediately 
necessary,  and  from  this  he  makes  absolutely  no  exception. 

In  making  a  diagnosis  of  these  cases  the  author  depends  upon  the  history, 
that  is,  the  sudden  onset  of  symptoms,  without  previous  history  of  any  throat 
trouble,  the  fact  that  the  patient  thinks  he  has  swallowed  something,  and  princi- 
pally, upon  hearing  the  whirr  as  the  foreign  body  is  carried  up  and  down  the 
trachea  by  the  movement  of  respiration,  and  the  click  as  it  strikes  against  the 
walls  of  the  trachea  or  larynx. 

If  the  patient  is  seen  and  the  operation  made  shortly  after  the  accident,  the 
foreign  body  comes  away  promptly,  the  mucus  that  has  accumulated  in  the 
trachea  as  the  result  of  the  slight  irritation  is  coughed  out,  and  the  trachea  is 
ready  to  be  closed  in  a  few  minutes.  After  considerable  irritation  or  inflamma- 
tion has  been  set  up,  either  by  the  length  of  time  the  foreign  body  has  remained 
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or  on  account  of  its  roughness ;  though  the  foreign  body  may  come 
away  promptly,  it  is  not  safe  to  close  the  wound  on  account  of  the 
immense  accumulation  of  mucus.  Silk  threads  are  passed  through  the 
edges  of  the  tracheal  incision  and  the  trachea  is  kept  open  until  it  is 
comparatively  clear,  then  the  edges  are  allowed  to  come  together  as  close  as 
they  will.  A  handful  of  loose  bichloride  gauze  is  put  over  the  wound  and  held  in 
place  with  a  tightly  applied  bandage.  This  dressing  protects  the  trachea  and 
wound,  but  still  allows  the  mucus  that  does  not  easily  escape  through  the 
mouth  to  be  coughed  through  the  opening  into  the  dressing. 

When  the  foreign  body  does  not  come  away  after  waiting  a  short  time,  after  the 
trachea  has  been  opened,  instead  of  the  usual  plans  of  trying  to  remove  it  by 
instrumentation,  the  author  simply  places  a  loose  dressing  of  gauze  over  the 
wound  and  leaves  it  to  nature,  feeling  assured  she  will  expel  it  with  less  irritation 
than  his  efforts  would  cause.  He  has  waited,  in  this  manner,  in  four  cases, 
periods   varying  from  six  hours  to  four  days,  with  perfect  success. 


CORRESPONDENCE. 


LOS    ANGELES    COUNTY    MEDICAL    ASSOCIATION. 

(Regular  meeting-,   Sept.  17,  the  President,  Dr.  E.  R.  Smith,  in  the  chair.) 

Dr.  E.  R.  Smith  read  a  paper  on  Enteroclysis,   (page  368). 
Dr.  F.  D.  Bullard  reported  a  case  of  Typhoid  fever,  (page  370). 

DISCUSSION. 

Dr.  Kurtz:  The  case  was  evidently  of  a  very  severe  type  as  manifested  by  the 
strongly  marked  nervous  symptoms.  In  Europe  the  nervous  element  is  often 
the  chief  feature  and  hence  one  of  the  common  names  for  typhoid  in  Germany 
is  ''  nervous  fever."  In  California  such  symptoms  are  rare.  This  case  demon- 
strates that  even  a  severe  case  may  recover  without  the  administration  of 
antiseptics  or  of  the  Woodbridge  treatment.  I  would  not  dare  to  treat  a  typhoid 
case  without  some  intestinal  antisepsis. 

Dr.  Bullard:  The  enteric  lesion  is  not  necessarily  the  essential  trouble  in 
typhoid,  and  as  trie  patient  had  no  abdominal  symptoms  I  gave  no  antiseptics. 

In  discussing  Dr.  Smith's  article,  Dr.  Chas.  L.  King  said:  Baths  are  useful  in 
the  treatment  of  typhoid  for  several  reasons:  r.  Reduction  of  temperature,  2. 
Increase  of  elimination,  and  3.  Giving  better  tone  to  the  vascular  system.  Dana 
says  that  the  tonic  which  comes  from  cold  baths  is  a  sort  of  a  vaso-motor  gym- 
nastics. I  suppose  that  rectal  injections  of  cold  water  would  act  the  same  way. 
As  the  bowels  are  very  vascular,  it  is  reasonable  to  presume  that  the  effect  of 
water  would  be  better  and  more  quickly  manifested  when  used  in  this  manner 
than  by  any  other  way.  If  the  body  can  be  cooled  by  merely  putting  the  hand 
in  cold  water,  how  much  more  readily  can  this  take  place  if  the  large  surface  of 
thj  bowels  is  bathed  with  water.  The  lowering  of  the  temperature  is  only  one 
of  the  beneficial  results  of  bathing,  the  effect  on  the  nervous  system  is  fully  as 
important. 

Dr.  Geo.  L.  Cole  :  My  attention  was  called  two  -  ears  ago  to  rectal  injections  in 
typhoid  fever.  I  had  a  case  of  a  young  boy,  whose  father  believed  in  the  Hall 
treatment  for  everything.  In  conjunction  with  other  treatment  I  allowed  the 
father  to  give  a  cold  rectal  injection  daily.  The  boy  did  well.  This  method 
favors  bowel  elimination,  but,  in  this  section  laxatives  may  be  needed.  Woolsey, 
of  Oakland,  speaks  highly  of  this  method.      Whether  the  rectal  douche   is  as 
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good  as  the  Brand  treatment  I  do  not  know.  True,  typical  typhoid  fever  does 
occur  in  Southern  California,  though  usually  it  is  a  modified  disease.  Dur- 
ng  the  present  summer  I  have  had  one  severe  case  that  had  two  relapses, 
recovering  finally  in  three  months.  In  this  case  there  was  delirium  for  six 
weeks,  and  during  the  worst  of  the  attack  involuntary  discharge  of  feces  and 
urine.  I  be  ieve  in  the  antiseptic  treatment.  In  Dr.  Bullard's  case  I  am  of  the 
opinion  that  the  infection  period  of  five  days  is  too  short. 

Dr.  R.  F.  Clark:  From  1878  to  1881,  I  was  in  San  Francisco.  At  that  time  Dr. 
Hirschfelder,  who  had  just  returned  from  Europe,  brought  back  with  him  the 
fad  of  cold  water  baths.  He  built  a  sanitarium  and  ran  it  for  six  months,  but  as 
the  mortality  was  large — some  20  per  cent — he  became  disgusted  with  the  cold 
water  treatment  and  abandoned  it.     I  believe  in  bathing,  but  not  in  tubs. 

I  had  a  case  this  summer,  which  lived  one-third  of  a  mile  from  the  cemetery, 
and  used  water  from  a  well  12  feet  deep.  In  about  two  weeks  after  the  onset  of 
fever  patient  was  able  to  move  to  another  locality.  Owing  to  an  error  in  diet'he 
suffered  a  relapse  for  six  weeks.  I  used  alcohol  baths  for  reduction  of  tempera- 
ture. 

Dr.  Kurtz:  While  the  enteric  lesion  is  not  an  absolute  essential  it  is  present  in 
a  great  majority  of  cases.  Normal  salt  enemata  are  favorable  to  peristalsis,  and 
in  case  of  great  abdominal  tenderness  I  should  feel  doubtful  as  to  the  propriety 
of  their  use.  It  is  impossible  to  lay  out  a  scheme  of  treatment  that  is  applicable 
to  all  cases. 

Dr.  Smith:  A  relaxed  condition  of  the  bowel  is  no  contra-indicafion  to  flush- 
ing the  colon.  If  the  bowels  were  constipated  or  not,  I  would  employ  this 
method.  I  have  followed  this  plan  since  1894,  and  I  believe  it  favors  the 
elimination  of  the  toxic  element.  I  would  not  regard  even  hemorrhage  as  a 
contra-indication. 

Dr.  Cole:  When  diarrhea  is  excessive,  flushing  of  the  bowels  is  certainly 
indicated. 

Dr.  J.  B.  Cowles:  I  would  emphasize  the  value  of  Dr.  Smith's  treatment. 
Formerly  I  used  it  frequently.  I  believe  that  the  salicylates  are  excellent  anti- 
septics. We  have  all  used  some  antiseptic  treatment,  the  iodides,  hydrochloric 
acid,  chlorate  of  potassium,  or  even  dilute  sulphuric  acid,  and  more  lately  salol 
and  such  drugs, 

Dr.  Hitchcock:  The  antiseptic  treatment  is  the  method  for  handling  typhoid. 
In  reference  to  baths  I  would  say,  there  are  some  patients  who  cannot  endure 
cold  baths  (that  is  hydrant  water  from  320  to  6o°).  I  use  in  such  cases  a  warm 
bath,  temperature  1010.  This  does  not  shock  the  patient.  I  do  not  believe  in 
giving  high  enemata,  because  there  is  no  absorption  above  the  rectum.  To  get 
the  best  effect  the  water  should  be  given  slowly,  and  be  cut  off  as  soon  as  it 
creates  a  troublesome  tenesmus.  Not  over  a  pint  should  be  used  at  one  time- 
In  Southern  California  there  is  frequently  a  great  deal  of  gastritis  in  typhoid 
fever,  and  so  in  using  the  rectum  for  treatment  you  will  spare  the  stomach  * 
Such  a  method  will  also  quench  the  thirst. 

Dr.  J.  M.  Armstrong:  I  should  like  to  ask  Dr.  Kurtz  about  the  external  appli- 
cation of  guaiacol  in  typhoid.  I  discontinued  its  use  because  of  shock.  I  had 
one  patient  where  the  temperature  fell  from  1040  toQ7°  after  a  single  application. 

Dr.  Kurtz:  I  used  at  first  20  drops  at  the  initial  application,  but  as  this  was 
followed  by  a  chill  and  depression,  I  reduced  the  dose  five  drops.  I  now  begin 
with  the  five-drop  dose,  and  work  up.  Children,  three  to  twelve  years,  can  have 
from  5  to  10  drops,  adults  10  to  20  drops.     I  repeat  once  in  eight  hours  if  needed. 

Dr.  O.  D.  Fitzgerald:      I  believe  in  the  use  of  warm  baths.       I  would  have  the 


CORRESPONDENCE.  385 

water  entirely  warm;  cold  baths  drive    the  heat    to  the    center,  and  increase    the 
danger  to  the  intestines. 

Dr.  J.  R.  Colburn:  Cold  water  seems  to  be  the  treatment  most  advised, 
whether  it  be  by  the  Brand  method,  cold  packs  or  cold  injections.  I  have  the 
patient  drink  large  quantities  of  water,  and  cool  the  patient  by  using  an 
abdominal  coil,  putting  ice  in  the  water  and  regulating  the  flow. 

F.  D.  Buixard,  Secretary,  pro  tern. 

(Regular  meeting-,  October  8,  the  president  in  the  chair.) 

Dr.  Smith  stated  that  he  had  been  unable  to  secure  a  paper  for  the  evening,  but 
that  the  subject  of  Syphilis  would  be  discussed,  and  called  on  Dr.  MacGowan  for 
points  on  diagnosis. 

Dr.  Granville  MacGowan  :  The  man  in  ordinary  practice  does  not  see  many 
cases  nor  have  the  opportunity  of  following  the  course  of  the  disease  from  begin- 
ning to  end.  In  order  to  make  text  books  and  laws,  statemeuts  must  be  made 
that  are  not  altogether  accurate.  Lesions  often  differ  from  the  descriptions  laid 
down  in  the  books.  After  exposure,  within  from  ten  days  to  six  weeks  or  two 
months,  a  lesion  appears  somewhere  on  the  body  (at  this  time  I  believe 
that  the  disease  is  local)  ;  it  does  not  pain,  unless  from  irritation  of  loca- 
tion or  on  account  of  severe  treatment  by  caustics,  is  indolent,  has  crater-like 
appearance  with  sloping  edges,  may  have  a  diphtheritic  membrane — it  is  appa- 
rently an  herpetic,  punched-out-looking,  follicular  ulcer.  It  sometimes,  much  to 
your  surprise,  heals  up  without  leaving  a  trace.  This  initial  lesion  is  single  in  the 
majority  of  cases,  but  if  a  number  of  abrasions  are  present  or  the  virus  remains  in 
contact  long  enough  we  will  have  a  number  of  chancres,  not  appearing  on  the 
same  dav,  but  one  to  several  days  apart,  and  this  will  give  rise  to  the  idea  that  the 
lesion  is  due  to  virus  that  is  autoinoculable,  but  it  is  characterized  by  a 
cartilaginous  or  parchment-like  feel  that  is  unmistakable. 

Within  six  months,  the  secondary  symptoms  appear,  eruptions  on  the  body, 
falling  of  hair,  etc.  Later,  but  within  six  months,  ulcerative  serpiginous  lesions. 
It  takes  the  garb  of  all  diseases  of  the  the  skin;  one  thing  that  will  guide  in 
diagnosis  is  the  multiplicity  of  the  lesions,  macular,  papular,  pustular,  and  scaly 
eruptions,  being  present  simultaneously. 

Cases  are  brought  to  me  by  other  physicians,  usually  because  they  have  not 
been  sure  of  diagnosis  on  account  either  of  the  social  standing  of  the  patient, 
belief  of  his  story,  or  on  account  of  the  location  of  the  chancres. 

Dr.  George  L.  Cole  :  I  have  not  seen  many  cases  in  my  practice,  but  hare  had 
two  interesting  cases  recently.  The  first,  a  man  in  one  of  my  families,  com- 
plained of  headache;  I  thought  it  was  supra-orbital  neuralgia.  He  returned  several 
times  without  relief.  Had  sub-normal  temperature  and  slow  pulse.  At  this  time 
I  learned  that  he  had,  15  years  before,  a  lesion,  which  his  physician  had  said  was 
not  syphilis.  I  sent  him  to  bed  and  put  him  on  small  doses  of  lodid  of  potassium, 
which  his  stomach  did  not  bear  well.  He  had  a  very  severe  convulsion,  and  fol- 
lowing it,  aphasia,  paralysis  of  right  thumb,  middle  and  index  fingers.  When  the 
iodid  was  run  up  to  250  grains  per  day,  he  began  to  improve,  and  although  he 
didn't  tolerate  small  doses,  when  we  gave  large  doses,  the  tongue  began  to  clear 
off  and  the  appetite  increased. 

The  other  was  a  case  of  gummatous  liver  causing  ascites.  Had  been  tapped  two 
or  three  times.     Is  now  apparently  well. 

Where  a  patient  has  been  around  to  several  others  better  thau  I,  I  give  iodid  of 
potassium,  and  it  sometimes  helps  them.  I  would  like  to  know  better  what  are 
the  evidences  in  obscure  cases. 
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Dr.  W.  W.  Hitchcock  :  This  is  an  important  subject.  If  there  could  be  some- 
thing done  by  health  boards  to  check  spread  it  would  be  one  of  best  sanitary 
measures. 

The  diagnosis  is  sometimes  difficult;  may  have  to  deal  with  chancroids,  gonor- 
rhea, and  vermin;  may  not  see  when  lesion  is  in  good  state  for  diagnosis.  The 
only  way  to  learn  is  to  observe  the  cases  in  a  large  clinic.  My  observation  has 
been  that  the  chancre  is  not  usually  an  open  sore,  and  not  multiple.  The  virus  is 
deteriorating;  we  do  not  meet  with  such  terrible  cases  of  lesions  as  years  ago. 

Dr.  F.  D.  Bullard  :  My  experience  with  syphilis  has  been  limited  to  the  treat- 
ment of  the  late  manifestations  as  affecting  the  nervous  system.  A  few 
years  ago  I  had  a  case  which  briefly  was  as  follows:  A  young  man,  under  25 
years  of  age,  had,  following  chancres,  with  practically  no  secondary  symptoms, 
within  three  years,  cerebro-spinal  syphilis;  he  suffered  from  persistent  headache, 
and  had  cerebral  and  an  earlier  spinal  involvment.  He  ha  1  three  sharp  attacks, 
(1)  a  meningo-myelitis  and  pachymeningitis,  (2)  a  gummatous  growth  producing 
facial  paralysis,  (3)  an  obliterating  arteritis  causing  right  hemiplegia.  Vigorous 
treatment  was  instituted — iodid  potassium,  30  grains  to  a  dose,  was  given  five 
times  a  day,  rapidly  pushed  until,  in  two  weeks,  the  patient  was  taking  an  ounce 
a  day.  The  maximum  dose  was  sustained  a  week,  a  rest  given,  and  the  course 
repeated. 

Recently  I  had  another  case  that  came  to  me  for  so-called  sciatic  rheumatism 
and  nocturnal  headaches.  Large  doses  of  iodid  of  potassium  gave  her  prompt 
relief. 

Dr.  B.  R.  Smith  :  I  saw  a  case  of  paraplegia  in  October  when  the  initial  lesion 
was  in  January.  The  patient  had  been  under  treatment  with  mercury  nearly  to 
time  of  paraplegia,  but  as  he  was  out  of  city,  may  not  have  been  very  faithful  with 
it.  I  gave  him  one  ounce  daily  of  iodid  of  potassium  with  satisfactory  results. 
After  discontinuing  it  he  felt  lack  of  its  stimulating  effect. 

Dr.  E.  W.  Fleming:  Syphilis  of  the  air  passages.  In  the  secondary  stage  it  is 
exceedingly  rare  to  find  any  diagnostic  signs  of  the  disease  in  the  nose.  No  doubt 
a  rhinitis  frequently  occurs  in  the  early  stage  of  syphilis,  but  its  manifestations 
are  usually  so  slight  that  its  presence  is  overlooked. 

In  the  tertiary  period,  all  of  the  nasal  structures  may  be  involved,  either  singly 
or  in  combination.  The  deformities  of  the  external  nose,  as  a  result  of  ulceration 
and  disintegration  of  tissue  are  quite  characteristic.  The  bulk  of  the  triangular 
cartilage  may  be  destroyed  without  the  slightest  deformity,  provided  its  anterior 
margins  be  intact;  whereas  the  necrosis  of  a  very  small  portion  of  the  bony  por- 
tion may  be  sufficient  to  cause  some  flattening  of  the  nose.  It  should  be  constantly 
kept  in  mind  that,  while  perforation  of  the  nasal  septum  is  in  the  majority  of 
instances  due  to  syphilis,  it  may  be  due  to  other  causes,  and  present  appearances 
identical  with  those  seen  in  syphilitic  destruction  of  the  cartilage  and  bone.  The 
horrible  fetor  which  occurs  in  advanced  syphilis  of  the  nasal  passages,  indicates 
the  presence  of  necrosed  bone,  and  where  once  experienced,  is  not  easily  forgot- 
ten. It  should  not  be  confounded  with  the  peculiar  stench  which  accompanies 
well  marked  cases  of  atrophic  rhinitis,  as  each  odor  is  separate  and  distinct.  The 
combination  of  the  two  baffles  all  power  of  description. 

The  initial  lesion  of  syphilis  is  occasionally  found  in  the  pharynx,  and  almost 
invariably  in  one  of  the  tonsils,  the  posterior  wall  being  singularly  exempt. 

During  the  secondary  period  of  pharyngeal  syphilis  it  may  manifest  itself, 
either  as  a  simple  erythema  or  by  the  presence  of  mucous  patches.  A  feature 
regarded  as  almost  pathognomonic  of  syphilitic  throat  is  the  "brick-red  arch   of 
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Pick,"  so-called  from  the  distinguished  dermatologist  at  Prague,  who  first  called 
attention  to  this  condition.  This  is  described  as  two  narrow  brick-red  bands  of 
infiltration  and  inflammation,  running  along  the  margin  of  the  anterior  pillar, 
starting  from  the  tonsil  and  stopping  short  equidistant  from  the  root  of  the  uvula. 
After  one  is  familiar  with  this  appearance  it  is  interesting  to  note  how  rarely  it  is 
absent  in  a  syphilitic  throat. 

Mucous  patches  are  constant  accompaniments  of  pharyngeal  syphilis,  their 
favorite  location  being  on  the  tonsils  and  soft  palate  where  they  exist  earlier  and 
later  than  they  do  anywhere  else.  A  follicular  tonsillitis  is  frequently  present, 
due  to  inflammatory  glandular  hyperplasia. 

The  ravages  produced  by  tertiary  syphilitic  ulceration  of  the  pharynx  are  suf- 
ficiently familiar. 

The  symptoms  of  syphilis  of  the  larynx  vary  according  to  the  stage  and  extent 
of  the  disease.  In  the  earlier  forms  only  slight  huskiness  may  be  complained  of. 
In  tertiary  syphilis  there  is  more  or  less  local  disability  sometimes  amounting  to 
aphonia.  Gummatous  deposits  may  be  so  situated  as  to  cause  dyspnea,  while 
the  same  symptom  may  eventually  result  from  cicatrisation  of  extensive  ulcers, 
perichondritis  or  edema.  If  the  epiglottis  be  involved,  more  or  less  difficulty  in 
swallowing  is  experienced,  but  very  marked  pain  is  not  usually  a  feature  of  the 
disease. 

In  the  matter  of  diagnosis  there  is  practically  but  one  disease  of  the  larynx  with 
which  syphilitic  laryngitis  may  be  confused  and  that  is  tubercular  laryngitis. 
The  distinctive  points  of  difference  according  to  the  books  are  well  marked,  but 
as  a  matter  of  clinical  experience  it  is  often  very  difficult  if  not  impossible  to  dif- 
ferentiate between  them  by  local  appearances  only. 

Syphilitic  infiltrations  are  characterized  by  their  red  color  and  tendency  to 
break  down  rapidly,  while  tubercular  deposits  appear  as  pale  swellings  wmich 
ulcerate  slowly.  The  infiltration,  gummy  tumor  and  ulceration  which  complicates 
syphilis  is  commonly  unilateral,  whereas  tubercular  infiltration  is  generally 
bilateral — indeed  bilateral  club-shaped  enlargement  of  the  arytenoids  may  usually 
be  put  down  at  once  as  being  tubercular. 

Syphilitic  ulcers  are  usually  deep  with  raised  margins  and  a  bright  red,  angry 
looking  areola.  The  surface  of  the  tuberculous  ulcer  is  level  with  that  of  the 
mucous  membrane  surrounding  it,  the  margin  not  well  marked,  and  the  mucous 
membrane  surrounding  it  presents  no  inflammatory  areola. 

Syphilis,  when  it  attacks  the  vocal  cords,  causes  much  more  rapid  destruction 
than  tuberculosis.  In  advanced  cases,  the  diagnosis  so  far  as  laryngoscopic 
appearances  go,  might  be  impossible  ;  but  the  history,  general  symptoms  and 
pulmonary  signs  will  then  render  a  correct  diagnosis  possible. 

Dr.  B.  A.  Follansbee.  I  have  been  interested  in  cases  in  infants  where  the 
mothers  show  no  lesion.  At  the  Florence  Crittenton  Home,  in  spite  of  care  in 
examination  I  have  failed  to  find  lesion  or  get  history  in  a  number  (a  half  dozen) 
who  have  given  birth  to  children  who,  within  six  months,  have  developed  syph- 
ilis. I  have  found  calomel  wath  soda  efficient  in  clearing  up  the  symptoms  — 
sometimes  there  has  been  no  recurrence.  These  children  have  shown  a  lack  of 
vitality  as  compared  w7ith  others. 

Dr.  Ralph  Williams:  Treatment  of  syphilis.  The  chancre.  Excision.  I  have 
seen  five  cases  treated  this  way ;  of  these  three  had  not  shown  any  secondary 
signs  after  two  and  one-half  years,  according  to  the  statement  of  the  patients  ; 
of  the  other  two  I  have  no  notes  after  the  operation — of  course,  it  is  possible 
they  were  not  chancres,  you  can  rely  only  on  your  experience  and  judgment. 
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Dr.  Hitchcock  says  in  most  cases  that  he  has  seen  that  the  chancre  has  not  been 
ulcerated  ;  this  is  true  of  the  typical  Hunterian  chancre,  but  in  the  majority  of 
cases  occurring  under  my  observation  the  superficial  tissues  have  been  partially 
or  totally  destroyed. 

The  local  treatment  otherwise  is  cleanliness,  and  protective  dressing,  of  black 
wash,  iodoform  gauze  soaked  in  bichloride  solution,  various  powders,  and  in  those 
cases  which  heal  over  but  leave  an  elevated  indurated  nodule,  like  a  cartilaginous 
growth,  some  ointment  or  plaster  containing  calomel  is  indicated;  they  will  nearly 
all  heal  without  other  treatment  long  before  constitutional  symptoms  are  mani- 
fested. 

When  to  begin  constitutional  treatment  is  a  much  discussed  question  with 
weighty  authorities  on  either  side,  but  I  believe,  and  practice,  that  in  dispensary 
cases  where  men  and  women  are  dirty,  and  careless  of  their  own  and  other  peo- 
ples' welfare,  that  constitutional  treatment  should  be  commenced  as  soon  as  you 
consider  a  given  sore  to  be  a  chancre,  because  a  patient  of  this  class  is  a  danger 
and  menace  to  the  public.  In  private  practice  where  you  can  trust  the  patient 
to  use  all  necessary  care  for  the  safety  to  others,  if  he  is  not  married  or  living 
alone  you  can  wait  for  secondary  manifestations  to  appear  before  beginning 
treatment. 

The  constitutional  treatment  relates  both  to  the  patient  and  those  about  him 
and  is  both  special  and  general ;  I  shall  speak  of  the  special  only  :  Probably  the 
method  more  often  employed  is  by  pills  containing  mercury  in  some  form,  usu- 
ally the  protoiodide,  red  iodide,  mercury  with  chalk,  or  the  tannate  :  as  to  the 
special  form  to  be  used,  one  nearly  always  has  some  favorite,  but  you  will  uot 
always  employ  the  same  ;  yet  why  and  when  to  use  some  other  variety  can  not  be 
taught,  but  is  learned  only  by  experience. 

The  inunction  method  is  effective,  but  it  has  the  disadvantage  of  being 
troublesome  and  uncleanly,  it  is,  however,  the  best  method  in  hereditary  syphilis  in 
infants  ;  also  at  the  Hot  Springs  of  Arkansas,  where  water  can  be  freely  used  and 
the  rubbings  given  by  experienced  hands  ;  patients  who  go  to  the  Springs  usu  illy 
leave  with  a  false  sense  of  security  from  later  manifestations,  thinking  they  are 
cured  by  some  special  virtue  of  the  water,  and  are  prone  to  cease  treatment 
thereafter. 

The  hypodermic  method  is  especially  useful  when  it  is  desirous  of  getting  the 
patient  rapidly  under  the  influence  of  the  drug  ;  both  the  soluble  and  insoluble 
forms  of  mercury  are  used  subcutaneously,  intravenously  and  intramuscular.  I 
prefer  the  latter,  plunging  the  needle  straight  into  the  muscles  of  the  back,  the 
gluteal  or  deltoid  region,  using  the  bichloride,  gr.  1-30,  daily  and  gradually 
increasing  the  dose  to  1-15  gr.,  until  say  20  injections  are  given.  Absolute 
asepsis  should  be  maintained  aud  the  skin  pinched  up  on  withdrawing  the 
needle  to  prevent  leaving  a  few  drops  of  the  solution  in  the  tract,  then  if  the 
joint  is  well  massaged  you  will  have  but  little  pain  and  no  abscesses. 

The  method  by  sublimation  is  employed  by  heating  calomel  in  a  dish  under  a 
chair,  over  which  the  patient  sits  covered  by  a  blanket  or  rubber  sheet,  and  is  espe- 
cially indicated  in  those  case«  of  general  involvement  of  the  skin,  such  as  the  large 
papular  syphilide  with  condylomata  and  mucous  patches,  about  the  genital  and 
anal  regions  ;  serpiginous  ulcerations,  etc.,  in  which  you  wish  the  local  as  well  as 
the  constitutional  effects  of  the  drug. 

Whichever  method  is  used,  in  giving  mercury,  always  see  your  patient  every 
few  days  and  watch  carefully  for  any  signs  of  poisoning. 

In  the  local  treatment  of  mucous  patches,  occurring  in  the  mouth  or  else- 
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where,  silver  in  solutions  of  varying  strength  is  used,  touching  them  every  few 
days  as  indicated  ;  we  also  use  solutions  of  gold,  acid  nitrate  of  mercury,  etc. 
Large  protruding  condylomata  may  be  burned  off  with  the  clamp  and  cautery, 
dusting  the  surface  afterward  with  calomel  and  boric  acid  or  using  a  salve  of  same 
or  of  iodoform. 

The  iodides  are  more  generally  used  in  the  tertiary  stage,  where  there  are 
gummata  or  deep  ulcerative  lesions,  also  in  the  general  routine  practice  of 
treating  the  case  for  a  permanent  result  and  may  be  given  along  with  the  mer- 
cury in  the  earlv  stages,  constituting  the  mixed  treatment,  also  in  the  resting 
stages  of  the  general  treatment;  not  infrequently  a  small  dose  will  produce  an 
intense  coryza,  while  a  large  one  will  be  tolerated  if  well  diluted  in  milk  or 
water. 

I  think  Dr.  Cole  would  have  done  well  to  have  used  the  hypodermic  injections 
in  his  case  along  with  the  iodides. 

In  using  the  iodides  in  a  gumma  which  is  ulcerating,  or  about  to  ulcerate, 
push  them  hard  and  give  large  doses  from  the  first,  especially  in  cases  in  which 
the  brain  or  nose  and  palate  are  threatened,  for  in  these  locations  a  gumma  can 
produce  no  end  of  mischief  in  a  few  hours. 

In  treating  a  non-ulcerating  gumma  the  use  of  plasters  or  ointments  contain- 
ing mercury  are  useful,  especially  the  plasters,  as  you  get  the  effects  of  pressure. 

The  auxiliary  treatment  of  tonics,  baths,  exercise,  food,  etc.,  is  very  essential, 
but  I  have  more  than  used  up  the  time  allowed,  so  will  let  someone  else  speak 
on  this  line. 

Dr.  Mac  Gowan  :  I  can  tell  Dr.  Cole  how  to  recognize  syphilis,  if  he  can  see  it. 
One  papule  is  good,  two  are  better  and  three  are  sure.  All  lesions  under  micro- 
scope are  seen  to  be  made  up  of  small  cells,  as  closely  packed  as  possible.  All 
eruptions  except  the  macular  have  an  appreciable  hardness,  are  copper-colored  ; 
the  papular  have  dirty  scales  ;  there  is  something  under  the  skin  like  a  foreign 
body — it  is  infiltrated.  These  cells  do  not  have  a  very  good  lease  of  life.  Mer- 
cury acts  as  tonic  to  restore  life  by  sending  good  red  blood  to  tissues.  When 
secondary  lesions  are  present  you  will  have  a  peculiar  sallow  anemic  appear- 
ance, differing  decidedly  from  other  anemias. 

I  would  warn  against  making  diagnoses  on  the  use  of  mercury  or  iodide  of 
potassium  ;  these  remedies  are  good  for  almost  all  depressing  diseases.  Have 
seen  cases  where  the  tubercle  bacilli  was  present  get  well  under  these  medicines. 
The  lesions  here  also  consist  of  cells  closely  packed  together,  but  not  so  much 
so  as  in  syphilis.  If  you  apply  stick  nitrate  of  silver  in  syphilis  it  will  not  sink 
in,  but  in  tuberculosis  it  will.  Am  glad  Dr.  Williams  has  advocated  immediate 
constitutional  treatment.  Prof.  Neumann  said  any  man  having  a  chancre  was  as 
bad  as  a  mad  dog,  In  young  men,  in  private  practice,  amenable  to  reason,  wait 
for  symptoms.  In  married  men  give  mercurials  and  heal  as  soon  as  possible. 
Fournier  and  Wm.  White  of  Philadelphia  have  swung  around  to  this  point. 

Dr.  H.  G.  Brainerd  :  The  mental  manifestations  due  to  syphilis  are  usually  of 
three  types  : 

1.  Acute  maniacal  attacks,  occurring  in  advance  of,  or  coincident  with,  the 
secondary  symptoms.  Although  the  cause  of  this  cerebral  irritation  is  not 
known,  it  is  probably  due  to  toxines.     It  is  usually  transient  in  duration. 

2.  Melancholia  is  that  type  in  which  the  delusion  of  unpardonable  sin  exists 
and  is  due  either  to  the  lowered  physical  tone  or  to  the  shame  and  remorse  at 
having  acquired  such  a  disease. 

3.  The  third  type  and  one  most  frequently  met  with  is  paresis  ;  this,  with  its 
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congener,  locomotor  ataxia,  seldom  is  favorably  influenced  by  specific  treatment. 

The  pathological  condition  usually  found  in  cerebro-spinal  syphilis  is  either 
gummatous  masses  or  obliterating  endarteritis,  or  a  combination  of  the  two.  The 
endarteritis  is  not  different  from  that  produced  by  other  causes.  The  endarter- 
itis of  gouty  origin  cannot  be  differentiated  so  far  as  I  can  determine  from  that 
arising  from  syphilis. 

My  treatment  has  been  by  iodide  of  potassium  in  massive  doses,  rather  than 
by  mercury  ;  have  not  used  the  latter  hypodermically.  Have  seen  a  dozen  bad 
cases  which  had  been  decided  not  to  be  syphilis  because  not  improved  on  mixed 
treatment  or  small  doses  of  iodide  of  potassium  that  cleared  up  under  massive 
doses. 

Clinically  it  is  impossible  to  differentiate  cerebral  syphilis  from  cerebral  sar- 
coma or  glio-sarcoma.  Fortunately,  if  any  drug  treatment  is  of  avail  in  these 
latter  conditions,  it  is  iodide  of  potassium  in  massive  doses.  A  recent  case  with 
history  of  brain  abscess  denied  absolutely  having  syphilis,  although  the  import- 
ance of  his  truthfulness  was  explained  to  him.  He  was  put  on  iodide  of  potas- 
sium, experienced  little  relief  until  he  had  passed  60  grains  three  times  a  day. 
At  this  time,  through  mistake  of  the  nurse,  the  dose  was  accidentally  doubled 
and  continued  for  a  week,  when  the  symptoms  cleared  up  as  if  by  magic,  and 
from  a  condition  of  impending  dissolution,  he  became  a  comparatively  well  man. 
He  then  acknowledged  having  had  syphilis,  but  said  he  had  been  sure  he  was 
going  to  die  and  wanted  his  disgrace  to  die  with  him.  Absence  of  secondary 
symptoms,  or  history  of  initial  lesson,  is  no  evidence  of  absence  of  cerebral 
syphilis. 

Dr.  C.  Francis  S.  Tate,  of  Tropico,  was  elected  to  membership.  The  resigna- 
tion of  Dr.  B.  Sherwood  Dunn  was  read  and  accepted. 

Rose  Taljbott  Bui,lard,  Secretary. 
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EXAMINERS. 

At  a  meeting  of  the  Board  of  Examiners  of  the  Medical  Society  of  the  State  of 
California,  held  Aug.  16,  1897,  the  following  were  granted  certificates  to  practice 
medicine  in  this  State: 

Bassett,  Foster  VV.,  4665,  Los  Angeles,  Chicago  Med.  Coll.,  111.,  March  26,  1889. 

Beck,  Wm.  H.,  4666,  Washington,  D.  C,  Med.  Dept.  National  Univ.,  D.  C,  June  10,  1897. 

Bridgham,  Samuel  C,  4667,  Pasadena,  Med.  Depr.  Bowdoin  Coll.  Me.,  July  13,  18S2. 

Brock,  Lewis  T.,  4668,  Gold  Hill,  Or.,  Med.  Dept.  Univ.  Oregon,  April  5,  1897. 

Cardwell,  May  H.  W  ,  4669,  Portland,  Or.,  Med.  Dept.  Willamette  Univ.  Oregon,  April  n,  1SS5 

Clark,  Delbert  A.,  4670,  Long  Beach,  Med.  Dept.  State  Univ.  Iowa,  March  5,  1S84, 

Doyle   Guy  P.,  4671,  Bishop,  Rush  Med.  Coll.  111.,  May  23,  1894. 

Hedges,  Ellis  W.,  4672,  San  Francisco,  Med.  Dept.  Univ.  Penn.,  A  ril  3,  1S83. 

Maxwell,  Wm.  E.,  4673,  Portland,  Jefferson  Med.  Coll.  Penn.,  April  2,  1885. 

Minor  JaMks  C,  4674,  Los  Angeles,  Univ.  Med.  Coll.  Kansas  City,  Mo.,  March  14,  1891. 

Moershel,  Wm.,  4675,  Homestead,  Iowa,  Med.  Dept.  State  Univ.  Iowa,  March  7,  1S88. 

Moffitt,  Herbert  C,  4676,  Oakland,  Med.  Dept.  Harvard  Univ.  Mass.,  June  27,  1S94. 

Osborne,  Albert  E.,  4677,  Thermolito,  Med.  Dept.  Univ.  Penn.,  June  9,  1897. 

Pernot  Henry  S.,  4678,  Corvallis,  Or.,  Bellevue  Hosp.  Med.  Coll.  N.  Y.,  March  27,  1893. 

Smith,  Thomas  K.,  4679,  San  Diego,  Med.  Dept.  Univ.  Mich.,  March  27,  1867. 

Winsor,  Laban  C,  4680,  San  Jose,  Bellevue  Hosp.  Coll.  Med.  N.  Y..  June  25,  1S85. 

Wintermute.  Geo.  Preston,  4681,  San  Francisco,  Jefferson  Med.  Coll.  Penn.,  May  2.  1893. 

REFUSED. 
M.  H.  Hernanderz,  fraudulent  diploma. 
j.  A.  Charest,  college  not  recognized. 
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At  a  meeting  of  the  Board  of  Examiners  of  the  Medical  Society  of  the  State  of 
California,  held  Sept.  7th,  1897,  the  following  certificates  were  granted: 

Andrees,  Chas.  A.,  46S2,  Perris,  Toledo  Med.  Coll.,  Ohio,  Mar.  9,  1SS7. 

Bvington,  F.  S.,  46S3,  San  Francisco,  Louisville  Mejd.  Coll.,  Ky.,  Mar.  25,  1896. 

CondOry,  Vilmas,  4684,  Los  Angeles,  Univ.  Buda-Pesthe,  Austria-Hungary,  Mar.  31,  1S69. 

Crapp,  J.  F.,  4685,  Walla  Walla,  Wash.,  Jefferson  Med.  Coll.,  Pa.,  Mar.  12.  187S. 

Deyell,  John  Alfred,  46S6,  North  Ontario,  Trinity  Med.  Coll.  Ontario,  Canada,  Apr.  8,  1897. 

Dwire,  Dumont,  4687,  Los  Angeles,  Med.  Dept.  Willamette  Univ.  Or.,  Apr.  11,  1887. 

Fee,  George,  468S,  Reno,  Nev.,  Detroit  Med.  Coll.,  Mich.,  Mar.  22,  1892. 

Ferbert,  John  C,  46S9,  Los  Angeles,  Coll.  Med.  Univ.  Southern  Cal.,  June  3,  1897. 

Hammond  Nettie  E.,  4690,  Los  Angeles,  Coll.  Med.  Univ.  Southern  Cal.,  June  3,  1896. 

Henderson,  Nelson  H.,  4691,  Chicago,  111.,  Coll,  Phys.  &  Surg.,  Chicago,  111.,  Feb.  23,  1886. 

Houston,  E.  C,  4692,  Gold,  Cal.,  Louisville  Med.  Coll..  Ky.,  Feb.  16,  1888. 

Hurd,  Everett  Mm  4603,  Salem,  Or.,  Med.  Dept.  Washington  Univ.,  Mo.,  Mar.  14,  1893. 

Murphy,  Robert  W.  Jr.,  4694,  San  Francisco,  Cooper  Med.  Coll.,  Cal.,  Aug.  23,  1S97. 

O'Neil,  Frank  L.,  4695,  Los  Angeles,  Coll.  Med.  Univ.  Southern  Cal.,  June  3,  1897. 

Reuter,  John  A.,  4696,  Jacksonville,  Or.,  Rush  Med.  Coll.,  111.,  May  26,  1897. 

Smith,  Asbury   G.,4697,    Pasadena,  (Lien   Certificate)  Med.  Dept.  Harvard   Univ.,  Mas?.,  June   27, 

1883. 
Soga,  Kikujiro,  469S,  Seattle,  Wash.,  Cooper  Med.  Coll.,  Cal.,  Aug.  23,  1897. 
Stone,  Thomas  W.,  4699,  Stockton,  Louisville  Med.  Coll.,  Ky.,  Feb.  26,  1S84. 
Willits,  EmmaK.,  4700,  San  Francisco,  Med.  Dept.  Northwestern  Univ.,  111.,  June  11,  1S96. 

At  a  special  meeting  of  the  Board  of  Examiners  held   September   16th,    1897, 
the  following  certificates  were  granted  : 

Caesar,  W.   J.,   4701,  San  Francisco,  Coll.  Phys.  and  Surg.,  S.  F.,  Cal.,  July  15,  1897. 
Duncan,   F.  T.,  4702,  '•  "  "  "  " 

Edwards,  Wm.,  4703,  "  "  "  "  " 

Fasig,  H.  B.,  4704,  Los  Angeles,  "  "  "  " 

Hart,  Arch  C,  4705,  San  Francisco,        "  "  "  " 

Leadsworth,  J.  R.,  4706,  Healdsburg,     "  "  "  " 

White,  J.  Francis,  4707,  San  Francisco,    "  "  "  " 

Whitsitt,  F.  H.,  4708,  Kern,  "  "  "  " 

Kime,  4709   Bandon,  Ore.,  Med.  Dept.  Univ.  Oregon,  April  5,  1897. 
McAdams,  Robt.  J.,  4710,  Los  Angeles,  Hosp.  Coll.  Med.,  Ky.,  June  iS,  1895. 
Schwallie,  Wm.  A.,  4711,  San  Francisco,  Med.  Dept.  Univ.  Cincinnati,  O.,  1SS9. 
Walsh,  Edward  J.,  4712,  Los  Angeles,  Rush  Med.  Coll.,  111.,  March  31,  1891. 
Waterman,  Helen  J.,  4713,  San  Francisco,  Womans'  Med.  Coll.,  Penn.,  May  19,  1S97. 

At  a  meeting  of  the  Board  of  Examiners  of  the  Medical  Society  of  the  State  of 
California,  held  October  5th,  1897,  the  following  certificates  were  granted: 

Armstrong,  Mary  Ann,  4714,  Jamestown,  N.  Y.,  Med.  Depl.  Univ.  Mich.,  June  26,  1879. 

Barkwell,  Wesley  W.,  4715,  Los  Angeles,  Detroit  Coll.  of  Med.,  Mich.,  March  25,  1889. 

Bell,  James  F.,  4716,  Portland,  Ore.,  Univ.  Toronto,  Ontario,  Canada,  June  7,  1882. 

DeMotte,  Charles  W.,  4717,  Pomona,  Med.  Dept.  State  Univ.  Iowa.,  March  2,  18S1. 

Dougherty,  Patrick,  471S,  Los  Angeles,  Chicago  Med.  Coll.,  111..  March  25,  1SS4. 

Eddy,  GeokgeS.,  4719,  Anaheim,  Coll.  Phys.  and  Surg.,  Chicago,  111.,  April  21,  1396. 

Gwaltney,  Sylvester,  4720,  San  Pedro,  Marion-Sims  Coll.  of  Med.,  Mo.,  Mar.  23,  1S93. 

Hamell,  Benjamin  F.,  4721,  San  Francisco,  Med.  Dept.  Univ.  Pennsylvania,  March  14,  1S63. 

Hamilton,  F.  L.  A.,  4722,  Visalia,  Missouri  Med.  Coll.,  Mo.,  March  6,  1S88. 

Heaton,  Edwin  V.,  4723,  Corona,  Barnes  Med.  Coll.,  Mo.,  March  17,  1S96. 

Hewetson,  John,  4724,  Riverside,  McGill  Univ.    Montreal,  Canada,  April  1,  1891. 

Jefferson,  George  O.,  4725,  Portland,  Ore.,  Med.  Dept.  Univ.  Mich.,  June  27,  1889. 

Johnson,  Levi  D.,  4726,  Whittier,  Atlanta  Med.  Coll..  Ga.,  March  31,  1897. 

Lachmann,  Sally,  4727,  Los  Angeles,  Supreme  Board  of  Examiners,  Germany,  February  26,  1895. 

Lilley,  Fred  E.,  472s,  (Lien   Ceitificate)  Merced.  Coll.  Phys.   and   Surg.,  Baltimore,  Md.,  March  18, 

1S90. 
Loomis,  B.  J.,  4729,  Los  Angeles,  Med.  Dept.  Univ.  Buffalo,  N.  Y.,  February  26,  1S84. 
Malaby,  B.  F.,  4730,  San  Francisco,  Beaumont  Hosp.  Med.  Coll.,  Mo.,  March  16,  1S93. 
Wilson,  Frederick  W.,4731,  Baltimore.  Md.,  Baltimore  Univ.  School  of  Med.,  Md.,  April,  16,  1896. 
Rand,  David  H.,  4732.  Portland,  Ore.,  Med.  Dept.  Willamette  Univ.,  Ore.,  April  11,  1885. 
Rice,  Henry  N.,  4733.  Santa  Ana,  Rush  Med.  Coll.,  Ill  ,  February  16,  18S6. 
Shields.  Alex.  W.,  4734,  Santa  Rosa.  Coll.  Phys.  and  Surg.,  Chicago,  111..  April  3,  1894. 
Thorn,  F.  A.,  4735,  ban  Francisco,  Coll.  Phys.  and  Surg.,  Chicago,  111.,  March  24,  1891. 
Woelffel,  Geo.  A  ,  4736,  Whitesboro,  Coll.  Phys.  and  Surg.,  Iowa,  March  16.  1S97. 

Chas.  C.  Wadsworth,  M.D.,  Secretary,  1104  Van  Ness  Ave. 
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EDITORIAL. 

AS  DIRECTED. 

The  wisest  plans  often  fail  of  rightfully  expected  results,  because  of 
inattention  to  details. 

The  physician  is  emphatically  a  medical  director,  not  a  counsellor 
merely.  With  the  restoration  of  his  patient  in  view  he  makes  definite 
plans.  He  is  not  an  executor.  The  agents  to  whom  he  must  look  for 
the  execution  of  his  instructions  are  usually  inexpert.  Aside  from 
this  fact  it  not  infrequently  happens  that  personal  solicitude  and  affec- 
tionate anxiety  disturb  the  judgment,  while  protracted  watching  befog 
the  memory. 

The  responsibility  of  the  outcome,  if  unfavorable,  falls  upon  the 
physician.  If  otherwise,  incompetent  aids  usually  appropriate  a  dis- 
proportionate share  of  the  credit,  dividing  the  remainder  between  the 
patient's  wonderful  constitution  and  the  doctor. 

While  not  selfishly  tenacious  of  merited  esteem — although  extension 
of  business  must  have  that  as  a  basis — the  physician  should  be  tena- 
cious, selfishly  or  otherwise,  of  a  determination  to  effect  the  recovery 
of  the  sick  entrusted  to  his  care. 

Where  positive  diagnosis  is  possible  at  the  inception  of  a  given  case 
he  should  map  out  his  campaign  and  insist  on  accuracy  and  faithful- 
ness in  all  of  his  coadjutors,  from  the  druggist  to  the  housemaid. 

To  insure  this  involves  not  only  a  willing  ability,  but  a  definite 
comprehension.       Omission,  substitution,  or  the  employment  of  inert 
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substances  by  the  druggist,  whether  criminal,  as  in  the  first  two 
instances,  or  due  to  lack  of  information  or  scrutiny,  as  in  the  last,  all, 
or  either,  may  result  disastrously,  if  not  to  the  patient,  yet  to  the 
reputation  of  the  physician  or  to  his  confidence  in  meritorious 
remedies. 

"If  a  man  deceive  you  once,  shame  on  him;  if  he  deceive  you 
twice,  shame  on  you." 

The  druggist  has  a  right  to  demand  that  prescriptions  be  perfectly 
and  easily  legible.  Usually  they  must  be  immediately  filled,  and  fre- 
quently under  pressure  of  urgent  need.  The  possible  demand  for 
an  interpretation  should  be  excluded.  Uncertain  abbreviations, 
incorrect  case-endings,  or  scrawly  signs,  have  no  recognized  place 
in  documents  of  such  momentous  importance.  An  old  adage  reads, 
"  It  is  no  credit  to  spell  correctly,  but  it  is  a  disgrace  not  to  do  so." 
This  may  with  propriety  be  applied  to  prescription  writing — as  well  to 
its  chirography  as  to  its  orthography. 

The  ordinary  drug  label  is  too  small  to  contain  more  than  the 
briefest  possible  instructions.  Hence  the  frequency  of  the  legend  : 
Take,  use,  or  apply  as  directed.  But  even  if  large  enough  for  the 
entry  of  specifications,  altered  conditions  during  the  progress  of  a 
case  may  necessitate,  not  another  remedy,  but  a  variation  in  dose  or 
frequency  of  that  already  in  use.  Where  specific,  the  label  should  be 
the  sole  indicator  of  the  prescribers  intention.  Any  change  should 
be  noted  thereon.  Where  more  than  one  medicine  is  in  use,  each 
should  bear  a  number  or  letter ;  or  if  of  different  consistency  should 
be  designated  as  the  liquid,  elixir,  cordial,  syrup,  pill,  granule,  tablet, 
etc.  Or  when  given  for  purposes  evident  to  attendants,  they  may  be 
designated  as  tonic,  stimulant,  anodyne,  etc. 

In  any  event  written  instructions  should  be  given  even  in  the 
simplest  cases.  Respect  should  always  be  inspired  for  the  label,  and 
any  deviation  therefrom  should  be  in  writing.  Otherwise  even  a 
trained  nurse  may  err.  Physicians  are  to  blame  for  untoward  results, 
who  encourage  or  tolerate  without  remonstrance  or  reproof  any 
deviation. 

And  yet  how  often  it  is  done  even  the  extremely  careful  physicians 
are  aware. 

The  writer  once  sat  in  the  waiting  room  of  a  prominent  physician 
in  a  western  city.  The  doctor  was  heard  to  say  to  a  messenger,  who 
held  in  his  h^nd  a  prescription,  "Be  sure  you  give  him  the  medi- 
cine strictly  as  directed,  a  teaspoonful  every  hour."  "  Yes,  sir,"  was 
the  reply,  as  the  bearer  left  the  room.  A  moment  later  the  doctor 
hastened  after,  repeating  the  caution,  "Be  sure  you  give  him  the 
medicine    as   directed,  a  teaspoonful  every  hour,  or  two." 
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Returning  but  for  an  instant,  he  went  again  to  the  stairway, 
announced  his  caution  for  the  third  time,  and  said,  "  Give  him  a  tea- 
spoonful  every  one,  two,  or  three  hours."  Both  parties  were  in  sight. 
The  messenger  on  the  first  landing  took  the  prescription  from  his 
pocket,  opened  and  inspected  it,  responding  in  a  dubious  tone,  "  Yes, 
sir,"  and  proceeded  down  the  stairs.  When  near  the  bottom,  the 
doctor,  "to  make  assurance  doubly  sure,"  fired  a  parting  shot, 
"  Remember,  a  teaspoonful  every  one,  two,  three,  or  four  hours. 

Now,  it  is  quite  probable  that  the  possible  contingencies  of  the 
case  in  hand  may  have  been  reviewed  with  the  messenger  in  the  con- 
sulting room,  so  that  conditions  demanding  the  variations  subse- 
quently enjoined  may  have  been  verbally  stated  in  detail  ;  but  on  the 
face  of  the  transaction  it  did  not  so  appear. 

How  often  the  physician  directs  his  patient  to  take  cod  liver  oil. 
What  brand  or  how  much  is  indicated,  if  at  all,  only  on  inquiry. 
Any  thoughtful  practitioner  knows  that  a  teaspoonful  at  the  proper 
time  is  beneficial,  and  that  in  some  cases  a  teaspoonful  at  any  time  is 
harmful.  So  with  the  malt  preparations  ;  at  the  proper  time  and 
under  certain  conditions  a  small  dose  is  as  efficacious  as  a  large  one, 
and  reversing  the  status,  no  good  follows.  These  two  drug  are  men- 
tioned because  of  the  free  and  easy  way  in  which  they  are  asked  for 
by  patient  and  ordered  by  physician.  The  list  is  fast  assuming  exten- 
sive proportions,  from  which  even  a  wise  selection,  with  an  ad  libitum 
interval  and  dosage,  must  inevitably  sooner  or  later  result  in  the  dis- 
credit of  the  doctor,  and  a  loss  of  confidence  in  remedies. 

Directions  in  regard  to  diet,  whether  for  infants  or  adults,  cannot  be 
too  forcefully  impressed.  If  the  condition  be  of  sufficient  gravity  to 
justify  a  dietary,  the  responsibility  rests  with  the  physician,  and  he 
should  specify  definitely  the  patient's  needs,  and  having  specified 
should  exact  obedience.  It  goes  without  saying  that  the  importance 
of  the  physician's  remembering  his  own  directions  is  beyond  emphasis. 
To  the  writer's  knowledge,  more  than  one  good  physician,  otherwise 
in  high  esteem,  has  been  dropped  for  remarking  in  the  sick  room, 
"  Let  me  see,  what  did  I  give  at  my  last  visit,  and  how  is  it  being 
taken  ? ' ' 

The  best  memory  is  fallible,  and  with  the  increase  of  patients,  and 
the  multiplicity  of  incidental  demands,  the  duplication  of  prescrip- 
tions, and  a  brief  record  of  all  cases  demanding  more  than  incidental 
and  transient  attention  are  well  nigh  necessities.  Give  no  superfluous 
directions  ;  insist  on  obedience  to  the  letter.  When  practicable  make 
them  in  writing  as  well  as  verbally,  and  be  sure  of  a  perfect  corre- 
spondence. 
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So  far  as  possible  avoid  ' '  Take  as  directed. ' '  But  if  it  must  be 
used,  supplement  it  with  definite  written  statements  as  to  what  has 
been  directed. 


EDITORIAL  NOTES. 

Dr.  G.  S.  Eddy,  of  Wessington,  S.  D.,  has  located  at  Anaheim. 

Dr.  R.  W.  Midler  has  returned  from  a  six  weeks'  vacation  in  the 
East. 

Dr.  Seymour  Davis,  recently  of  Los  Angeles,  has  located  in 
Compton . 

Dr.  Wm.  Freeman,  of  San  Diego,  has  removed  to  Fullerton  for 
the  practice  of  his  profession. 

Dr.  Lula  T.  Ellis  and  Mrs.  A.  M.  Ellis  sailed  from  San  Fran- 
cisco, Oct.  9th,  for  the  Sandwich  Islands. 

Dr.  W.  V.  Whitmore  has  been  appointed  a  member  of  the  Board 
of  University  Regents  by  the  Governor  of  Arizona. 

The  semi-annual  meeting  of  the  San  Joaquin  Medical  Association 
was  held  in  Bakersfield,  Oct.  12th.  An  interesting  program  was 
carried  out. 

At  the  regular  September  meeting  of  the  Pomona  Valley  Medical 
Association,  Dr.  T.  Hardy  Smith  read  a  paper  on  "Hypodermatic 
Medication." 

The  opening  exercises  of  the  College  Training  School  for  Nurses 
took  place  October  5.  Addresses  were  made  by  Drs.  Geo.  L-  Cole, 
Walter  Lindley  and  Jos.  Kurtz. 

Every  physician  who  uses  electricity  should  send  for  a  copy  of 
The  Electro-Therapeutist,  a  monthly  journal  devoted  to  electro-thera- 
peutics for  the  general  practitioner.  Write  the  Editor,  Wm.  F. 
Howe,  M.  D.,  Indianapolis,  Ind.,  mentioning  this  journal,  and  he 
will  send  you  sample  copies  gratis. 

Times  are  picking  up  in  Los  Angeles.     During  October  we  received 
over  thirty  new  subscriptions  in  this  city.     Last  month  four  new  local 
advertisements  were  inserted:    The  Pacific  Cycle  Company,  instrument 
repairers;    Hill  and  Sweeney,   instrument  dealers;  Boswell  and  Noyes, 
prescription  druggists;  and  Dr.  Granville  MacGowan  inserts  his  card. 

The  annual  meeting  of  the  Northern  Santa  Barbara  and  San  Luis 
Obispo  County  Medical  Association  was  held  in  San  Luis  Obispo 
Octobers.  The  following  officers  were  elected  for  the  ensuing  year : 
President,  Dr.  W.  W.  Hays;  vice-president,  Dr.  B.  F.  Dawrson ; 
secretary,  Dr.  E.  A.  Dial;  treasurer,  Dr.  Thomas  Norton;  all  of  San 
Luis  Obispo. 
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The  American  Pediatric  Society  is  making  a  Collective  Inves- 
tigation of  Infantile  Scurvy  as  occurring  in  North  America,  and  ear- 
nestly requests  the  co-operation  of  physicians,  through  their  sending 
of  reports  of  cases,  whether  these  have  been  published  or  not.  No 
case  will  be  used  in  such  a  way  as  to  interfere  with  its  subsequent 
publication  by  the  observer.  Blanks  containing  questions  to  be  filled 
out  will  be  furnished  on  application  to  any  one  of  the  committee.  A 
final  printed  report  of  the  investigation  will  be  sent  to  those  furnish- 
ing cases. 
[Signed] 

J.  P.  Crozer  Griffith,  M.D.,  Chairman,  123  S.  1 8th  St.,  Phila. 

William  D.   Booker,  M.D.,  853  Park  Ave.,  Baltimore. 

Charles  G.  Jennings,  M.D.,  457  Jefferson  Ave.,  Detroit. 

Augustus  Caille,  M.D.,  754  Madison  Ave.,  New  York  City. 

J.   Lovett  Morse,  M.D.,  317  Marlboro  St.,  Boston. 

Committee. 
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SURGERY  OF  THE  RECTUM  AND  PELVIS.     By  Chas.  B.  Kelsey,  A.M.  M.D. 

New  York.       Professor  of  Surgery  at  the  New  York  Post-Graduate  Medical  School   and   Hospi- 
tal; with  261  illustrations.     New  York.     Richard   Ket  le  &  Co.,  No.  129  Fifth  avenue.     1897. 

Two-thirds  of  this  work  is  devoted  to  rectal  surgery,  and  the  rest  to  the 
surgery  of  those  organs  the  lesions  of  which  are  liable  to  be  associated 
with  rectal  symptoms.  The  author  states  that,  enlarging  the  scope  of  his 
former  work,  he  has  but  followed  what  experience  has  proved  to  be  the  natural 
course  of  practice.  The  first  three  chapters  are  devoted  to  anatomy  and  general 
rules  regarding  examination,  diagnosis  and  operations.  Then  follow  chapters  on 
congenital  malformations,  proctitis,  abscess,  fistula,  hemorrhoids,  prolapse, 
intussusception,  non-malignant  growth,  veneral  diseases,  non-malignant  stricture, 
and  cancer.  Then  comes  three  chapters  on  particular  operation  for  excision, 
formation  of  artificial  anus,  aud  intestinal  anastomosis.  Constipation,  fecal 
impaction,  pruritus,  wound  and  foreign  bodies,  neuralgia,  and  spasm  of  the 
sphincter,  complete  the  subject  discussed  under  surgery  of  the  rectum.  Opera- 
tion on  the  female  genito-urinary,  and  on  the  male  genito-urinary  organs, 
surgery  of  the  ureters,  hernia  and  appendicitis  are  the  subjects  under  considera- 
tion in  the  last  third  of  the  book. 

In  describing  the  operations  of  hemorrhoids  he  says  of  his  former  advocacy 
and  later  abandonment  of  injections  that  he  regards  it  a  legitimate  way  of 
treating  some  cases,  and  having  certain  exceptional  advantages  over  all  others, 
but  after  using  it  for  a  year  or  more  exclusively,  a  succession  of  bad  cases  led 
him  to  modify  his  views  as  to  the  value  and  universal  applicability  of  the  method 
of  injecting  piles.  He  also  gives  in  full  the  ligation  and  the  clamp  and 
cautery  method.  This  last  procedure  seems  to  receive  his  preference.  He  men- 
tions the  Whitehead  operation  only  to  condemn  it.  For  remedying  stricture  of  the 
rectum  he  speaks  favorably  of  Bacon's  operation  for  intestinal  anastomosis  (page 
269). 

He  strongly  recommends  Alexander's  operation  instead  of  ventral  fixation 
(page  450). 

The  typography,  illustrations  and  general  make  up  of  the  book  is  pleasing, 
and  the  subjects  are  handled  in  a  direct  manner,  but  little  space  being  devoted  to 
theories. 
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Los  Angeles,  California. 


Month  of  September,  1897. 
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MONTHLY    RANGE    OF    BAROMETER: 

Mean  Atmospheric  Pressure,  29.94. 

Highest  pressure,  30.06,  date  26 

Lowest  pressure,  29.74  date  1 . 

Mean  Temperature,    70°. 

Highest  temperature  97  °,  date  21 . 

Lowest  temperature    52°,  date  13. 

Greatest  daily  range  of  temperature  32°,    date  18. 

Least  daily  range  of  temperature  9%  date  13. 

MEAN  TEMPERATURE  FOR  THIS  MONTH  IN 
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Mean  temperature  for  this  montn  for  19  years,  70' 

Average  excess  of  daily  mean  temp,  during  month,  52° 

Accumulated  excess  of  daily  mean  temp,  since  Jan.  1,  14° 

Average  daily  deficiency  since  January  1,  none. 

Prevailing  direction  of  wind,  YV. 

Total  movement  of  wind,  3041  miles. 

Maximum  velocity  of  wind,  direction,  and  date,  15m,  W.  30. 

Total  Precipitation,  none. 

Number  of  days  on   which  .01  inch  or  more  of  precipitation 

fell.  o. 
Mean  Dew  Point,  58° 
Mean  Relative  Humidity,  76  per  cent. 

TOTAL  PRECIPITATION  FOR  THIS  MONTH  IN 
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Average  precip'n  for  this  month  for  19  years, 
Total  deficiency  in  precipitation  during  month,  .05  inches. 
Accumulated  excess  in  nrecipt'n  since  Jan.  1,  .55  inches. 
Number  of  clear  days,  10. 

"  partly  cloudy  days,  20. 

"  cloudy  days,  o. 

Dates  of  Frost,  Light,  none;  Heavy,  none  ;  Killing,  none. 


Note — Pressure  reduced  to  sea  level.     "X"  indicates  trace  of  precipitation. 
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Observers.— George  E.  Franklin,  U.  S.  Weather  Bureau,  Los  Angeles;  Ford  A.  Carpenter. 
U.  S.  Weather  Bureau,  San  Diego;  Hugh  D.  Vail,  Santa  Barbara;  A.  Ashenberger,  M.  B.  DeVane, 
Yuma.     W.  H.  Hammon,  Director  California  Weather  Service,  San  Francisco,  Cal. 
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MORI  ALII  Y  OF  LOS  ANGELES, 


REGISTERED   MORTALITY  OP    LOS  ANGELES. 

WITH  SEX  AND  NATIVITY   OF  DECEDENTS. 
Estimated  Population,  103,000  September,  1897. 

ESTIMATED    SCHOOL    CENSUS,    1897,    30,000. 
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If  it's  a  pill  made  by  William  R.  Warner  &  Co.,  it's  Soluble." 
There's  only  a  few  words  in  the  above  sentence,  yet  they  are 
words  which  will  impress  all  who  read  them.  The  theme  is  not 
a  new  one.  The  name  "Warner"  has  long  had  the  word  "solubil- 
ity" intimately  associated  with  it.  While  we  congratulate 
Messrs.  Wm.  R.  Warner  &  Co.  upon  the  perfect  preparations 
bearing  their  name,  we  cannot  but  state  we  do  not  see  why  they  should  not  be 
perfect.  Forty-one  years  in  business  constitutes  a  period,  during  which  a  pro- 
gressive house  should  be  able  to  give  to  the  profession  perfect  preparations.  The 
pills  made  thirty  years  ago  and  exhibited  at  the  American  Medical  Convention, 
in  Philadelphia,  proved  to  be  as  perfect  and  soluble  as  the  day  they  were  made. 
The  following  i9  suggestive  that  Messrs.  Wm.  R.  Warner  &  Co.  have  been  very 
successful. 

Liberty,  Ohio,  June  9th,  1897. 
Messrs.  Wm.  R.  Warner  &  Co.,  Philadelphia. 

Gentlemen: — Last  winter  I  unearthed  a  small  vial  of  your  Aloin  Granules  that 
by  chance  had  been  stowed  away  for  twelve  years.  Having  always  used  your 
Aloin  Granules  in  my  practice  I  of  course  used  these,  and,  as  far  as  I  could  deter- 
mine, they  were  as  efficient  as  the  day  they  were  made.  I  tried  them  on  myself 
several  times  with  results  as  good  as  could  be  wished  for.  I  have  kept  a  few  as  a 
curiosity.     They  are  O.  K.     Yours  truly,  J.  H.  Adair. 


TARTARLITHINE  CURES  CHRONIC  CASES  OF  RHEUMATISM. 

Spottswood,  N.  J.,  Aug.  3,  1896. 
Messrs.  McKesson  &  Robbins  : 

Dear  Sirs: — Please  send  me,  by  mail,  four  more  bottles  of  Tartarlithine  Tab- 
lets (100  each). 

I  will  also  here  state,  in  justice,  that  this  is  the  most  welcome  remedy  that  has 
come  into  my  hands  since  my  beginning  of  the  practice  of  medicine.  It  has 
given  me,  in  every  case  in  which  I  have  used  it,  the  happiest  kind  of  results.  I 
have  used  discretion,  perhaps  even  more  than  necessary,  in  its  employment;  that 
it  be  given  to  patients  whom  I  believed  required  such  a  remedy  or  preparation; 
but  this  is  just  the  kind  that  refuses  to  yield  to  the  salicylates,  etc.,  old  chronic 
and  of  gouty  diathesis,  where  there  is  a  tendency  to  the  calcareous  deposits,  etc. 
These  are  undoubtedly,  or  have  been,  at  least  to  me,  the  most  troublesome 
patients  in  my  practice  to  give  what  might  fairly  be  termed  good  results.  Now 
these  have  been  the  very  kind  in  which  I  have  been  using  Tartarlithine  with  the 
very  happiest  results  to  the  patients  and  myself.  Many  valuable  remedies  coming 
daily  to  our  aid,  but  this  has  been  the  most  welcome  one  to  me  thus  far. 

Yours  very  truly,  J.  G.  Denelsbeck,  M.  D. 


FROM  THE  SOUTH. 
"The  use  of  Piatt's  Chlorides  has  been  satisfactory  to  me.     I  know  of  nothing 
better."  C.  H.  MASTIN,  M.  D.,  LL.D.,  Mobile,  Ala. 

"The  best  all  around  disinfectant  in  the  market." 

W.  R.  MANDEVILLE,  M.  D.,  New  Orleans,  La. 
"I  find  it  very  efficient,  especially  in  sick-chambers. 

RAYMOND  D.  HARRIS,  M.D.,  President  Board  of  Health,  Savanna,  Ga. 


4oo  OUR  ADVERTISERS. 

BOEHRINGER'S    PAPAIN. 

By  what  name  should  a  physician  prescribe  "the  dried  juice  of  the  unripe  fruit 
of  the  pawpaw  (Car ic a  papaya)!"  Only  by  its  legitimate  name,  Papain,  as  it  has 
been  specified  in  all  standard  text-books  for  twenty  years  or  more.  Trade-marked 
synonyms  should  be  eschewed, — the  reason  is  self-evident.  But  when  prescrib- 
ing Papain  it  is  perfectly  proper  to  specify  "  Boehringer's  (or  B.  &  S.)," — for  this 
firm  supplies  a  purified  product,  all  tested  to  the  standard  or  solvent  power,  and 
hence  reliable.  Boehringer  &  Soehne,  7  Cedar  Street,  New  York,  will  send  the 
test  on  application.     For  literature  see  all  text-books. 


TAKA-DIASTASE. 


This  has  become  the  main  reliance  of  the  profession  as  a  remedy  in  indigestion, 
inasmuch  as  farinaceous  foods  constitute  the  bulk  of  all  dietaries,  and  this  cor- 
rects difficult  or  impaired  digestion  of  starchy  substances. — Medical  Review. 

Aye,  and  it  will  do  more  than  that;  it  corrects  difficult  or  impaired  digestion  of 
the  proteids  as  well.  It  will  also  do  what  pancreatin  and  pepsin  are  purported  to 
accomplish,  and  with  a  great  deal  more  certainty.  It  is  not,  however,  a  remedy 
that  can  be  prescribed  in  miscellaneous,  slip-shod  fashion;  the  physician  must 
study  his  case  and  must  arrange  the  quantity  and  time  for  dose  accordingly. — 
Medical  Age. 


Nkurosine  contains  no  Morphine,  Chloral  or  Opium,  although  it  is  the  most 
powerful  Neurotic  attainable.  The  Standard  Remedy  for  the  treatment  of  all 
forms  of  Nervous  Disturbances.  Anodyne  and  Hypnotic.  The  most  efficient 
and  trustworthy  agent  for  the  Relief  of  Hysteria,  Epilepsy,  Neurasthenia,  Mania, 
Chorea,  Uterine  Congestion,  Neuralgia,  Migraine,  Delirium  Tremens,  Asthma, 
Spermatorrhoea  and  all  Convulsive  and  Reflex  Neuroses.  The  Remedy  par  excel- 
lence in  Delirium  aud  Restlessness  of  Fevers. 


Dr.  Theo.  W.  PEERS,  of  Topeka,  Kans. ,  says:  I  desire  to  report  two  cases  in 
which  I  used  Papine  with  very  gratifying  results.  The  first  case  was  that  of  a 
man  suffering  with  a  non-operable  case  of  epithelioma  of  the  left  side  of  the  face. 
He  had  been  operated  on  by  a  surgeon  here,  but  on  recurrence  of  the  disease 
went  to  a  "cancer  doctor,"  who  used  a  paste  which  "burnt"  out  a  large  amount 
of  tissue,  and  started  up  a  very  rapid  growth  of  the  tumor. 

When  he  came  into  my  hands,  in  October,  1895,  the  disease  was  so  extensive 
that  to  make  him  comfortable  was  all  I  could  hope  for.  Morphine,  cocaine  and 
codein  were  tried,  but  with  such  distressing  after-effects  that  they  had  to  be 
abandoned.  I  then  began  using  Papine,  and  two  to  tour  doses  a  day  of  a  teaspoon- 
ful  each  kept  him  comfortable,  with  absolutely  no  unpleasant  after-effects  and 
with  no  increase  in  the  amount  given  per  day.  The  rapidity  of  the  growth  was 
decreased  so  that  he  lived  until  June,  1896,  whereas,  when  I  first  saw  him  I  did 
not  think  he  would  live  three  months. 

The  other  case  was  one  of  probable  tubercular  peritonitis;  I  used  it  for  six 
months  with  no  after-effects,  and  always  with  relief  to  the  patient.  I  know  of  no 
other  anodyne  that  could  be  used  for  so  long  a  time  without  unpleasant  after- 
effects and  without  increasing  the  dose  — Gailard}s  Medical  Journal,  Sept.  1897. 
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INTUBATION. 

BY  J.    H.    SEYMOUR,    M.D.,    LOS   ANGELES,    CAL. 

Twelve  years  have  passed  since  intubation  was  given  to  the  profession,  through 
an  untiring  devotion  to  a  great  idea,  by  Dr.  Joseph  O'Dwyer  of  New  York,  a  man 
whose  great  genius  and  modesty  we  always  love  to  honor.  During  this  period  the 
operation  has  steadily  grown  in  favor  over  that  of  tracheotomy;  so  much  so,  in 
fact,  that  in  668  operated  cases,  recently  reported  to  the  American  Pediatric 
Society,  637  were  elected  for  intubation,  only  20  for  tracheotomy,  while  11  neces- 
sitated both  intubation  and  tracheotomy. 

It  is  not  difficult  to  understand  this  universal  favoritism  for  the  new  operation. 
In  the  first  place,  it  gives  the  best  results  by  nearly  two  to  one;  it  is  an  operation 
much  quicker  and  easier  to  perform  than  tracheotomy;  the  consent  of  the  friends 
is  readily  obtained;  it  does  not  expose  the  patient  to  the  dangers  of  wound  infec- 
tion; "it  allows,"  as  pointed  out  by  Bieser  of  New  York,  "of  more  efficient 
coughing  than  does  tracheotomy,  a  point  of  prime  importance  when  we  reflect 
that  efficient  coughing  is  one  of  nature's  methods  of  draining  the  air  passages  of 
inflammatory  products;"  and  as  a  corollary  to  this  fact,  broncho-pneumonia  is  a 
less  frequent  sequela.  Tracheotomy,  on  the  other  hand,  is  an  operation  distress- 
ing and  abhorrent  to  friends  and  physicians  alike,  and  seldom  permitted  until  the 
patient  is  past  recovery;  it  necessitates  a  cutting  operation,  anesthesia,  and  trained 
assistants,  and  altogether  is  an  operation  to  be  undertaken  only  in  those  excep- 
tional cases  which  are  few  indeed  where  intubation  is  contra-indicated.  Its 
faults  were  fully  appreciated  even  in  Malgaigne's  time,  as  the  following  saying  of 
his  shows  :  "If  I  do  honor  to  the  real  author  of  tracheotomy,  what  honor  will  he 
not  deserve  who  will  arrive  to  deliver  us  from  it. ' '  Dr.  Joseph  O'Dwyer  is  entitled 
to  all  the  honor  and  praise  which  a  grateful  profession  can  bestow  for  delivering 
it  from  tracheotomy. 

♦Read  before  the  Nineteenth  Semi- Annual  Meeting  of  the  Southern  California  Medical  Society,  held 
in  Santa  Ana,   June  9  and  10.  1807. 
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Antitoxin,  by  its  advent  into  the  field  as  a  therapeutic  measure  in  the  treatment 
of  diphtheria,  proved  to  be  a  Richmond,  which  in  turn  forced  intubation,  not  into 
oblivion  by  any  means,  but  rather  to  occupy  the  subordinate  position,  when  bat- 
tling with  that  dread  condition  which  prevails  when  diphtheria  invades  the  larynx. 
The  necessity  for  intubation  has  been  far  less  frequent  than  in  pre-antitoxin  days, 
nevertheless  it  still  fulfills  a  most  important  position  when  dealing  with  those 
desperately  severe  cases  in  which  antitoxin  does  not  act  sufficiently  rapid  to  pre- 
vent asphyxiation,  and  many  lives  are  being  and  will  be  saved  by  it's  skillful 
employment  which  otherwise  would  be  sacrificed.  In  fact,  it  is  intubation  yoked 
with  antitoxin  that  constitutes  to-day  the  powerful  team  for  the  attainment  of 
brilliant  results  in  these  cases.  W.  H.  Welch,  of  Baltimore,  says  in  this  connec- 
tion: "An  agent  that  would  arrest  the  progressive  descent  of  the  diphtheritic 
process  from  the  larynx  into  the  bronchi  and  hasten  the  disappearance  of  the 
obstructive  exudate,  is  just  what  was  needed  to  make  intubation  the  ideal  opera- 
tion for  the  relief  of  the  great  majority  of  cases  of  croup  requiring  operative 
interference.  Such  an  agent  we  now  possess  in  antitoxin  for  a  large  group  of 
cases,  and  we  are  not  surprised  therefore,  to  find  that  the  employment  of  intuba- 
tion as  a  substitute  for  tracheotomy  has  been  greatly  extended  by  the  introduction 
of  serum  therapy."  I  cannot  refrain  right  here  from  calling  your  attention  to  the 
marvelous  results  which  have  attended  the  use  of  antitoxin  in  the  treatment  of 
diphtheritic  laryngitis,  as  shown  by  the  last  report  of  the  American  Pediatric 
Society.  These  results  should  remove  from  any  disbeliever  in  the  efficacy  of  anti- 
toxin, every  atom  of  scepticism. 

Seventeen  hundred  and  four  cases  of  laryngeal  diphtheria  treated  by  antitoxin 
and  gathered  from  22  states,  the  District  of  Columbia  and  Canada,  were  analyzed 
by  the  committee;  1036  of  these  cases  were  not  operated  upon,  with  a  total  mor- 
tality of  17.18  per  cent.  In  pre-antitoxin  days  the  mortality  in  this  class  of  cases 
was  at  least  90  per  cent. 

The  remaining  668  cases  were  operated  upon,  637  of  which  were  subjected  to 
intubation.  As  the  report  says,  "there  is  entire  harmony  of  opinion  as  to  the 
severity  of  laryngeal  diphtheria  which  requires  operative  interference,"  and  yet 
among  the  637  cases,  there  was  a  mortality  of  but  26.05  percent,  as  against  a  mor- 
tality of  70  per  cent,  before  the  advent  of  antitoxin.  The  mortality  in  operated 
and  non-operated  cases  stands  therefore  at  21.12  per  cent.  Who  can  doubt  the 
efficacy  of  antitoxin  in  the  light  of  such  marvelous  results?  The  report  also  shows 
that  60  per  cent,  of  all  cases  of  diphtheritic  laryngitis,  treated  with  antitoxin,  will 
not  require  operation.  But  here  the  question  arises,  what  are  we  to  do  with  the 
remaining  40  per  cent.?  It  is  with  the  idea  of  urging  the  more  extended  employ- 
ment of  intubation  in  these  cases,  with  the  consequent  saving  of  74  out  of  every 
100  operated  upon  that  this  paper  is  written.  A  number  of  cases  have  come  to 
my  knowledge  where  intubation,  had  it  been  employed,  would  have  given  the 
little  patient  the  remaining  chance  of  life  to  which  it  was  certainly  entitled,  or 
failing  this,  would  have  reluced  very  materially  its  last  hours  of  suffering;  and 
while  I  can  easily  understand  how,  in  pre-antitoxin  days,  when  the  chances  of 
success  many  times  seemed  hopeless,  and,  from  an  unfamiliarity  with  the  opera- 
tion, there  might  be  a  hesitancy  on  the  part  of  some  to  employ  intubation,  the 
adoption  of  such  a  course  to-day  would  be  little  short  of  a  criminal  neglect.  Let 
me  emphasize;  antitoxin  has  made  it  po.-sible  to  save  three  out  of  every  four 
cases  requiring  operation,  necessarily  desperate  cases  which,  in  the  old  days,  were 
considered  the  most  unfavorable  for  intubation,  and  it  has  done  this  by  arresting 
the  extension  of  the  membrane  into  the  bronchi  and  thus  removing  the  most 
frequent  cause  of  death  after  intubation.    Just  a  few  words  now  in  regard  to  the 
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operation  itself.  I  will  not  take  your  time  with  the  details  of  its  technique.  I 
only  wish  to  emphasize  a  few  points  which  seem  to  me  of  importance. 

As  pointed  out  by  O'Dwyer,  it  is  not  an  operation  easy  of  accomplishment  by 
the  uninitiated,  and  should  not  be  undertaken  without  previous  training  upon  the 
cadaver,  for  success  is  proportionate  to  the  skill  employed,  and  most  of  the  acci- 
dents are  due  to  lack  of  proficiency  on  the  part  of  the  operator.  Roughness  and 
force  are  especially  to  be  avoided.  The  operation  is  a  delicate  one,  and  a  light 
touch  and  deft  manipulation  should  be  acquired.  Before  attempting  the  intro- 
duction of  the  tube  see  to  it  that  your  patient  is  in  the  correct  position,  that  is, 
"as  if  suspended  from  the  top  of  the  head;"  that  his  arms  are  pinioned  to  his  sides 
and  not  over  the  chest,  where  they  will  interfere  with  your  manipulations;  that 
the  gag  is  held  firmly  in  position  and  is  doing  its  work;  that  the  assistant,  holding 
the  patient,  has  a  firm  grip  upon  his  arms  and  legs,  to  prevent  him  sliding  down, 
etc.  Having  assured  yourself  that  all  is  as  it  should  be,  proceed  secundum  artem, 
to  introduce  the  tube.  No  more  force  is  required  to  do  this  than  to  pass  a  catheter 
into  a  normal  urethra.  The  thread  attached  to  the  tube  should  not  be  removed 
until  assured  that  the  latter  is  in  the  larynx  and  not  in  the  esophagus,  and  that  the 
tube  is  unobstructed  by  any  plug  of  membrane  or  tenacious  mucus.  By  a  neg- 
lect of  this  precaution,  the  tube  may  be  swallowed  in  the  one  instance,  or  a  hasty 
tracheotomy  become  necessary  to  save  the  patient  from  immediate  death  from 
strangulation  in  the  other.  The  arms  should  not  be  released  from  the  binder  until 
the  thread  has  been  removed,  otherwise  the  first  impulse  of  the  child  on  being 
released  will  be  to  grasp  the  thread,  and  out  will  come  the  tube,  necessitating  its 
reinsertion  and  the  levying  of  a  heavy  tariff  on  the  operator's  patience.  Extrac- 
tion of  the  tube,  it  is  agreed  by  all,  is  much  more  difficult  than  its  insertion;  the 
method  suggested  by  Northrup  is  a  good  one  and  will  bear  repeating. 

"With  the  child  in  position,  thrust  the  left  index  finger  past  the  epiglottis,  hook 
this  up,  rest  the  tip  of  the  finger  upon  the  two  arytenoid  cartilages  and  carry  the 
extractor  point  to  the  end  of  the  left  index  finger  at  the  pulpy  portion  generally 
regarded  the  most  delicately  tactile.  The  finger-tips  upon  the  arytenoids  mark 
the  posterior  boundary  of  the  glottis  in  the  median  line.  Now,  if  the  extractor 
point  be. carried  along  the  median  line  to  the  end  of  the  finger  and  the  handle  be 
elevated,  the  point  will  naturally  be  pried  forward,  from  the  end  of  the  left  index 
finger  on  the  arytenoids  into  the  aperture  of  the  tube." 

Avoid  too  'prolonged  attempts  at  either  introduction  or  extraction,  as  they 
exhaust  the  patient  and  may  result  in  fatal  asphyxia.  By  the  using  of  force  the 
walls  of  the  larynx  may  be  lacerated  and  false  passages  made,  the  usual  locations 
of  the  latter  being  the  ventricles  of  the  larynx.  "Injury  while  removing  the  tube 
may  be  caused  by  passing  the  extractor  down  on  the  outside  of  the  latter,  opening 
it  widely  and  removing  it  with  force." 

The  entrance  of  food  into  the  bronchi  while  the  tube  is  being  worn,  is  a  danger 
that  does  not  exist,  as  shown  by  the  extensive  post-mortem  examinations  of  Nor- 
thrup in  the  N.  Y.  Foundling  Asylum,  and  of  L,.  Emmet  Holt  in  the  N.  Y.  Infant 
Asylum.  Broncho-pneumonia  is  not  caused  by  the  entrance  of  food  into  the 
bronchi. 

There  is  one  precaution  to  which,  in  closing,  I  wish  to  call  your  attention,  and 
the  neglect  of  which  on  the  part  of  the  writer,  gave  him  several  uncomfortable 
weeks  in  bed.  I  refer  to  the  danger  of  infection  through  an  abraded  surface  on 
the  left  index  finger.  See  to  it  that  there  are  no  points  here  where  infection  can 
gain  an  entrance. 

659  S.  Hill  street. 
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VAGINAL    SECTION. 

BY    ERNEST   HALL,    M.D..  F.  R.  C.   P.  ED.,    VICTORIA,    B.    C. 

Vaginal  hysterectomy  has  passed  through  the  usual  evolution  which  character- 
izes every  important  procedure  in  pelvic  surgery,  and  now  its  indications  are  fairly 
well  recognized  and  its  limits  defined.  But  after  six  years  of  discussion  the  same 
unanimity  of  opiuion  has  not  been  reached  with  regard  to  the  vaginal  route  for 
other  and  less  radical  procedures.  In  fact,  the  discussions  in  some  societies  would 
indicate  that  the  divergence  of  opinion  is  as  great  as  ever;  and  upon  each  side  do 
we  find  some  of  our  strongest  men.  It  may  be  well  that  such  is  the  case,  for  it 
gives  assurance  that  no  consideration  will  be  neglected  in  the  argument.  It  has 
been  said  that  all  extremes  are  errors,  and  in  this  matter  especially  the  truth  lies 
midway,  the  anatomical  plan  having  afforded  us  two  routes  to  this  cradle  of  the 
world  and  nursery  of  germs.  With  due  thanks  for  favors  received  from  the 
abdominal  route,  let  us  consider  some  of  the  advantages  of  the  method  of  attack 
from  the  rear. 

While  with  Martin  in  Berlin,  two  years  ago,  vaginal  section  was  a  daily  occur- 
rence not  only  in  his  clinic,  but  in  that  of  other  operators.  It  was  there  that  the 
writer  was  first  impressed  with  the  advantages  which  this  method  offered  in 
selected  cases.  The  comparative  ease  of  performance,  absence  of  shock,  and  of 
post-operative  sequelae,  short  confinement,  and  almost  no  mortality,  convinced 
me  that  the  method  was  worthy  of  trial.  Returning  to  London,  no  surgeon  was 
found  following  the  Continental  lead  in  this  matter.  However,  this  is  not  sur- 
prising, for  we  have  no  less  authority  than  that  of  the  editor  of  the  British  Gyneco- 
logical Journal  for  the  statement  that  "new"  operations  are  rarely  ever  taken  up 
con  amore  by  the  average  London  gynecologist  until  the  brethren  from  Berlin, 
Paris,  New  York  or  Chicago  have  worked  out  the  problem  and  shown  him  what 
to  do.  Upon  return  to  America,  several  surgeons  were  busy  upon  the  solution  of 
the  problem,  and  to-day  such  solution  can  be  read  in  the  reports  of  Vineberg, 
Pryor,  Kelly,  and  others.  Although  in  Canadian  centers  much  work  is  being  done, 
few  reports  of  the  more  modern  procedures  have  appeared  in  our  literature. 

It  is  not  intended  that  any  claim  should  be  made  to  the  superiority  of  the  vagi- 
nal over  the  abdominal  route,  for  there  are  disadvantages  most  serious  here  as 
elsewhere.  We  are  yet  far  from  possessing  any  perfect  procedures  for  the  cure 
of  many  conditions  presented  to  us,  and  the  unprejudiced  welcomes  the  addition 
of  a  second  means  of  approach,  even  though  the  application  be  somewhat  limited. 
We  must  remember  that  the  personal  factor  is,  after  all,  the  most  important  con- 
sideration. The  method  does  not  make  the  man.  Again,  an  operator,  trained  by 
years  of  experience  and  manipulation  may  excel  with  the  older  methods  and  fail 
with  the  new. 

In  surgery  as  in  piano  playing,  there  is  finger  training  required,  and  for  those 
whose  habits  are  yet  in  the  formative  condition,  familiarity  with  both  habits 
should  be  acquired.  Ease  and  rapidity  come  only  by  experience,  the  more  expert, 
the  fewer  the  tools,  the  simpler  the  method  and  the  mutilation  less,  and  in  the 
newer  pelvic  surgery  it  appears  that  we  are  approaching  an  era  of  greater  simpli- 
city and  conservatism. 

The  vaginal  route  offers  the  following  advantages:  thin  walls,  dependent  drain- 
age, area  of  probable  infection  less,  non-exposure'of  the  bowels,  more  rapid  opera- 
tion with  the  average  man,  less  shock,  shorter  confinement,  rapid  convalescence, 
and  little  or  no  mortality.  The  disadvantages  of  this  route,  which  may  be  encoun- 
tered in  virgins,  and  in  cases  of  contracted  pelves,  are  obvious.  Catarrhal,  septic, 
if  you  will,  endometritis   precludes  any  procedure   other  than  emergency  work. 
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Asepsis  of  the  canal  is  the  sine  qua  non  of  the  best  work  here.  The  fact  of  not 
being  able  to  see  the  contents  of  the  cul  de  sac  so  well  as  by  the  upper  route,  can 
hardly  be  considered  as  an  objection.  As  the  hand  is  trained  in  pelvic  exam- 
ination so  that  it  is  rarely  necessary  to  use  either  sight  or  instrument,  so  should 
the  operator's  hand,  in  intra  pelvic  examination,  give  him  the  necessary  informa- 
tion without  recourse  to  a  ten  inch  incision,  locomotive  or  electric  search-light. 
In  pelvic  surgery  more  than  in  any  other  department  should,  as  Sir  Charles  Bell 
used  to  say,  the  brains  be  at  the  ends  of  the  fingers.  Another  objection  urged  by 
a  confrere  is  that  the  patient,  not  seeing  the  usual  scar  upon  the  abdomen,  would 
not  be  convinced  that  a  major  operation  had  been  performed  upon  them,  and 
consequently  would  not  part  with  their  wealth  as  freely  as  if  they  bore  the  con- 
tinual reminder  of  their  misfortune  and  prolonged  stay  in  the  hospital.  This  may 
be  worth  considering. 

Vaginal  section  includes  two  distinct  methods,  anterior  and  posterior  colpotomy , 
as  the  incision  is  anterior  or  posterior  to  the  cervix.  In  the  former,  the  incision 
vertical,  transverse  or  crucial,  is  made  in  the  anterior  vaginal  wall.  The  bladder 
and  cervix  are  separated  and  the  utero-vesical  fold  of  peritoneum  incised,  in  the 
latter  the  posterior  cul  de  sac  is  opened. 

The  conveniences  of  the  vaginal  route  are  apparent  under  the  following  condi- 
tions: 

{a).  Pelvic  exploration  (advocated  by  Martin,  Diihrssen,  Gussero,  and  by  several 
American  surgeons),  (b).  Myomata  not  larger  than  an  orange,  ovarian  or  paro- 
varian cysts  of  larger  size,  if  free  from  adhesions  (in  this  class  Martin  prefers  the 
anterior,  while  Mackenrodt  selects  the  posterior  incision  as  affording  better  drain- 
age and  less  risk  of  injuring  the  bladder),  (c).  Hydrosalpinx,  pyosalpinx  and 
ovariam  abscess,  better  treated  by  posterior  incision,  yet  in  nullipara,  or  in  a  deep 
pelvis,  the  abdominal  method  is  easier,  as  it  becomes  difficult  in  such  cases  to  do 
clean  work  unless  the  parts  to  be  removed  lie  very  low  in  the  pelvis.  (_/;.  Acute 
gonorrheal  or  puerperal  septicemia  and  unruptured  tubal  pregnancy  in  early 
months,  call  for  posterior  incision  and  free  drainage,  (g).  Adhesions  may  be 
broken  up  through  either  route,  but  as  they  are  most  frequently  the  cause  of  retro- 
displacements,  the  anterior  incision  is  preferred  with  vagino-fixation  of  uterus. 

It  must  not  be  neglected  in  all  cases  of  vaginal  section  to  have  the  additional 
preparation  of  the  abdomen  and  the  part  covered  with  sterilized  towels  so  that 
there  is  no  delay  in  opening  from  above  should  a  tear  of  the  bowel  or  severe 
hemorrhage  from  the  ovarian  artery  occur  (branch  of  the  aorta)  which  might  give 
some  difficulty  in  ligating  from  below.  These  misfortunes  I  have  neither  seen 
nor  experienced.  As  to  special  preparation,  the  vagina  is  douched  twice  a  day 
with  bi-chloride  solution,  1  to  4000,  for  two  days  or  more,  according  as  the  case 
presents  symptoms  of  sepsis.  Bi-chloride  gauze  is  inserted  fresh  after  such 
douche. 

The  patient  is  placed  in  the  lithotomy  position,  with  the  foot  of  the  table 
slightly  raised,  so  that  the  intestines  may  gravitate  away  from  the  field  of  opera- 
tion. The  limbs,  covered  with  small  aseptic  blankets,  are  steadied  by  assistants 
on  either  side,  who  also  manage  two  lateral  and  one  posterior  retractor.  If  indi- 
cated, curetting  is  performed,  the  uterus  irrigated  and  the  cervix  packed  with 
iodoform  gauze.  If  the  section  is  to  be  posterior,  the  mucous  membrane  is  taken 
up  with  tenaculum  forceps,  and  an  opening  made  with  the  scissors  and  enlarged 
by  separation  of  the  blades  and  further  increased  by  stretching  or  tearing  with  the 
fingers.  The  pelvis  can  now  be  explored,  adhesions  carefully  separated,  the  ova- 
ries brought  out  and  examined,  the  fundus  of  uterus  turned  out  if  necessary,  small 
cysts  easily  tied  off,  larger  ones  evacuated  and  summarily  disposed  of,  etc.     The 
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part  is  then  irrigated  with  sterilized  water,  and  if  neither  septic  matter  nor  con- 
siderable oozing  is  present,  the  vaginal  incision  is  closed  with  continuous  catgut. 
But  if  either  of  these  conditions  be  present,  a  gauze  drain  is  pushed  to  the  bottom 
of  the  offending  cavity,  the  vagina  packed  with  gauze,  and  the  case  managed 
according  to  the  well  defined  rules  of  surgery. 

If  anterior  section  is  desired,  a  tenaculum  grasps  the  anterior  surface  of  vagina 
half  an  inch  from  the  meatus,  while  the  cervix  is  grasped  and  drawn  downwards. 
A  vertical  incision,  about  an  inch  and  a  half  in  length  through  the  mucous  mem- 
brane and  muscle  is  then  made,  the  edges  of  this  incision  being  held  apart,  careful 
dissection  with  the  fingers  and  knife  handle  is  made,  keeping  close  to  the  cervix 
to  avoid  wounding  the  bladder.  I  find  it  convenient  at  this  stage  to  keep  a  large 
sound  in  the  bladder  so  that  its  limits  may  be  more  easily  defined.  The  perito- 
neum is  pierced  and  the  incision  enlarged  as  in  posterior  section,  and  ihe  pelvis 
is  entered.  The  lateral  retractors  are  now  passed  within  the  pelvis  and  the  way 
is  open.  The  contents  of  the  pelvis  may  be  easily  examined,  the  uterus  may  be 
turned  forward  until  two  thirds  of  it  be  within  the  vagina,  small  myomata  may  be 
enucleated,  as  was  done  in  my  last  case,  cysts  may  be  removed  as  in  the  previous 
case,  and  adhesions  broken  up  ;  in  fact,  the  pelvis  with  its  contents  are  open 
before  the  operator. 

If  prolapse  or  retro-displacemeut  has  been  a  prominent  feature  of  the  case,  it  is 
well  to  fix  the  body  of  the  uterus  to  the  anterior  vaginal  wall.  This  is  done  by 
passing  two  kangaroo  tendon  or  three  chromicized  gut  sutures  through  the  vaginal 
wall,  then  through  the  uterine  structure,  and  out  through  the  opposite  side  of 
incision.  These  being  drawn  tight  force  the  uterus  against  the  vaginal  wall;  a 
running  suture  of  catgut  now  unites  the  incision.  Gauze  is  packed  into  the  vagina, 
the  urine  is  drawn  by  catheter  for  five  days,  and  the  case  managed  on  same  gen- 
eral principles  as  after  perineoplasty.  Strange  to  say,  there  is  no  irritation  of  the 
bladder  attributable  to  the  operation,  as  has  been  expected.  In  non-septic  cases, 
two  weeks  confinement  is  ample. 

As  to  the  results  it  is  yet  too  early  to  speak,  but  so  far  the  hernise,  and  compli- 
cations in  subsequent  pregnancy  appear  to  be  about  equally  divided  between  this 
operation  and  ventrofixation.  In  cases  where  the  abdomen  is  opened  for  other 
purposes,  ventrofixation  should  be  selected,  and  in  cases  exposed  to  subsequent 
pregnancy,  both  operations  should  be  rejected  and  dependence  p  aced  in  plastic 
work. 


MULTIPLE  CALCULI  AND  HYPBRDISTENSION  OF  THE 
GALL  BLADDER  ;  CALCULOUS  OBSTRUCTION  OP 
THE      CYSTIC     DUCT;     CHOLECYSTOTOMY. 

BY    J.    COPI^IN   STINSON,     M.D.,  SAN   FRANCISCO,    CAI,. 

The  following  case  is  reported  as  it  presented  several  points  of  interest : 
G.  S.,  married,  age  51,  always  had  fairly  good  health.  In  187 1,  he  had  a  severe 
attack  of  colic  which  lasted  12  hours.  Since  then  he  has  complained  constantly 
of  digestive  disturbances,  bowels  constipated,  moving  only  with  repeated  doses 
of  medicines.  About  1893,  he  had  another  severe  attack  of  colic  which  later 
became  aggravated.  Colicky  spasms  would  return  on  an  average  of  once  a  month, 
lasting  from  four  to  eight  hours  at  a  time.  He  also  had  frequent  attacks  of 
severe  headache.  He  states  that  for  many  years  he  has  had  no  appetite  and  has 
suffered  from  mental  depression.  In  all  his  attacks  he  never  noticed  a  calculus 
in  the  feces. 
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On  April  27,  1897,  he  was  taken  seriously  ill  with  pains  in  the  right  side  of  the 
abdomen.  He  went  to  bed  and  used  the  remedies  he  had  been  accustomed  to. 
On  the  evening  of  Mav  1,  1897,  the  patient  was  seen  by  Dr.  G.  Gross.  I 
saw  him  the  following  morning  at  eight  o'clock.  During  these  days  and  nights 
he  was  without  attendance  the  pain  was  excruciating,  bowels  hard  to  move,  no 
appetite  and  hardly  any  sleep. 

Examination  showed  that  his  general  condition  was  fairly  good.  He  was  pale, 
thin  and  careworn,  pulse  no,  temperature  1020  (mouth),  had  vomited  once  dur- 
ing the  night,  bowels  constipated.  Abdomen  somewhat  distended,  muscles  on 
the  right  side  contracted;  complained  of  severe  pains  over  the  right  side  of  the 
abdomen.  A  mass  could  be  made  out  occupying  the  right  side  of  the  abdomen, 
corresponding  to  the  upper  two-thirds  extending  down  to  the  level  of  the 
umbilicus.  There  was  dullness  on  percussion  from  the  liver  to  the  lower  border 
of  the  mass. 

Operation  was  performed  by  Dr.  Gross  and  myself  at  n  o'clock.  Chloroform 
was  administered  by  the  drop  method.  A  nearly  vertical  incision,  three  inches 
long,  was  made  over  the  most  prominent  portion  of  the  tumor,  the  structures  of 
abdominal  wall  divided  and  the  peritoneum  opened.  The  gall  bladder  which 
presented,  was  found  markedly  distended,  its  walls  injected  and  extremely  thin. 
It  was  adherent  posteriorly  and  laterally  to  intestines.  About  two  pints  of 
cloudy,  slightly  bile-stained  fluid  were  aspirated.  I  attempted  to  suture  the 
gall  bladder  to  the  cut  edges  of  the  parietal  peritoneum,  but  the  walls  of  the 
bladder  were  so  thin  and  friable  that  the  stitches  of  catgut  tore  out.  The 
adhesions  between  the  gall  bladder  and  the  intestines  were  not  disturbed. 
Moist  sterilized  gauze  was  packed  around  the  gall  bladder  which  was  incised  for 
a  short  distance.  Over  205  calculi  were  removed.  One  stone,  the  largest,  the 
size  of  a  large  hickory  nut  was  impacted  in  the  cystic  duct.  It  could  be  felt  in 
the  duct,  palpated  from  the  interior  of  the  gall  bladder.  By  manipulation  with 
the  fingers,  curette  and  forceps,  the  mucous  membrane  was  torn  through  and 
the  stone  extracted  by  the  way  of  the  gall  bladder.  The  wound  at  the  lower 
angle  was  closed  in  separate  layers  for  about  two  inches  with  continuous  sutures, 
using  fine  chromicized  cat-gut  for  the  peritoneum  and  skin  ;  chromicized  tendon 
in  two  layers  for  the  muscles  and  fascia.  The  cut  edges  of  the  gall  bladder 
were  sutured  to  the  cut  edges  of  the  peritoneum.  The  sutures  of  fine  chromi- 
cised  cat-gut  included  all  the  coats  of  the  gall  bladder  and  the  parietal  peritoneum. 
This  left  an  opening  into  the  gall  bladder  about  an  inch  wide.  A  small  gauze 
wick  was  introduced  for  about  two  inches  into  the  peritoneal  cavity.  The  gall 
bladder  was  also  drained  with  several  strips  of  moist  bichloride  gauze.  The 
gauze  strip  in  the  peritoneal  cavity  was  withdrawn  about  an  inch  on  the  third 
day,  and  the  remaining  small  portion  was  removed  on  the  fifth  day.  The  gauze 
in  gall  bladder  was  removed  on  the  fourth  day  and  renewed.  Convalescence  was 
uninterrupted.  The  wound  healed  by  primary  union.  The  opening  into  the  gall 
bladder  healed  kindly  and  was  completely  closed  by  July  4,  1897.  I  saw  the 
patient  August  20,  1897.  He  stated  that  he  felt  well,  digestion  fairlv  good.  Eats 
well  and  has  gained  considerable  in  weight;  occasionally  his  bowels  become  con- 
stipated. This  is  regulated  by  fi.  ex.  cascara  sagrada,  (15  minims)  three  times  a 
day.     He  does  not  complain  of  any  symptoms  referable  to  the  abdomen,  etc. 

?2<5  Kearney  street. 
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TRACHOMA:    ITS    RELATIVE    INPREQUENCY    IN    SOUTH- 
ERN   CALIFORNIA.* 

BY   H.    BERT.    ELLIS,    M.D.,    LOS   ANGELES,    CAL.,    PROFESSOR   OF    OPHTHALMOLOGY, 
MEDICAL   DEPARTMENT,    UNIVERSITY   OF   SOUTHERN   CALIFORNIA. 

Although  there  is  not  a  perfect  agreement  among  pathologists  as  to  the  identity 
or  non-identity  of  follicular  conjunctivitis,  and  trachoma,  (that  is,  as  to  whether  they 
are  independent  affections),  still  the  recent  text-books  on  ophthalmology  are  almost 
unanimous  in  making  a  clinical  if  not  a  pathological  distinction  between  these 
manifestations. 

It  is  not  my  intention,  nor  is  it  necessary  in  a  paper  of  this  description  and  on  such 
an  occasion,  to  enter  into  a  dissertation,  giving  the  details  of  the  arguments  that 
have  been  and  are  still  being  brought  forward  to  prove  the  sameness  or  dissimi- 
larity of  these  diseases. 

It  is  sufficient  for  the  purposes  of  this  article  to  state  my  own  position  in  the 
controversy,  without  giving  the  reasons  for  "the  faith  that  is  in  me,"  and  thus 
prevent  any  misunderstanding  of  terms. 

"Granular  lids"  is  a  phrase  that  I  but  rarely  use,  and  then  always  as  a  synonym 
for  trachoma  (Dr.  Burnett  to  the  contrary  notwithstanding),  a  specific  disease 
ordinarily  depending  on  the  transference  of  secretion  from  some  other  affected  eye. 

Follicular  conjunctivitis  I  believe  to  be  entirely  independent  of  the  former,  and 
not  an  early  manifestation  or  stage  of  trachoma,  but  as  in  many  other  clinical 
conditions,  differentiation  is  not  always  easy,  and  both  diseases  may  be  present  in 
the  same  eye  at  the  same  time. 

As  oculists  we  must  all  realize  that,  to  the  laity,  all  roughness  of  the  conjunc- 
tiva is,  and  ail  sandiness  and  smarting  the  result  of,  "granular  lids."  To  what 
extent  the  general  practitioner  is  accountable  for  this  view  I  do  not  know,  but  I 
fear  the  responsibility  is  great;  and  I  think  that,  as  a  society  and  as  individuals,  we 
should  use  every  endeavor  to  correct  this  false,  or  to  speak  the  best  for  it,  this 
imperfect  view.  It  seems  to  me  that  the  terms  "granular  lids"  and  "granular 
conjunctivitis"  should  be  eliminated  from  our  vocabulary,  as  not  being  scientific, 
and  because  they  serve  no  useful  purpose,  but  on  the  contrary  tend  to  confusion. 

In  order  that  this  paper  might  not  express  the  views  of  the  writer  alone,  and  in 
order  to  know  what  the  other  oculists  of  Southern  California  thought  concerning 
the  relationship  of  these  diseases,  I  sent  the  following  questions  to  the  leading 
eye-men  in  Los  Angeles  and  surrounding  country,  from  Bakersfield,  in  the  north, 
to  San  Diego,  in  the  south. 

ist.  Do  you  make  any  distinction  between  follicular  and  granular  conjunctiv- 
itis?    If  so,  what? 

2nd.  In  your  ophthalmic  practice  in  Southern  California,  have  you  observed 
granular  conjunctivitis  (trachoma)  frequently?  In  about  what  percentage  of  your 
cases? 

While  these  questions  were  not  designed  to  cover  the  field  of  the  pathology  of 
the  diseases  under  consideration,  they  were  sufficiently  comprehensive  to  dis- 
cover the  manner  in  which  the  different  men  used  these  terms,  and  by  this  means 
I  believe  I  have  been  able  to  quite  accurately  substantiate  the  inference  of  the 
title  of  my  paper,  that  is,  that  trachoma  is  relatively  infrequent  in  Southern  Cali- 
fornia. 

I  tabulated  the  replies  of  the  ten  best  known  oculists  in  the  southern  portion 
of  my  state,  and  it  was  worthy  of  note  that  nine  out  of  the  ten  differentiated  between 
the  diseases;  that  but  one  said  there  was  practically  no  difference,  and  even  he 
found  only  one  per  cent,  approximately  of  both  conditions  together. 

*Read  before  the  Section  on  Ophthalmology,  Amer.  Med.  Assn.,  Philadelphia,  June  1-4.  1S97. 


SKIN  GRAFTING.  409 

There  were  nearly  as  many  ways  of  distinguishing  between  the  affections  as 
there  were  replies  to  rny  inquiries;  and  the  summary  would  seem  to  indicate  that 
the  differential  diagnosis  was  not  sufficiently  clear  to  each  one  of  the  writers  as  to 
make  it  possible  for  me  to  believe  that  each  of  the  oculists  was  always  absolutely 
certain  of  his  diagnosis.  However,  there  was  sufficient  similarity  and  unanimity 
to  show  that  the  broad  distinctions  were  concurred  in  by  most  of  the  writers. 

Nearly  all  considered  trachoma  or  "granular  lids"  a  specific  disease,  in  all 
probability  contagious,  occurring  principally  among  the  poor,  who  live  in  crowded 
and  filthy  localities. 

Follicular  conjunctivitis  might  or  might  not  be  contagious,  occurring  more 
frequently  among  the  "well  to  do." 

Trachoma  always  leads  to  the  destruction,  in  a  greater  or  less  degree,  of  the 
conjunctival  tissue,  while  the  follicular  trouble  may  exist  indefinitely  and  yet 
result  in  no  loss  of  conjunctiva. 

Everyone  replied  that  trachoma  was  relatively  infrequent  in  this  section  of  the 
country.  The  percentages  varied  from  one-half  of  one  per  cent,  to  two  per  cent., 
with  the  exception  of  one,  which  was  five  per  cent.;  but  the  man  who  gave  this 
report  had  been  here  but  a  year,  and  remarked  that  most  of  his  cases  were  chronic 
and  imported  from  the  east. 

In  my  own  practice,  extending  ovei  a  period  of  eight  years  in  Los  Angeles,  I 
have  had  less  than  one  per  cent,  of  trachoma,  including  both  my  private  work 
and  college  clinic,  and  the  cases  were  about  equally  distributed  among  the  poor 
and  the  wealthy. 

Follicular  conjunctivitis  I  have  found  relatively  more  frequent,  but  these  cases 
do  not  reach  higher  than  five  per  cent. 

Why  trachoma  should  be  relatively  infrequent  in  Southern  California  I  do  not 
know,  but  the  statement  of  a  few  facts  may  throw  some  light  upon  the  subject. 

We  have  a  cosmopolitan  population;  the  Irish,  the  English,  the  Scotch  and  the 
German;  the  Frenchman,  the  Italian  and  the  Spaniard;  Jews  from  all  countries; 
Negroes,  Japs  and  Chinese,  but  mostly  Americans. 

But  the  trouble  is  not  confined  to  any  particular  nation.  In  no  part  of  our  city 
are  the  inhabitants  particularly  crowded. 

The  great  bulk  of  the  population  lives  within  25  miles  of  the  ocean  and  at  an 
elevation  of  less  than  1000  feet. 

The  climate  is  such  that  an  out  of  door  life  is  the  rule.  This  fact,  with  our  rela- 
tively good  sanitary  conditions,  helps  to  render  our  poorer  citizens  comparatively 
healthy,  and  so  they  are  enabled  to  resist,  or  rather  they  are  rendered  less  suscep- 
tible to  contagion  of  any  kind. —  [Bradbury  Block. 

SKIN    GRAFTING,    WITH    REPORT    OF    A    CASE. 

BY  F.  C.  SHURTLEFF,  M.D.,  LOS  ANGELES,  CAL. 

Mr.  President,  and  Members  of  the  Los  Angeles  Medical  Association:  Through 
the  courtesy  of  your  invitation  I  am  to  read  a  paper  upon  skin  grafting.  While 
it  may  hardly  be  dignified  as  a  paper,  it  is  rather  the  report  of  a  case  in  which 
grafting  was  done  upon  the  fascia  for  burns,  which  occurred  upon  a  patient  who 
entered  my  service  at  the  Christian  hospital  of  this  citv. 

I  will  not  weary  you  with  the  different  methods  of  skin  grafting  that  have  been 
resorted  to  since  its  first  introduction  by  Reverdin  in  1870.  While  it  did  not  satisfy 
the  earlier  expectations,  still  it  accomplished  much  good.  Later,  the  method  was 
improved  upon  by  Thiersch,  to  whom  the  operation  owes  its  success  as  it  is  at  the 
present  time  executed. 

*Read  before  the  Los  Angeles  County  Medical  Assoc  ation,  Oct.  22,  1S97. 
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The  objects  of  skin  grafting  are  to  shorten  the  length  of  time  required  for  a 
wound  to  skin  over,  that  the  subsequent  contraction  of  cicatricial  tissue  may  be 
reduced  to  the  minimum,  and  lastly  that  the  cosmetic  effect  may  be  improved; 
hence,  in  plastic  operations  about  the  face  particularly,  it  is  to  be  recommended 
in  those  wounds  left  after  extensive  destruction  of  cellular  tissue  from  burns, 
extirpation  of  lupus,  or  surface  epithelioma. 

The  operation  should  also  be  performed  when  destruction  of  integument  has 
been  so  extensive  that  cicatrization  cannot  be  effected  on  account  of  tension  of 
the  jarts  involved. 

It  has  been  demonstrated  as  a  scientific  fact  that  skin  cut  into  thin  pieces, 
taken  from  another  part  of  the  body  and  transplanted  upon  a  healthy  granu- 
lating surface,  will  form  organic  connections  with  those  granulations,  and  epider- 
mization  will  proceed  independently  from  such  transplanted  portions.  The  grafts 
are  laid  bottom  side  down  and  pressed  snugly  into  the  granulating  bed.  In 
order  to  be  successful  they  must  be  kept  uninterruptedly  in  contact  with  the 
wound  by  appropriate  dressings,  which  I  will  consider  later.  If  so  treated,  they 
enter  into  organic  connections,  and  their  anatomical  and  physiological  prop- 
erties are  maintained  to  perfection.  It  has  been  proven  that  skin  grafts  are 
supplied  with  new  blood  vessels  as  early  as  18  hours. 

The  skin  to  be  grafted  should  be  taken  from  those  portions  of  the  body  that  are 
most  devoid  of  hair,  and  be  rendered  aseptic  before  it  is  transferred.  This  new 
location  should  also  have  been  rendered  aseptic  if  possible. 

Text-books  upon  surgery  make  the  statement  that  the  field  of  operation  as  well 
as  the  grafts  must  be  strictly  aseptic,  and  kept  so  until  vascularization  of  the  grafts 
has  taken  place;  then,  and  only  then,  can  success  be  expected. 

Experience  in  skin  grafting  has  taught  me  that  such  a  statement  is  not  alto- 
gether true,  as  you  will  see  later  in  the  report  of  the  case.  I  will  not  discuss  at 
this  time  the  advantages  or  disadvantages  of  large  or  small  sized  grafts,  suffice  it 
to  say  I  employ  large  sized  grafts  in  preference  to  the  smaller  where  an  extensive 
surface  is  to  be  covered,  and  the  smaller  where  such  is  not  the  case.  I  make  my 
grafts  translucent,  then  I  am  sure  there  is  no  fat  upon  the  under  surface,  which 
will  destroy  their  value  and  defeat  good  results. 

One  must  be  certain  there  is  no  bleeding  present  when  the  grafts  are  placed  or 
failure  must  inevitably  follow.  Oozing  is  easily  controlled  with  a  compress  of 
hot  sterilized  salt  solution.  If  granulations  are  unhealthy,  remove  them  with  a 
curette. 

The  grafts  are  cut  from  a  field,  carefully  prepared,  by  a  concave  razor,  which 
does  the  best  in  my  hands  after  the  skin  has  been  put  upon  the  stretch  by  an 
assistant.  The  cut  piece  of  skin  is  lifted  by  the  razor,  previously  dipped  in  a 
normal  salt  solution,  which  greatly  facilitates  the  transference  of  the  graft  to 
the  spatula,  which  has  been  similarly  treated  to  the  salt  solution. 

The  instruments  are  few  in  number,  consisting  of  a  curette,  two  razors,  medium 
sized  druggist  spatula,  and  silver  probe. 

The  skin  is  taken  from  the  razor  to  the  spatula  by  holding  the  spatula  immedi- 
ately under  the  razor  and  catching  one  edge  of  the  graft  with  a  probe,  and  drawing 
or  sliding  the  razor  away;  by  this  procedure  the  skin  has  no  chance  to  roll  or  double 
upon  itself.  From  the  spatula  the  grafts  are  easily  slid  into  position.  The 
grafts  must  be  smoothed  out,  being  sure  there  are  no  wrinkles.  If  they 
exist  the  probabilities  are  the  grafts  will  not  take  and  are  lost. 

I  commence  by  grafting  around  the  edges  of  sound  skin  and  fill  in  the  granu- 
lating or  wound  surface  as  the  operation  proceeds.  After  the  grafting  has  been 
accomplished  the  question  of  dressing  arises. 
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I  prefer  the  employment  of  strips  of  gntta  percha  tissue,  treated  with  a  solution 
of  bichloride  of  mercury  1-3000,  then  dried  with  a  sterilized  towel,  and  finally 
treated  by  dipping  in  sterilized  olive  oil.  If  tissue  cannot  be  obtained  tin  foil  may 
be  used.  These  strips  of  tissue  should  not  be  dipped  in  oil  until  wanted,  for  they 
will  become  softened  and  stick  together,  giving  considerable  annoyance  in 
straightening  them  out.  I  have  used  the  normal  salt  solution  and  Thiersch's  solu- 
tion as  a  dressing,  but  abandoned  them  some  time  ago  for  the  reason  that  the 
dressings  are  more  easily  accomplished  with  oil  than  with  either  of  the  above  men- 
tioned solutions,  and  I  do  not  feel  the  anxiety  of  grafts  becoming  dry  or  the 
danger  of  pulling  them  off  in  subsequent  dressings.  Bovinine  makes  a  good 
dressing,  especially  where  the  unhealthy  granulations  are  starving  for  want  of 
nutrition. 

I  am  satisfied  that  the  employment  of  antiseptic  solutions  endanger  the  vitality 
of  the  skin  grafts  and  should  not  be  employed.  I  cannot  condemn  too  strongly 
the  use  of  agents  to  raise  a  blister  from  whence  skin  grafts  are  taken,  as 
aqua  ammonia  or  mustard.  In  the  majority  of  instances  the  life  of  the  graft  so 
taken  is  seriously  impaired,  and  a  failure  highly  probable. 

After  the  oil  dressing  sterilized  gauze  should  be  applied  and  then  an  abundance 
of  cotton  over  all,  in  order  to  keep  grafts  warm.  These  dressings  must  be  retained 
by  fixation  if  possible. 

Patients  should  be  kept  in  bed  until  grafts  have  well  taken,  and  dressings  not 
disturbed  earlier  than  third  or  later  than  the  fifth  day  except  for  cause,  such  a9 
high  temperature,  chill,  or  offensive  odor 

Upon  removal  of  dressing  I  content  myself  by  mopping  away  cautiously  any  pus 
that  is  present  with  cotton  wrung  out  of  normal  salt  solution,  and  afterward  make 
a  daily  dressing  of  oil. 

Grafts  will  take  in  the  presence  of  pus  notwithstanding  all  reports  to  the  con- 
trary, for  those  of  you  having  had  any  experience  in  grafting  have  seen  it. 

It  would  be  interesting  to  know  which  variety  of  germ  present  in  the  pus  pre- 
vents the  organization  of  skin  and  which  do  not  hinder  successful  skin  grafting. 
It  was  my  intention  in  this  case  to  obtain  cultures  for  examination  by  a  competent 
bacteriologist,  but  when  I  got  track  of  one,  the  character  of  the  pus  had  changed. 
That  the  pus  found  at  first  operation  was  highly  irritative,  there  can  be  no  question 
of  doubt,  for  the  sound  skin  would  become  eroded  when  the  pus  came  in  contact 
with  it.  Later,  the  character  of  the  pus  had  changed  so  far  as  gross  appearances 
were  concerned.  A  culture  was  not  made  from  this  last  mentioned  pus  because 
it  would  not  determine  definitely  the  variety  of  germ  I  had  in  the  first  instance 
when  grafting  was  done,  consequently  it  could  be  of  no  value  from  a  scientific 
standpoint. 

Skin  grafting  can  be  accomplished  successfully  upon  the  fascia,  as  has  been 
demonstrated  in  the  case  I  will  report.  The  surgeon  should  be  on  the  lookout 
tor  hypertrophied  cicatrices  which  may  develop  keloids.  To  open  these  and 
curette  thoroughly  I  believe  to  be  the  ideal  treatment. 

Mrs.  W.,  married,  age  44  years.  Resident  of  L,os  Angeles,  Cal.,  was  admitted 
and  assigned  to  my  service  at  the  Christian  hospital  of  this  city  upon  September 
6th,  1897,  presenting  the  following  history:  Upon  the  evening  of  June  20,  1897, 
my  clothing  caught  fire  from  the  upsetting  of  a  gasoline  stove  and  explosion  of 
the  same.  I  ran  into  the  street  where  passers-by  extinguished  the  flames.  Phy- 
sicians were  summoned  and  examination  revealed  severe  burns  upon  right  side  of 
body  involving  fore-arm,  arm,  shoulder,  neck,  and  ear,  also,  right  front  and  side 
of  chest,  involving  the  breast.  Dr.  Montgomery  was  in  attendance  up  to  the  time 
of  her  entrance  into  the  hospital.     Skin  grafting  had  been  attempted  without  sue- 
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cess.  At  the  time  I  first  saw  her  there  were  unhealthy  exuberant  granulations 
present,  discharging  a  very  foul  smelling  pus.  Blebs  as.large  as  a  dime  were  seen 
here  and  there,  coagulum  being  present  in  some,  not  so  in  others.  The  ear  and 
neck  had  healed,  with  a  portion  of  the  fore-arm.  Cicatricial  contraction  was  also 
present  over  elbow  joint.  I  operated  September  8th,  1897,  with  the  assistance  of 
Drs.  E.  R.  Smith,  McLain  and  F.  D.  Bullard,  to  whom  I  am  greatly  indebted.  I 
removed  the  granulating  tissue,  which  was  of  the  consistency  of  jelly,  with  the 
curette  down  to  the  superficial  fascia.  I  grafted  around  the  edges  of  wound,  and 
at  the  suggestion  of  Dr.  Smith,  I  grafted  the  fascia  covering  the  deltoid.  Dress- 
ings were  employed  as  set  forth  in  the  early  part  of  this  paper,  which  were 
removed  upon  the  fourth  day  on  account  of  odor  from  same.  Grafts  had  taken 
finely,  although  every  thing  was  bathed  in  pus.  It  was  gently  mopped  away  and 
oil  dressing  applied,  which  was  changed  daily.  Quinia  and  strychnia  were 
employed  as  a  tonic,  with  stimulating  food.  Upon  September  19,  exuberant  gran- 
ulations were  touched  with  nitrate  of  silver. 

The  second  grafting  was  done  upon  October  1st,  1897,  assisted  by  Drs.  Rose  T. 
Bullard,  McLain,  Ward,  F.  D.  Bullard  of  this  city,  and  Dr.  Stoddard  of  Santa 
Barbara. 

Grafts  were  taken  from  patient's  left  thigh  and  thigh  of  her  husband,  who  was 
recovering  from  lead  colic  at  the  hospital  at  the  time  of  second  operation.  The 
entire  biceps  and  triceps  were  grafted  at  one  sitting.  Dressings  were  changed 
October  4,  1897,  and  grafts  were  taking  finely.  October  14th,  I  opened  a  hyper- 
trophied  cicatrix  where  skin  met  the  grafts,  and  curetted,  turning  out  a  firm  gela. 
tinous  substance,  which  I  am  satisfied,  if  left,  would  develop  keloid.  At  the 
present  time  she  is  doing  nicely.  Here  and  there  are  to  be  seen  spots  that  need 
touching  with  silver  nitrate.  Epidermization  is  proceeding  rapidly  and  she  will 
soon  be  discharged  as  well.  This  case  demonstrates  the  value  of  skin  grafting,  so 
far  as  shortening  the  time  for  a  wound  to  skin  over  is  concerned,  that  the  subse- 
quent contraction  of  cicatricial  tissue  has  been  reduced  to  the  minimum,  and 
lastly,  that  the  cosmetic  effect  is  much  more  pleasing  to  the  eye. 

Fifth  and  Broadway. 


DRAINAGE    AND    IRRIGATION    OP    THE    ANTRUM.* 

BY   E.    L.    TOWNSEND,    D.D.S.,    I,OS   ANGELES,    CAL. 

Drainage,  as  applied  to  the  antrum,  means  the  opening  and  insertion  of  a  tube 
into  the  antrum,  allowing  the  contents  to  drain  into  the  mouth;  a  practice  that 
fails  to  accomplish  the  result  desired;  for,  if  the  tube  is  short  enough  to  allow  the 
secretions  to  drain  through  the  tube,  granulations  form  about  the  end  of  the  canal, 
producing  more  or  less  soreness,  and  eventually  closing  the  end  of  the  opening. 
If  the  tube  is  long  enough  to  prevent  granulations  forming  over  the  end,  then  it 
prevents  the  very  object  it  is  intended  to  accomplish. 

Permanently  fastening  the  tube  to  adjacent  teeth  is  open  to  the  objection  that 
pus  will  seep  between  the  tube  and  canal,  thus  becoming  a  source  of  irritation  and 
infection,  and  establish  a  place  that  it  is  impossible  to  properly  cleanse. 

And  even  if  the  drainage  tube  accomplished  all  that  it  is  intended  to  accom- 
plish, it  yet  remains  an  undesirable  method  of  treating  these  cases,  on  account  of 
the  disagreeableness  of  a  constant  dripping  of  pus  into  the  oral  cavity.  A  cleaner 
and  more  comfortable  method  is  the  complete  plugging  of  the  canal — the  removal 
of  the  plug  and  a  thorough  irrigation  of  the  antrum. 

In  making  an  opening  into  the  antrum,  a  hole  of  sufficient  size  should  be  made 


*Read   before   the   Pacific  Coast   Dental  Congress.  July    13,    1S97. 
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Fig.  I. 

to  accommodate  a  plug  made  from  No.  5,  standard  gauge  wire,  having  plugs  and 
syringe  nozzles  drawn  to  the  same  gauge. 
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Fig.  II. 


In  opening  the  antrum  the  hole  should  be  made  as  direct  as  possible,  and 
usually  at  a  point  occupied  by  the  sixth-year  molar.  (See  Fig.  I.)  After  the  hole 
has  been  made,  the  plug  (as  is  shown  in  No.  1,  Fig.  II)  is  inserted,  an  impression 
taken,  and  the  plate  made,  which  may  carry  the  teeth  or  not,  as  the  circum- 
stances dictate. 
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Fig.  III. — Irrigating  the  Antrum. 

During  the  interval  between  the  taking  of  the  impression  and  the  insertion  of 
the  finished  plate,  a  temporary  plug  (as  is  shown  in  No.  2,  Fig.  II)  should  be 
worn,  in  order  that  the  hole  shall  not  contract. 

This  appliance  soon  becomes  comfortable,  and  is  worn  with  no  greater  incon- 
venience than  the  ordinary  denture,  effectually  preventing  the  contents  of  the 
antrum  reaching  the  mouth,  and  upon  its  removal  affording  an  opportunity  for 
thoroughly  cleansing  the  parts. 

An  ordinary  fountain  syringe,  holding  a  quart  or  more,  with  a  special  point 
(see  No.  3,  Fig.  II)  is  the  most  effective  apparatus  for  irrigating  the  antrum.  The 
syringe  nozzle  should  be  inserted  into  the  opening,  and  the  patient's  head  lowered 
to  a  point  that  will  prevent  any  of  the  fluid  running  into  the  throat.  A  quart  or 
more  of  slightly  saline  or  alkaline  solution  is  run  through  the  antrum  and  out  of 
the  nose,  thus  completely  washing  the  cavity  and  nasal  passage. 
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I  have  found  it  useless  to  try  to  cleanse  the  cavity  by  a  spray  or  small  amount 
of  water.  What  it  needs  is  a  flood,  something  that  will  loosen  the  adherent  muco- 
purulent secretion,  and  carry  it  away. 

The  patient  can  attend  to  this,  and  irrigate  as  often  as  the  conditions  require, 
which  ordinarily  is  from  two  to  a  half-dozen  times  a  day.  It  will  be  noticed  that 
this  treatment  does  not  contemplate  a  speedy  cure,  but  the  preparations  are  made 
for  a  permanent  opening  and  a  lengthy  treatment  of  the  disease.  In  fact,  I  con- 
sider that  the  benefits  arising  from  the  opportunity  to  effectively  cleanse  the  parts 
about  the  opening  of  the  antrum  into  the  nose,  compensate  for  the  inconvenience 
and  trouble;  as  most  of  the  cases  arise  from  a  catarrhal  condition,  this  gives  an 
opportunity  for  treatment  not  offered  by  any  other  method,  and  so  far  as  it  has 
come  under  my  observation  has  been  enective,  and  has  produced  what  is  ordina- 
rily termed  a  cure. 


ASEPSIS  IN  THE  WOMANS'  HOSPITAL,  SAN   FRANCISCO. 

,  BY    MISS   MINERVA   SCHAW,    SURGICAL   NURSE. 

[Note — On  my  recent  visit  to  San  Francisco,  I  was  impressed  with  the  thoroughness  apparent  in 
Dr.  Vowinckel's  service.  At  my  request  Miss  Schaw,  who  has  charge  of  the  surgery,  prepared  the 
following  descriptive  article. — Walter  Lindley.] 

In  preparing  the  surgery  for  a  capital  operation  even-thing  must  be  thoroughly 
disinfected.  The  tables,  stands  and  stools  are  first  scrubbed  with  sapolio  and  then 
disinfected  with  a  solution  of  lysol,  one  per  cent.,  and  rolled  out  of  the  room. 
The  surgery,  including  the  wTalls  and  ceiling,  are  thoroughly  scrubbed  and  then 
washed  down  with  a  solution  of  bichloride  of  mercury  (1-500).  The  furniture  is 
then  rolled  into  the  surgery  and  the  engineer  is  notified  that  all  is  ready  to 
steam,  as  the  nurses  say.  The  water  is  then  turned  off  and  the  faucets  turned  on. 
By  means  of  the  engine  steam  is  forced  through  the  pipes  and  faucets  to  kill  all 
germs.  A  nurse  with  covered  head  enters  the  surgery — covers  the  furniture  with 
a  sterilized  sheet  wrung  out  of  a  one  per  cent,  lysol  solution.  The  stone  basins 
and  glass  instrument-trays  are  filled  with  a  sublimate  solution  (1-500),  covered 
with  towels  and  left  to  soak  all  night,  also  any  other  glasses  used  during  an 
operation.  The  brushes  used  for  disinfecting  the  hands,  and  also  the  patient, 
are  sterilized  at  2400  F.  for  one  hour,  and  also  put  to  soak  in  a  bichloride  solution 
(1-500).  All  agate  wear,  such  as  the  basins,  dippers,  pitchers,  buckets,  etc.,  are 
sterilized  at  2400  F.  for  one  hour,  and  then  wrapped  in  a  sterilized  sheet.  The 
surgery  is  then  closed  until  the   next  morning. 

The  next  work  is  the  preparations  of  dressings  for  patient  and  surgery.  Every- 
thing in  the  way  of  towels,  sheets,  sponges,  etc.,  is  sterilized.  For  a  capital 
operation  we  sterilize  12  dozen  towels,  four  sheet-pillow  cases,  leggings  for 
patient,  two  rolls  of  cotton,  bandages  and  sponges  of  various  sizes.  These 
sponges  are  made  by  the  nurses,  being  used  just  once  and  then  thrown  away. 
They  are  made  of  cotton  sewed  into  a  piece  of  white  gauze,  care  being  taken  to 
cover  the  cotton  entirely,  and  not  to  leave  any  rough  edges  of  the  gauze  exposed. 
During  an  operation  they  are  clamped  in  a  pair  of  forceps  and  are  then  ready 
for  use.  The  smocks  and  caps  for  doctors  and  nurses  are  packed  separately, 
precaution  being  taken  for  change  of  smock  if  necessary.  They  are  packed  in 
kits  which  exactly  fit  the  sterilizer  and  subjected  to  steam  heat  at  2400  F.  for  one 
hour — steam  is  then  turned  off — an  hour  and  a  half  dry  heat  will  thoroughly 
dry  the  contents. 

The  gauzes  are  made  of  butter-cloth,  nine  dozen  being  prepared  for  an  opera- 
tion, three  dozen  of  which  are  kept  in  reserve.  They  are  made  in  three  sizes, 
large,  medium  and  small.      The  large  are  18  x  18  inches,  medium  18  x  9  inches, 
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and  the  small  9x9  inches.  They  are  made  four  thicknesses,  all  rough  edges 
turned  in.  One  dozen  of  each  size  are  placed  in  special  buckets  covered  with 
distilled  water.  In  one  bucket  is  a  small  agate  cup,  for  dipping  the  solution 
(one- half  per  cent,  lysol),  during  an  operation  as  it  grows  cold.  The  covers  are 
then  tied  down — the  gauzes  are  boiled  for  one  hour.  Tue  morning  of  the 
operation  this  water  is  run  off,  fresh  water  poured  in,  the  buckets  placed  in  the 
sterilizers,  and  run  for  one  hour,  steam  heat  2400  F,  in  order  to  have  the  bucket 
as  well  as  the  gauzes  free  from  germs. 

As  far  as  the  nurses  are  concerned  all  precaution  is  taken.  The  night  before 
the  operation  she  washes  her  head  and  takes  a  bath — in  the  morning  she  dons  a 
full  set  of  clean  clothing.  She  then  covers  her  head  with  a  sterilized  towel, 
enters  the  surgery  to  put  things  in  position  for  the  operation. 

First,  the  faucets  are  burned  out  with  a  Bunsen  burner.  Before  touching  any 
articles  that  have  been  sterilized,  the  nurse  goes  through  the  process  of  disinfect- 
ing her  hands  as  follows.  First,  scrub  them  in  warm  water  and  green  soap  for 
five  minutes,  changing  the  water  several  times,  a'so  cleaning  under  and  around 
the  finger  nails  with  a  nail  file  that  has  been  boiled  and  kept  in  alcohol.  With 
another  brush  scrub  them  in  alcohol  for  two  minutes  and  thirdly  with  another 
brush  scrub  in  a  bichloride  solution  (1-1000 .1  for  three  minutes.  In  each  basin  of 
alcohol  and  bichloride  of  mercury  solution  (1-1000)  is  a  small  sterilized  gauze 
for  washing  between  the  fingers  and  any  place  the  brush  may  not  reach. 

A  senior  and  junior  nurse  work  together  in  the  surgery.  While  the  senior 
nurse  is  disinfecting  her  hands,  the  junior  places  the  furniture  of  the  operating 
room  in  proper  position  for  the  operation.  The  senior  then  covers  all  tables  with 
sterilized  towels  wrung  out  of  sublimate  solution  (1-1000).  The  sterilized  basins 
are  placed  in  proper  position,  also  the  glass  instrument-trays.  In  two  of  these  is 
a  one-half  per  cent,  lysol  solution.  In  the  other  is  a  dry  sterilized  towel  on 
which  are  kept  the  knives,  needles  and  silk  during  an  operation.  All  are 
covered  with  sterilized  towels.  The  surgery  table  is  covered  with  a  sterilized 
sheet.  On  either  side  of  each  faucet  is  an  oblong  basin,  one  containing  a  corro- 
sive sublimate  solution  ( 1-500)  in  which  the  brushes  are  kept,  in  the  other  is  a 
one-half  per  cent,  lysol  solution,  containing  a  small  sterilized  gauze  for  turning 
the  handle  of  the  faucet  during  the  process  of  disinfecting  the  hands. 

The  patient  is  taken  to  the  etherizing  room,  anesthetized  and  brought  into  the 
surgery,  and  placed  upon  the  table.  After  being  disinfected  with  green  soap, 
alcohol  and  corrosive  sublimate  solution  (1-1000),  she  is  covered  with  dry 
sterilized  towels  and  over  these  are  placed  sterilized  towels  wrung  out  of 
a  hot  corrosive  sublimate  solution  (1-1000)  exposing  only  the  part  to  be 
operated  upon.  The  instruments  are  boiled  in  a  carbonate  of  soda  solution, 
two  per  cent. — brought  into  the  surgery  in  a  sterilized  tray  covered  with 
a  sterilized  towel,  and  handled  by  a  nurse  with  disinfected  hands.  They 
are  arranged  in  their  proper  places  in  the  glass  instrument-trays.  The 
silk-worm  gut  after  being  boiled  for  15  minutes  in  an  arsenious  acid  solution ? 
one  per  cent,  is  kept  in  a  solution  of  corrosive  sublimate  (1-1000)  during  the 
operation.  The  needles  are  boiled  for  five  minutes  and  the  silk  for  thirty 
minutes  in  the  same  solution.  The  catgut  undergoes  quite  a  process  before  it  is 
ready  for  use.  For  five  or  ten  days  it  is  soaked  in  ether,  changing  it  whenever 
the  ether  becomes  cloudy.  Taken  out  of  this  it  is  put  into  a  solution  of  chromic 
acid  (1-5000)  for  24  or  36  hours  in  order  to  harden  it.  With  disinfected  hands  it 
is  tightly  strung  in  a  disinfected  frame  until  it  is  dry.  It  is  then  cut  in  the  desired 
lengths  and  rolled,  placed  in  glass  bottles  (that  have  been  boiled  for  30  minutes). 
It  is  then  sterilized  for  three  hours,  2800   F.  dry  heat,  and  then   covered  with  a 
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solution  of  one  part  corrosive  sublimate  to  2000  parts  of  water,  and  tightly 
corked.  If  the  operation  calls  for  drainage,  iodoform  gauze  is  used  in  the  form 
of  strips  or  tampons,  four  tampons  being  prepared  the  day  before.  Two  so-called 
sausage  tampons,  from  their  shape,  are  made  in  the  form  of  a  bag  18  inches 
long  by  4  inches  wide — stripped  gauze  two  inches  wide  is  sewed  t,c  the  bottom  of 
the  bag,  the  bag  turned  inside  out  and  then  filled  with  this  stripped  gauze,  the 
end  being  left  out — after  a  number  of  days  the  gauze  is  removed  from  the  wound 
by  pulling  until  the  bag  is  turned  inside  out  and  thus  removed.  A  smaller  one  of 
the  same  kind  is  made  the  dimensions  of  which  are  12  x  3  inches.  The  other 
two  are  called  umbrellas— a  piece  of  gauze  12  x  12  inches  is  used,  to  the  middle 
of  this  is  sewed  the  end  of  the  stripped  gauze,  and  then  a  quantity  of  it  is 
frilled  in  the  middle.  The  opposite  ends  of  the  square  piece  are  tied  together, 
the  end  of  the  stripped  gauze  being  left  out.  The  other  is  made  in  the 
same  manner,  the  dimensions  of  which  are  18  x  12  inches.  These  are  placed  in 
a  tin  kit  and  sterilized  for  one-half  hour  at  2200  F.,  wet  heat.  Dry  heat  is  then 
turned  on  for  45   minutes. 


AS    DIRECTED. 

BY    FRANCIS    A.    SEYMOUR,    M.D.,    LOS    ANGELES,    CAL. 

In  an  editorial  under  this  caption  last  month  the  types  made  a  misfit.  The 
statement  in  regard  to  cod  liver  oil  should  have  been,  "  A  teaspoonful  at  the 
proper  time  is  beneficial,  and  that  in  some  cases  a  tablespoon/til  at  any  time  is 
harmful." 

Apropos  of  the  title,  the  doctor  said  to  the  patient's  wife,  "The  medicine  I 
shall  send  must  be  taken  in  the  recumbent  posture."  After  he  had  gone,  greatly 
puzzled,  she  kept  repeating,  "  A  recumbent  posture  " — "  I  haven't  got  one." 

Finally  she  applied  to  a  benevolent  neighbor,  "  Have  you  a  recumbent  posture 
to  lend  me  to  put  some  medicine  in  for  my  old  man?  "  The  neighbor,  as  ignor- 
ant as  the  applicant  replied  :    "I  had  one,  but  to  tell  you  the  truth  I  have  lost  it." 

Said  Esculapius  to  his  Hibernian  patient,  "  Take  one  of  these  pills  three  times 
a  day."  On  inspecting  the  box  at  his  next  call,  he  was  annoyed  to  find  the 
number  reduced  but  by  a  single  pill.  In  reply  to  his  inquiry  for  the  reason, 
Mike  said,  "I  tuk  wan  of  thim  wanst,  but  the  man  doesn't  live  that  kin  take 
wan  of  thim  three  times." 

The  doctor  left  six  powders  for  an  insomnious  patient  with  the  directions, 
"  Give  one  powder  every  two  hours  while  awake."  At  his  call  the  next  morning, 
greatly  to  his  surprise,  every  powder  had  been  taken.  Expressing  regret  that 
the  poor  fellow  should  have  passed  another  sleepless  night,  the  wife  made 
prompt  and  cheerful  answer,  "Not  at  all  wakeful  wuz  Mike;  he  slipt  loike  a 
top."  "  Then  how  did  he  happen  to  take  all  the  powders?  "  "  Wasn't  it  ivery 
two  hours  he  wuz  to  take  wan?  " — "  Yes  ;  while  awake." — "  Did  ye  think  he  cud 
take  a  powther  while  ashleep  ;  Sure  an'  I  woke  him  ivery  toime." 

Kentucky  Bob  had  spent  the  last  night  wide  awake  and  in  great  pain. 
At  his  evening  call  the  physician  left  an  anodyne  solution,  the  directions  for 
whose  use  read,  "  Give  one  teaspoonful  every  three  hours  when  awake."  In  the 
morning  but  one  teaspoonful  was  missing.  The  natural  inference  was  that  the 
first  dose  had  proved  a  center  shot.  Congratulating  himself  on  the  success  of  his 
prescription,  and  Bob  on, his  restful  night,  his  wife  said,  "  Doctah,  las  night  wuz 
de  wustes'  night  ob  dis  spell." 

"  Why  didn't  you  give  the  medicine  according  to  directions?  "  "  Well,  sah  ;  I 
dun    try   awful   hard,  but   I  jis   couldn't.     I   giv  him  a  doste  at  prezac'ly  seven 
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o'clock,  and  in  less'n  no  time  he  wuz  sleepin'  ez  sweet  an'  snorin'  ez  loud's  ef 
he  nebber  stole  a  chicker  in  his  life.  But  'twani  fur  long.  Pooty  soon  he  began 
to  roll  an'  grunt,  an'  he  kep'  it  up  'tell  a  quatah  'fore  ten,  when  he  snooze  off 
agin  fur  haf  an  hour.  An'  so  he  snoozed  a  leetle,  and  snored  a  heap,  an'  staid 
awoke  nearly  all  de  night  froo.  But  ebery  free  hours  dat  ndggah  wuz  sound 
asleep." 
30  j  South  Broadway. 
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DEPARTMENT    OP     MEDICINE. 

UNDER    THE   CHARGE   OF   DRS.    F.  D.    AND   ROSE   T.    BULLARD. 

TACHYCARDIA  AND  GRAVES'  DISEASE.  {International  Med.  Jour- 
nal^ Oct.,  1897.) — Dr.  Roland  G.  Curtin.  As  the  first  of  the  so-called  three 
cardinal  symptoms  of  Graves'  disease  is  generally  palpitation  of  the  heart, 
associated  usually,  but  not  always,  with  a  marked  rapid  action,  Dr.  Curtin 
belives  that  many  cases  diagnosticated  as  "  irritable  heart "  are  really  cases  0* 
undeveloped  Graves'  disease. 

He  gives  the  following  table  showing  the  salient  points  in  differential  diagnosis: 


UNDEVELOPED    GRAVES'    DISEASE. 

Anemia  common. 

Muscular  tremors  common. 

Fever  generally  accompanies  each 
paroxysm  of  palpitation. 

Appears  generally  in  weak,  nervous 
women. 

Slight,  soft,  quick,  systolic  murmurs, 
or  a  murmurish  sound  at  the  mi- 
tral orifice. 

Heart-sounds  short  and  muffled. 

Follows  mental  or  other  shocks. 

Graefe's  sign  may  be  present. 

Prominence  of  one  or  both  eyes. 


May   have   a   soft,    slightly 

thyroid,  varying  in  size. 
Hereditary. 


enlarged 


SIMPLE   IRRITABLE    HEART. 

Anemia  rarely,  if  ever,  present. 
Muscular  tremors  not  common. 
No  fever  with  paroxysms. 

Oftenest  in  muscular  men. 

No  murmur. 


Short,  sharp  tack-hammer  sounds. 
Follows  over- work  or  over-strain. 
No  such  sign. 

Eyes  congested  sometimes;  not  prom- 
inent: 
Thyroid  unaffected. 

Not  considered  hereditary. 


He  lays  considerable  stress  on  the  value  of  heredity  in  the  diagnosis  of  slowly 
developing  cases  of  Graves'  disease.  In  treatment,  rest  is  more  important  than 
medicine.  Ouietants  to  the  nervous  and  circulatory  system  with  heart  tonics  do 
good  and  hasten  relief,  or  even  may  cure  with  continued  quietude  of  body  and 
mind. 

TYPHOID  FEVER  WITHOUT  INTESTINAL  INVOLVEMENT  {Edito- 
rial, Phil.  Polyclinic.) — The  progress  of  bacteriologic  science  has  done  much  to 
clarify  our  notions  concerning  disease  processes  in  general,  and  to-enlarge  our  spe- 
cial pathologic  conceptions.  We  have  learned,  among  other  things,  that  infectious 
disorders  are,  as  a  rule,  local  processes  primarily,  although  they  may  become 
generalized  as  a  consequence  of  dissemination  of  the  causative   micro-organisms 
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through  the  blood  stream.  Such  phenomena  of  constitutional  disturbance  as 
may  be  present  are  readily  explicable  by  the  secondary  intoxication  that  takes 
place  as  a  result  of  bacterial  activity. 

While  pathogenic  bacteria  occasion,  as  a  rule,  specific  infections,  it  is  recognized 
that  these  may  assume  various  forms,  in  accordance  with  the  seat  of  localization 
and  other  influences  of  less  obvious  nature.  Thus,  the  pneumococcus  may  give 
rise,  not  only  to  pneumonia,  but  to  meningitis  as  well ;  the  tubercle  bacillus  may 
find  lodgment  and  unfold  its  activities  not  only  in  the  lungs,  but  also  in  glands, 
bone,  serous  and  synovial  membranes,  etc.  ;  the  streptococcus  pyogenes  may 
cause  not  only  erysipelas,  but  it  may  give  rise  to  suppuration  as  well.  By  anal- 
ogy we  are  thus  able  to  understand  how,  for  instance,  typhoid  infection  may  take 
place  without  involvement  of  the  bowel.  Cases  have  been  reported  in  which, 
although  there  was  swelling  of  Peyer's  patches,  there  was  no  ulceration  ;  but 
a  case  has  been  reported  in  which  Peyer's  patches  appeared  not  to  be  involved 
at  all.  That  it  was  a  genuine  case  of  typhoid  fever  was  proved  by  the  serum  test 
and  the  non-involvement  of  Peyer's  patches  was  discovered  at  the  post-mortem. 

ANTIVIVISECTION.  W.  W.  Keen,  M.D.— Bacteriology  would  not  now  exist 
as  a  science,  nor  would  accurate  modern  surgery  and  a  large  part  of  modern 
medicine  be  possible,  had  experiments  upon  animals  been  prohibited,  as  some 
zoophilous  men  and  women  who  love  dogs  better  than  men  and  women,  and  even 
little  children,  desire. 


DEPARTMENT   OP  SURGERY. 

UNDER   THE   CHARGE   OF  JOS.    KURTZ,    M.  D.,  PROFESSOR  OF  CLINICAL  SURGERY  IN 

THE  COU,EGE  OF  MEDICINE,    UNIVERSITY  OF  SOUTHERN 

CALIFORNIA,    AND    CARI,   KURTZ,    M.    D. 

CONGENITAL  DISLOCATION  OF  THE  HIP.  (Amer.  Jr.  Med.  Sciences, 
Nov.,  1897.) — Dr.  E.  H.  Bradford  concludes  a  comprehensive  article  on  this 
subject  as  follows  : 

Congenital  dislocation  of  the  hip  is  a  dislocation  of  the  head  of  the  femur 
upward,  occurring  in  uterine  life.  A  shallow  triangular  acetabulum  results.  A 
diminution  of  the  angle  between  the  neck  and  the  shaft  takes  place  and  there  is 
a  twist  of  the  neck.  The  capsule  is  altered  by  being  stretched,  thickened,  first 
dilated  in  its  upper  portion,  stretched  across  the  acetabulum  in  the  lower  portion , 
and  constricted  at  the  rim  of  the  acetabulum. 

The  most  important  obstacle  to  reduction  lies  in  the  attachment  of  the  capsule, 
displaced  and  thickened,  to  the  ilium  above  and  around  the  front  of  the  acetabu- 
lum and  to  the  anterior  surface  of  the  femur,  especially  to  the  lesser  trochanter. 

The  shortened  pelvi-femoral  muscles  also  offer  a  resistance  to  reduction,  and 
with  the  contracted  capsule  will  prevent  reduction  or  cause  relapse. 

Obstacles  to  the  reduction  of  deformity  also  lie  in  the  shape  of  the  head  and  in 
the  shallowness  of  the  acetabulum.  Traction  in  a  straight  direction  cannot 
effect  a  cure.  Traction  in  strong  abduction  with  downwaid  pressure  upon  the 
head  may  bring  about  reduction. 

In  children  over  two  and  under  five  years— in  some  instances  between  five  and 
seven  years — under  an  anesthetic,  forcible  reduction  can  be  successfully  used. 
This  can  only  be  accomplished  if  the  head  of  the  femur  is  forced  into  and 
through  the  capsular  neck  dilating  it,  into  the  acetabulum,  and  only  after  the 
capsular  attachments  adducting  and  flexing   the  limb   are  thoroughly   stretched. 


42o  SELECTED. 

Successful  reduction  is  always  accompanied  by  an  audible  movement  of  the 
head  of  the  femur  into  the  capsule  ;  bandages  and  fixation  apparatus  are  to  be 
used  to  prevent  relapse,  until  the  contracted  tissues  are  sufficiently  long  and  the 
pelvi-trochanteric  muscles  have  regained  their  power  to  a  sufficient  extent  that  a 
recurrence  of  the  dislocation  is  impossible. 

In  cases  older  than  seven  and  under  fifteen  years,  and  in  some  cases  between 
five  and  seven  years,  an  open  incision  is  necessary  for  reduction  of  the 
dislocation.  The  line  of  incision  following  the  outer  edge  of  the  tensor 
vaginae  femoris  is  the  preferable  incision.  Inability  to  reduce  the  head 
is  due  to  capsular  attachments  from  the  acetabulum  and  ilium  to  the 
femur,  which  have  not  yet  been  divided  or  stretched.  In  old  adolescents,  or 
adults,  where  extensive  alterations  in  the  bones  take  place,  operative  reduction 
has  not  been  successful. 

The  use  of  corsets  and  traction  splints  may  improve  the  attitude,  but  cannot 
cure. 

CONGENITAL  DISLOCATION  OF  THE  HIP-JOINT.  LORENZ'  METHOD 
OF  BLOODLESS  REPOSITION.  (Editorial  Atlantic  Medical  Weekly,  Oct.  30, 
1897.) — The  greatest  amount  of  original  work  on  this  deformity,  it  would  seem, 
has  been  done  by  Adolph  Lorenz.  In  a  recent  paper  he  stated  that  in  three 
years  he  had  performed  more  than  200  operative  repositions  and  in  1895-1896,  he 
had  attempted  the  bloodless  reposition  more  than  100  times  without  a  failure. 

The  m.ethod  is  as  follows  : 

/.  Bringing  dislocated  head  to  level  of  acetabulum.  Extension  is  made 
manually  under  complete  anesthesia,  counter-extension  being  applied  to  the 
perineum.  Traction  is  applied  with  increasing  force,  as  slowly  the  parts  yield, 
until  the  head  is  brought  down  to  or  just  below  the  level  of  Nelatou's  line.  If 
this  cannot  be  done  manually,  the  extension  screw  is  used,  thus  giving  very 
powerful  extension.  This  amount  of  traction  pulls  the  side  of  the  pelvis  down, 
thus  placing  the  leg  in  the  position  of  abduction.  This  is  advantageous  as  it  pulls 
still  more  directly  upon  the  adductor  muscles,  and  the  anterior  fibrous  wall  of  the 
acetabulum  is  also  very  much  stretched. 

2.  Reposition  of  the  femoral  head  in  the  ace  abulum.  In  bringing  down  the 
head  of  the  femur  the  anterior  fibrous  wall  of  the  capsule  has  been  stretched 
tightly  across  the  acetabular  space  so  that  there  is  scarcely  any  room  left.  This 
is  overcome  by  flexing  the  femur  to  a  right  angle  to  the  trunk,  which  relaxes  the 
capsule  and  places  the  head  behind  the  posterior  rim  of  the  acetabulum.  The 
head  of  the  femur  is  now  slightly  rotated  inward  and  the  leg  more  and  more 
strongly  abducted  till  it  is  almost  at  right  angles  to  the  trunk  laterally.  At  the 
extreme  point  of  abduction,  with  the  hand  pressing  the  head  directly  against  the 
posterior  rim  of  the  acetabulum  the  reduction  takes  place  suddenly  with  a  loud 
noise. 

3.  Formation  of  the  acetabulum.  The  immediate  formation  is  accomplished 
by  means  of  the  manipulations  at  the  time  of  the  operation,  but  the  most 
important  part  of  the  formation  is  in  the  following  weeks.  Plaster  of  Paris  is 
applied  about  the  pelvis  and  leg,  with  the  leg  in  the  extreme  right  angled  abduc- 
tion as  described  above,  the  plaster  extending  to  the  knee-joint,  leaving  that 
perfectly  free.  A  few  inches  are  now  added  to  the  shoe  of  the  affected  side  and 
the  child  encouraged  to  walk  about.  It  is  readily  seen  that  every  step  drives  the 
head  deeper  into  the  acetabulum  and  this  use  of  the  body  weight,  Lorenz  states, 
is  the  chief  characteristic  of  his  method.  This  stage  continues  about  three 
months,  then  the  leg  can  be  put  up  with  much  less  amount  of  abduction  for  a 
second  period  of  three  months. 
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4.  Restitution.  After  the  second  fixation  period  has  passed,  the  plaster  of 
Paris  is  omitted  and  the  child  allowed  to  walk  unrestrained  ;  but  on  the  sound 
leg  the  sole  is  raised  two  or  three  cm.  This  causes  some  abduction  of  the 
affected  side.  In  this  period  the  muscles  about  the  hip  should  be  strengthened 
by  special  exercises,  during  which  the  leg  should  be  kept  slightly  abducted.  In 
a  double  luxation,  one  leg  is  operated  and  when  the  result  is  a  stable  joint,  the 
other  side  is  operated. 

THE  TREATMENT  OF  HEMORRHOIDS  BY  THE  INJECTION 
METHOD.  Dr.  Lewis  H.  Adler,  Jr.,  in  Journal  Am.  Med.  Assn.,  October  16, 
describes  this  method  at  some  length.  Dr.  Adler  uses  W.  P.  Agnew's  solutions, 
and  to  some  extent  the  methods  described  by  him  in  his  treatise  entitled  "Hem- 
orrhoids and  other  Non-Malignant  Diseases  of  the  Rectum."  Dr.  Adler  lays 
special  stress  upon  the  treatment  of  internal  hemorrhoids  by  the  injection  of  car- 
bolic acid  in  strength  not  less  than  50  per  cent.  He  quotes  from  Agnew's  work  : 
"  The  solution  of  carbolic  acid  found  to  be  uniformly  successful  is  prepared  by 
first  making  a  solution  of  acetate  of  lead  and  borax  in  glycerine,  in  the  propor- 
tion of  two  drachms  each  of  the  chemically  pure  salts  to  one  ounce  of  Price's 
glycerin  : 

"  R     Plumbi  Acetat 

Sodii  Biborat aa  2  dr. 

Glycerinae   2  oz. 

,v  Mix  in  graduate,  pour  into  a  two-ounce  vial  and  let  it  stand  24  hours. 
Select  Calvert's  No.  1  crystallized  carbolic  acid  and  pour  a  sufficient  quantity, 
liquefied  by  warmth,  into  a  two-ounce  graduate  to  measure  one  ounce,  and  add 
two  drachms  of  distilled  water.  To  this  add  enough  of  the  glycerin  of  lead  and 
borax  previously  made  to  make  the  combination  measure  exactly  two  ounces. 

"  R     Acid  Carbolic  (crys) 1  oz. 

Aqua;  Distillat 2  drs. 

Sodii  Biborat  et  Plumbi 

Acetat  et  Glycerin.  .  .  . fi  6  drs. 

"  Misce  et  sig.     Sol.  for  hemorrhoids." 

This  solution  is  said  to  be  less  syrup-like  than  other  solutions  for  this  purpose, 
and  will  pass  through  the  needle  readily.  The  contra-indications  for  the  opera- 
tion are  predisposition  to  phthisis,  diabetes  or  chronic  diseases  of  the  liver,  heart 
or  kidneys.  It  is  not  a  favorable  time  to  operate  during  an  acute  attack  of 
hemorrhoids,  owing  to  the  engorged  condition  of  the  rectal  vessels.  The 
operation  is  done  in  the  Sim's  position,  the  pile  being  punctured  midway 
between  its  base  and  apex,  and  the  point  of  the  needle  entering  to  the  center  of 
the  growth.  In  a  large  growth,  eight  to  ten  punctures  may  be  necessary. 
Several  tumors  may  be  treated  at  one  operation.  The  author  has  seen  no  bad 
effects  after  several  drachms  of  the  solution  has  been  used  at  one  operation. 
In  some  cases  pain  is  present  for  several  hours  after  treatment,  but  is  easily 
controlled  by  suppositories  of  opium  and  belladonna.  The  bowels  are  moved  the 
third  day. 

Regarding  the  dangerous  results  following  this  treatment — carbolic  acid 
poisoning,  embolism,  sloughing  and  ulceration,  or  their  sequelae,  abscesses  or 
fistulse,  the  author  has  not  seen  them  and  doubts  if  they  occur  if  care  is 
exercised. 
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EYE,  EAR,  NOSE  AND  THROAT. 


UNDER      THE      DIRECTION      OF      W.     D.      BABCOCK,    A.M.,     M.  D.  ,     PROFESSOR      OF      DISEASES 

OF    THE    NOSE    AND    THROAT,     COLLEGE    OF    MEDICINE    OF    THE 

UNIVERSITY     OF     SOUTHERN     CALIFORNIA. 

SUPRA-ORBITAL  NEURALGIA,  CKDRON  IN.— The  severe  pains  of  this 
character,  so  frequently  found  in  iritis,  choroiditis  and  other  deep  inflammations 
of  the  eye  are  often  speedily  controlled  by  this  drug. 

WHISKEY  IN  PAINFUL  EAR  TROUBLE.— The  terrible  pains  that  are 
often  met  with  in  beginning  middle  ear  troubles,  particularly  those  that  have  a 
painful  mastoid  are  often  quieted  quickly  by  large  doses  of  whiskey. 

CORNEAL  ULCERS  are  said  to  heal  rapidly  when  dusted  with  the  special 
protonuclein  powder.  The  installation  of  Bovinine  every  three  or  four  hours  is 
also  recommended. 

HOLOCAIN  IN  OPHTHALMOLOGY.— At  a  meeting  of  the  Paris  Academy 
of  Medicine  M.  Berger  said  :  "  The  anesthesia  of  the  eye  subjected  to  the 
action  of  holocain  one  per  cent,  is  more  rapidly  developed  than  with  cocaine 
two  per  cent.  It  does  not  cause  dryness  of  the  cornea,  or  detachment  of  its 
epithelium,  nor  does  it  facilitate  the  penetration  of  pyogenic  microbes  into  the 
cornea." 

HOLOCAIN  IN  EYE  OPERATIONS.  Wurdeman  &  Block.  [Ophthmalmic 
Record,  Oct.,  1897.) — They  tried  it  on  themselves;  anesthesia  was  produced  in 
15  seconds  with  two  or  three  drops  of  a  one  per  cent,  solution,  lasting  ten 
minutes  and  upwards ;  the  application  was  attended  by  a  slight  smarting  that 
lasted  30  seconds  .  .  .  The  cornea  was  moist  and  did  not  dessicate.  Ten- 
sion not  diminished ;  no  action  on  pupil  or  accommodation  was  noticed. 
Anesthesia  lasted  12  to  15  minutes.  The  advantages  are  its  non-toxic  action, 
stability,  bactericidal  quality,  rapidity  and  completeness  of  anesthesia,  no 
blurring  of  vision,  cost  proportionately  cheaper  than  cocaine. 
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LOS    ANGELES    COUNTY    MEDICAL    ASSOCIATION. 

(Regular  meeting,  June  iS,  the  Vice-President,  Dr.  J.  E.  Cowles,  in  the  chair.) 

The  subject  of  Fractures  was  discussed  under  the  following  heads  : 

Diagnosis,  Dr.  Joseph  Kurtz. 

Treatment  of  Intra-articular  Fractures,  Dr.  G.  W.  Lasher. 

Treatment  of  Ununited  Fractures,  Dr.  E.  A.  Brvant. 

Dr.  Joseph  Kurtz  :  The  diagnosis  of  fractures  is  generally  easily  made,  inspec- 
tion alone  may  suffice;  but  there  are  also  many  cases  which  tax  the  skill  and  the 
knowledge  of  the  surgeon.  Contusions,  joint  injuries,  sprains  and  dislocations, 
have  been  mistaken  for  fractures.  In  order  to  make  a  correct  diagnosis  the 
surgeon  must  be  possessed  of  a  thorough  knowledge  of  the  causes  and  symptoms, 
and  also  of  the  various  kinds  of  fractures:  Complete,  incomplete,  simple,  com- 
pound, comminuted,  complicated,  impacted,  transverse,  oblique,  longitudinal, 
fissures  or  holes.  The  different:  bones,  when  fractured,  give  rise  to  different 
symptoms  ;  in  some  we  find  a  good  deal  of  displacement  of  the  fragments,  in 
others  none  at  all. 
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In  all  cases  of  suspected  fracture,  the  examination  must  be  made  with  the 
greatest  care,  frequently  necessitating  the  employment  of  an  anesthetic  to  avoid 
pain  and  also  further  injury. 

The  symptoms  may  be  classed  into  subjective,  those  we  are  made  acquainted 
with  by  the  statement  of  the  patient,  and  objective,  which  latter  the  surgeon 
must  elicit  by  meaus  of  his  special  senses:  sight,  touch  or  hearing. 

The  subjective  symptoms  include  the  history  of  the  injury,  previous  history, 
pain,  tenderness  and  loss  of  function  (complete  or  partial). 

Objective  symptoms:  By  inspection  we  may  observe:  Deformity,  swelling,  red- 
ness, or  ecchymosis,  by  measurement,  shortening.  By  the  hand  we  develop  the 
three  cardinal  symptoms:  (1)  Crepitus.  (2)  Preternatural  mobility,  and  (3) 
Spontaneous  displacement  of  the  fragments  after  reduction,  unless  secured  in 
splints.  While  these  three  symptoms,  when  present,  are  absolutely  pathognom- 
onic of  fracture,  their  absence  is  not  proof  of  no  fracture.  There  are  fractures  in 
which  we  may  not  find  any  of  the  symptoms  enumerated,  as  in  incomplete  frac- 
tures, impacted  fractures,  and  in  fractures  of  the  ribs,  of  skull,  or  pelvis.  In 
fractures  of  these  bones  we  may  have  to  rely  entirely  on  the  subjective  symptoms: 
pain,  tenderness  or  loss  of  function.  Impacted  cases  may  or  may  not  prevent 
shortening.  Take  an  impacted  fracture  of  the  neck  of  the  femur,  for  instance, 
we  may  have  some  shortening  on  measurement,  we  may  not,  but  will  certainly 
observe  on  rotation  a  circle  described  by  the  trochanter,  with  a  shorter  radius 
than  the  one  described  by  the  trochanter  of  the  healthy  leg.  Shortening,  as 
found  by  measurement,  is  by  no  means  absolutely  reliable;  the  points  of  distance 
are  not  geometrically  correct;  they  are  round  and  allow  a  good  deal  of  playroom. 
We  also  know  that  asymmetry  in  limbs  is  rather  the  rule  and  not  the  exception.  A 
difference  of  \  of  an  inch  may  exist  in  healthy  and  uninjured  legs. 

The  diagnosis  of  a  compound  fracture  should  certainly  offer  no  difficulty,  and 
yet  it  often  does;  a  contused  wound  of  the  scalp  often  appears  like  a  compound 
fracture  of  the  skull;  an  injury  of  the  soft  parts  may  be  just  so  as  to  lead  the  wound 
down  upon  the  bone,  without  fracturing  it.  Fat  globules,  coming  from  the 
medulla  of  the  bone,  are  absolutely  pathognomonic  of  a  fracture.  Joint  compli- 
cations, with  a  fracture  or  epiphyseal  separation,  may  render  a  diagnosis  rather 
difficult.  The  fracture  may  here  easily  be  taken  for  a  dislocation,  as  preternatural 
mobility  is  generally  absent  in  such  injuries  in  joints.  There  may  even  exist 
both  a  dislocation  and  a  fracture.  All  doubtful  cases  should  be  examined  with 
the  assistance  of  an  anesthetic,  and  if  diagnosis  cannot  be  made  with  absolute 
certainty,  always  remain  on  the  safe  side;  diagnose  and  treat  for  fracture. 

Dr.  G.  W.  Lasher :  In  the  treatment  of  intra-articular  fractures  the  best  result 
is  obtained,  when  there  is  formed  during  repair,  the  minimum  of  new  material; 
an  exuberant  callus,  a  large  inflammatory  exudation  from  injury  of  soft  tissues, 
fills  up  the  cavity  of  the  joint  and  prevents  physiological  function  of  the  articula- 
tion. The  best  way  to  limit  the  amount  of  exudation  and  provisional  callus  is  to 
accurately  adjust  the  fragments,  and  after  the  bones  have  been  placed  in 
exact  apposition  to  immobilize  the  limb  with  a  fixed  dressing.  So  important 
do  we  consider  the  coaptation  of  bones  in  fracture  of  the  joint,  that  \%e  do  not 
hesitate  to  perform  arthrotomy  in  those  cases,  where  the  fragments  have  become 
so  much  displaced  by  the  injury  that  we  are  unable  to  obtain,  under  complete 
anesthesia,  movement  of  the  limb.  Persons  suffering  with  intra-articular 
fracture  of  the  hip  are  compelled  to  lie  in  bed  fiat  on  their  backs.  Immobiliza- 
tion of  the  limb  is  obtained  with  a  long  splint,  extending  from  the  axilla  to  the 
foot,  and  held  firmly  to  the  body  by  a  roller  bandage — eversion  of  the  limb, 
which  is  the  rule  in  these  fractures,  is,  in  some  cases,  partly  prevented  by  placing 
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sand  bags  along  the  outside  of  the  limb.  The  patient  will  be  more  comfortable 
and  the  amount  of  shortening  less  if  traction  is  made  with  Buck's  exten- 
sion. The  weight  (from  five  to  ten  pounds)  will  be  sufficient  to  steady  the  limb, 
control  muscular  contractions  and  prevent  displacement  upwards  and  yet  in 
cases  of  impaction  the  traction  will  not  be  so  much  as  to  displace  the  bone. 
The  fixed  dressing  is  removed  in  about  six  weeks — when  passive  motion  and 
massage  is  ordered  and  the  patient  allowed  to  move  about  on  crutches.  If  the 
patient's  physical  condition  is  poor,  or  development  of  lung  trouble  is  feared,  so 
that  confinement  to  bed  would  endanger  life,  no  fixed  dressing  is  applied  or  any 
means  employed  to  obtain  bony  union  of  the  fragments.  The  patient  is  not 
allowed  to  remain  in  a  recumbent  position.  While  in  bed  some  lateral  support 
can  be  made  to  the  limb  by  cushions,  sand  bags,  etc.,  and  usually  in  a  week  or 
ten  days,  if  considered  necessary,  they  can  be  placed  on  the  lounge  or  chair  or 
even  be  permitted  to  use  crutches. 

Prof.  Senn  recommends,  especially  in  non-impacted  fractures,  immobilization  by 
plaster  of  Paris,  and  direct  pressure  by  an  appliance  with  a  set  screw,  so  fastened 
in  the  dressing,  over  the  trochanter  major,  as  to  enable  the  surgeon  to  make  a 
proper  amount  of  pressure  on  the  fragments  in  the  line  of  the  long  axis  of  the 
neck.  There  is  a  greater  difference  of  opinion  among  surgeons  regarding  the 
proper  treatment  of  fracture  of  the  lower  end  of  the  humerus,  than  there  is  in 
the  treatment  of  any  other  fracture  in  the  body — for  illustration — while  the 
majority  of  physicians  and  surgeons  do  and  always  have  placed  the  elbow  at 
right  angle  flexion,  Drs.  Allis  and  Roberts,  of  Philadelphia,  as  well  as  other 
physicians  in  this  country,  recommend  immobilization  of  the  limb  at  full 
extension.  They  claim  to  get  by  this  method,  not  only  an  accurate  coaptation 
of  the  fragments,  but  also  fixation  of  the  bones  so  that  when  organic  union  has 
taken  place,  there  will  be  no  change  in  the  humero-ulnar  angle  and  consequently 
no  gunstock  deformity,  or  loss  of  carrying  function  of  the  limb. 

Dr.  H.  L.  Smith,  of  Boston,  {Boston  Medical  and  Surgical  Journal,  vol.  133.) 
basing  his  line  of  treatment  on  experimental  work  on  the  cadaver,  as  well  as 
on  clinical  experience,  states  : 

1.  All  fractures  of  the  lower  end  of  the  humerus,  once  in  position,  are  held  in 
place  if  the  forearm  is  kept  acutely  flexed. 

2.  Such  flexion  can  be  used  without  danger  to  the  limb  or  undue  distress  to 
the  patient. 

3.  The  only  force  required  being  one  of  flexion,  no  rigid  apparatus  is  needed, 
it  being  sufficient  to  strap  the  forearm  to  the  arm.  -One  of  the  strong  points  of 
this  treatment,  therefore,  is  its  perfect  simplicity. 

4.  The  only  points  to  emphasize  are :  Be  sure  and  replace  fragments  as 
flexion  is  made,  taking  great  care  that  the  internal  condyle  is  as  low  as  possible 
and  the  joint  not  widened  by  effusion  between  fragments.  If  the  condyle  is 
kept  down  no  gunstock  deformity  can  occur. 

5.  In  the  cases  thus  far  treated  the  amount  of  motion  gained  has  been  slightly 
greater  than  after  ordinary  methods.  The  amount  of  deformity  has  been  much 
less. 

In  reference  to  pronation  and  supination  writers  differ  also.  The  position  for 
splinting  is  to  be  full  supination  which  is  obtained  by  so  placing  the  hand  of  the  pa- 
tient, that  he  could  easily  spit  into  the  palm  (Brinton,  Manual  of  Modern  Surgery,  Da 
Costa,  1894).  In  fractures  of  the  inner  condyle,  whether  complete  or  incomplete, 
flex  the  forearm  on  the  arm  to  an  angle  slightly  less  than  450,  and  pronate  the  fore- 
arm, until  the  back  of  the  hand  is  uppermost  (Wyeth),  or  in  other  words,  he 
recommends   that  the   hand  shall   be  placed   so  that  the  patient   can  spit  easily 
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on  the  dorsum  of  the  hand.  The  American  Text-book  of  Surgery  contains  no 
statement  regarding  the  position  of  the  hand  in  the  treatment  of  fracture  of  the 
elbow  joint. 

Some  surgeons  advise  passive  motion  early  in  the  repair  of  the  fracture — from 
7th  or  10th  day — others  from  the  end  of  the  2nd,  3rd  or  4th  week,  while  other 
surgeons  believe  if  passive  motion  is  made  before  consolidation  of  the  bones 
the  fragments  may  be  and  frequently  are  displaced,  that  the  irritation  caused  by 
the  forcible  movements  of  the  limb  will  be  followed  by  the  formation  of  an 
additional  amount  of  callus  and  inflammatory  exudation  and  that  this  new 
material  will  retard  recovery  and  increase  the  tendency  to  ankylosis. 

In  the  treatment  of  fractures  of  the  lower  end  of  the  humerus,  it  is  not  advisa- 
ble to  promise  a  patient  a  perfect  result,  since  in  many  cases,  after  careful  treat- 
ment, there  is  some  deformity  as  well  as  some  diminution  of  flexion  and  exten- 
sion, and  in  exceptional  cases,  ankylosis  of  the  elbow  joint.  If  the  swelling  of 
the  limb  is  not  too  great,  an  effort  ought  to  be  made  to  adjust  the  fragments  and 
support  the  limb  with  a  temporary  dressing;  because  I  believe  the  swelling  and 
pain  will  subside  much  sooner  than  it  would  if  no  dressing  was  applied  — hot  or 
cold  water,  evaporative  lotions,  etc.,  can  be  used,  since  usually  in  a  week  the 
swelling  of  the  limb  will  have  diminished  so  much  that  it  can  be  placed  in  per- 
manent dressing.  The  patient  is  anesthetized,  dislocation  of  the  radius  if  pres- 
ent reduced — the  fragments  are  carefully  replaced — the  elbow  placed  at  right 
angle  flexion  and  the  forearm  in  semi-pronation.  A  long  rectangular  splint 
is  applied  to  the  posterior  surface  of  the  limb  and  generally  a  light  splint 
of  leather  or  pasteboard  to  the  anterior  surface  of  the  elbow.  The  splints 
are  well  padded  with  cotton  and  firmly  secured  to  the  limb  by  roller 
bandage.  If  it  should  be  impossible  to  adjust  and  hold  the  fragment  with  the 
elbow  at  an  angle  of  90  degrees,  then  the  limb  is  placed  in  that  position  which  will 
enable  us  to  reduce  and  keep  the  fragments  in  exact  apposition,  in  which  event 
the  elbow  is  placed  for  about  two  weeks  at  right  angle  flexion.  In  a  week  or 
ten  days  the  fixed  dressing  is  removed  for  the  sole  purpose  of  ascertaining  the 
position  of  the  bones  and  the  condition  of  the  soft  parts.  Passive  motion  is  made 
every  second  or  third  day  from  the  end  of  the  third  week,  and  then  only  to  the 
extent  that  is  not  painful  to  the  patient,  at  the  same  time  the  limb  is  also  massaged. 
The  fixed  dressing  is  removed  about  the  sixth  week  and  the  splints  are  not 
replaced -the  patient  is  instructed  to  exercise  the  limb  everyday  by  carrying 
weights,  etc. 

Occasionally  we  are  called  to  attend  a  patient  who  has  sustained  a  fracture  of 
the  lower  end  of  the  humerus  that  is  so  peculiar  on  account  of  comminution  of 
the  bones,  peculiar  development  of  the  osseous  or  soft  tissue,  or  enlargement  of 
the  joint  by  an  inflammatory  exudation —that  it  is  impossible  at  the  time  of  injury 
or  at  any  time  during  repair  to  determine  the  nature  of  the  fracture.  It  seems  to 
me  in  these  cases  it  is  far  better  to  apply  a  permanent  dressing,  with  the  elbow  at 
right  angle  flexion,  than  it  would  be  in  either  full  extension  or  acute  flexion, 
because  ankylosis  of  the  elbow  joint  is  always  to  be  feared,  and  a  vicious  position 
of  the  limb  after  organic  union  has  taken  place,  is  very  unfortunate  for  the 
patient. 

Dr.  E.  A.  Bryant :  Occasionally  a  broken  bone  does  not  unite  at  all,  or  unites  only 
through  the  medium  of  fibrous  or  ligamentous  bands,  or  having  united,  becomes 
again  separated  by  the  absorption  and  softening  of  callus.  The  term,  ununited 
fracture,  is  applied  only  to  fractures  in  those  situations  where  bony  union  is 
habitually  met  with.  The  percentage  of  ununited  fractures  is  hard  to  estimate. 
Hamilton  gives  it  as  1-500. 
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Dr.  G.  W.  Norris,  in  his  monograph,  describes  four  distinct  forms  in  which  non- 
union of  fractures  may  oscur: 

First.  So-called  delayed  union.  Here  callus  is  formed,  but  does  not  undergo 
complete  ossification,  and  hence  union  is  imperfect. 

Second.  Entire  want  of  union  of  any  sort  between  the  fragments,  the  ends  of 
which  seem  to  diminish  in  size.  The  limb  in  these  cases  is  found  shrunken  and 
hangs  perfectly  useless.  Dr.  Potter,  of  Boston,  reported  a  case  of  ununited  frac- 
ture in  the  humerus.  The  humerus  was  absorbed  and  entirely  disappeared  with- 
out exfoliation. 

Third.  The  most  usual  form  in  these  cases,  the  ends  of  the  bones  are  rounded 
off  and  tapering,  and  are  connected  together  by  strung  ligamentous  or  fibro-liga- 
mentous  bands  passing  between  the  fractured  ends;  there  may  be  but  one  band 
or  several. 

Fourth.  False  joint.  Here  a  dense  capsule,  without  opening  of  auy  sort,  con- 
taining a  fluid  similar  to  synovia,  and  resembling  closely  the  complete  capsular 
ligament  is  found.  The  points  of  the  long  fragments  are  rounded  off  smooth  and 
polished  and  in  some  cases  abbreviated,  and  in  others  covered  with  thin  plates  of 
cartilage.     The  diagnosis  is  usually  easy. 

The  causes  are  both  local  and  constitutional.  Constitutional  causes  are  general 
impairment  of  health  and  various  cachectic  conditions  and  diatheses,  such  as 
scurvy,  phthisis,  rickets,  syphilis,  diabetes,  etc.  Age  does  not  appear  to  exert 
much  influence  on  the  union  of  fractures. 

Among  the  local  causes  are  deficient  vascular  and  nervous  supply,  mobility  or 
want  of  proper  apposition  of  fragments.  The  intervention  between  the  frag- 
ments of  a  shred  of  muscle,  or  soft  tissue,  or  of  a  foreign  body,  necrosis  or  other 
diseases  of  the  bone  itself,  injudicious  treatment  such  as  tight  bandaging  or  too 
prolonged  use  of  applications,  and'too  early  use  of  the  fractured  limb. 

The  thigh  and  arm  are  the  most  frequent  seats  of  ununited  fractures.  The  fore- 
arm and  leg  the  next  in  frequency. 

The  treatment  of  ununited  fractures  and  false  joints  consists  in  removing  as  far 
as  possible  by  constitutional,  hygienic  and  local  measures,  any  cause  which  may 
seem  to  hinder  the  process  of  union  between  the  broken  bones,  and  endeavoring 
to  excite  in  the  periosteum,  in  the  medulla,  and  in  the  fragments  themselves, 
such  activity  as  will  induce  the  natural  process  of  repair.  The  best  operative 
measure  is  cutting  down  on  the  fragments,  freshening  the  ends  and  wiring  them 
together.  The  after  treatment  must  be  carefully  conducted  by  the  use  of  proper 
splints  and  administration  of  good  food  and  tonics. 

[Regular  meeting,  Oct.  22,  the  Vice-President  in  the  chair.] 

Dr.  F.  C.  Shurtleff  read  a  paper  on  Skin-Grafting  (page  409). 

Dr.  Merritt  Hitt  reported  and  exhibited  a  casein  which  he  had  grafted  the  lower 
eyelid  and  upper  part  of  cheek  with  a  single  piece  (one  inch  by  two  inches)  of 
the  entire  thickness  of  the  skin,  stitching  it  in  as  a  piece  of  cloth  in  a  garment. 
The  fat  was  scraped  from  the  under  surface  of  the  skin.  It  was  kept  saturated 
with  bovinine  for  about  two  weeks.     Result  has  been  good. 

DISCUSSION. 

Dr.  G.  W.  I^asher:  I  agree  that  grafts  will  take  in  the  presence  of  pus.  I 
have  sometimes  covered  grafts  with  ordinary  adhesive  plaster  ;  this  doesn't  seem 
to  be  very  aseptic  but  a  number  of  cases  have  done  nicely.  When  you  come  to 
remove  dressing  the  plaster  will  be  loosened  without  disturbing  the  grafts.  If  the 
granulation  tissue  is  healthy  I  do  not  think  scraping  is  necessary.  I  use  nitrate 
of  silver  and  may  scrape  a  little  until  I  get  a  good  surface  and  then  apply  grafts. 
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I  am  very  much  interested  in  the  using  of  a  large  thick  piece  of  skin.  This  is 
Krause's  method  :  He  takes  the  whole  thickness  of  the  skin.  I  do  not  think 
fat  will  interfere  with  graft ;  Hirschberg  leaves  it  on  while  Krause  and  Wolf  take 
it  off.  I  have  not  stitched  graft  as  it  seems  to  interfere  with  healing.  Must  take 
a  big  graft  as  it  will  contract  from  one-third  to  one-half,  some  claim  even  two- 
thirds. 

Some  surfaces  would  never  heal  without  grafting.  Think  it  would  be  well  in 
fresh  wounds,  where  you  cannot  close  in,  to  graft  immediately,  but  be  cautious 
about  leaving  too  much  blood.  Always  do  an  aseptic  operation.  As  a  dressing, 
do  not  think  there  is  anything  better  than  salt  solution,  may  put  on  a  little  every 
day. 

Dr.  W.  W.  Hitchcock  :  In  the  east,  I  had  considerable  experience  with  burr;^ 
from  molten  iron,  usually  very  severe.  I  have  practiced  the  method  on  exten- 
sive burns  of  sowing  with  scraped  epithelium  (it  would  have  taken  a  whole 
family  to  supply  epidermis);  think  the  principle  is  to  get  live  epithelium.  This  is 
practically  the  method  recommended  recently  by  Dr.  Z.  J.  Lusk,  who  raises  a  blister 
by  vesicant,  dries  it  and  keeps  it  indefinitely,  using  when  needed.  He  irrigates 
surface  to  be  grafted  with  warm  boric  acid  or  normal  salt  solution,  cuts  the  skin 
in  pieces  about  one-twelfth  inch  square  and  applies  one-half  inch  or  so  apart.  A 
dressing  of  gauze  saturated  with  balsam  of  Peru,  a  drachm  to  the  ounce  of  castor  oil , 
is  then  applied  and  should  not  be  disturbed  under  10  or  15  days,  unless  pus  is  being 
formed,  when  it  should  be  removed  and  carefully  irrigated  and  dressing  renewed. 

Dr.  Geo.  L,.  Cole  :  I  have  had  a  case  recently  who  was  burned  from  mask  tak- 
ing fire  while  swarming  bees  ;  face  was  burned,  cartilage  of  nose  destroyed,  right 
ear  sloughed  off  and  right  eye  had  to  be  removed.  Not  only  the  skin,  but  the 
muscle  also  was  burnt.  We  grafted  while  there  was  a  good  deal  of  pus,  cleaned 
surface  with  peroxide  of  hydrogen,  and  dropped  small  points,  snipped  from  arm 
with  scissors,  here  and  there  without  curetting.  There  was  so  much  contraction 
under  the  eye  that  a  large,  thick  V  shaped  piece  was  set  in;  the  fat  was  left  on  and  :t 
took  well  Some  pieces,  perhaps  one-half  inch  square,  were  left  over  from  trimming 
this  piece  and  were  applied  to  other  parts  without  any  great  care,  and  took  nicelv. 
Where  minute  points  had  been  grafted,  the  skin  had  a  tendency  to  break  down, 
but  where  full  thickness  of  skin  was  used,  it  did  not.  On  the  forehead  the  tissue 
had  been  charred  ;  during  the  last  month  it  began  to  drop  off  and  granulations 
sprang  up  from  the  diploe — we  grafted  skin  on  this  and  it  is  doing  well.  At  one 
time  I  removed  a  large  piece  of  skin  (i|  inches  by  2  inches)  under  cocaine  with 
little  pain  ;  the  graft  took  well. 

Dr.  J.  Lee  Hagadorn  :  In  a  bad  gasoline  burn  where  odor  became  verv 
offensive,  I  applied  at  Dr.  Scholl's  suggestion,  turpentine  with  olive  oil,  at  first  1  to 
16,  then  1  to  8 — it  was  sedative  and  granulation  proceeded  rapidly.  Later  I 
grafted  it,  dressed  at  first  with  salt  solution,  but  after  fifth  day,  resumed  the  tur 
pentine  without  interfering  with  healing  of  grafts  which  nearly  all  took. 

Dr.  J.  E.  Cowles  :  The  use  of  turpentine  and  kerosene  oil,  is  common 
practice  among  the  darkies  of  the  south  for  burns,  also  for  cuts. 

Dr.  Shurtleff :  The  use  of  frog  skin  has  not  been  mentioned.  I  have  had 
some  experience  with  it  but  never  got  the  results  from  it  that  were  promised  ; 
those  that  united  took  on  natural  appearance  of  skin.  This  case  had  been 
treated  by  epidermal  sprinkling  without  success.  I  have  used  oil  of  cloves 
and  olive  oil  as  a  dressing  with  good  results — it  seems  to  act  as  a  local  anesthetic. 
I  think  the  contraction,  at  least  with  small  grafts,  will  not  occur  if  a  warm  saline 
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solution    is  used— cold   contracts  the   skin   while   heat  renders  it   more   elastic. 
I  cannot  condemn  vesication  too  strongly. 

ROSE  Taebott  Buu,ard,  Secretary. 


THE     SAN    DIEGO    COUNTY    MEDICAL    ASSOCIATION. 

DR.    LEVI    CHASE. 

Died:     In  San  Diego,  Sept.  7,  1897,  Dr.  Levi  Chase,  age 50. 

Dr.  Chase  was  born  in  New  York  state  in  1847,  and  graduated  from  Bellevue 
Hospital  Medical  College,  1869,  and  has  resided  in  San  Diego  for  six  years  past. 

At  the  regular  meeting  of  the  San  Diego  County  Medical  Society,  Oct.  1,  '97, 
the  following  preamble  and  resolutions  were  passed  : 

Whereas  :  The  messenger  of  death  has  again  crossed  the  threshold  of  our 
society,  and  another  of  our  membership  has  passed  beyond  that  invisible  veil 
which  separates  us  from  the  spirit  land,  and 

Whereas:  Our  deceased  member,  Dr.  Levi  Chase,  although  not  engaged  in 
active  practice,  yet  was  a  constant  attendant  at  our  society  meetings,  taking  a 
lively  interest  in  all  questions  appertaining  to  the  progress  and  elevation  of  his 
chosen  profession,  therefore, 

Resolved,  that  we  sincerely  regret  the  decease  of  our  fellow-member  and  we 
hereby  express  our  high  appreciation  of  his  sterling  worth  and  character  and 
extend  to  his  bereaved  family  our  sincere  condolence  and  sympathy  in  this,  their 
hour  of  sorrow, 

Resolved,  that  a  copy  of  these  resolutions  be  presented  to  the  widow  and  also 
furnished  to  the  Southern  California  Practitioner  for  publication. 

Thos.  L.  Magee,  Sec'y. 

EIGHTEENTH    EDITION    ILLUSTRATED    CATALOGUE    OF    BATTERIES 

AND  ELECTRO-THERAPEUTICAL  APPLIANCES.     Mcintosh  Battery  and   Optical  Co., 
521  to  531  Walnut  avenue,  Chicago.  111. 

This  is  a  profusely  illustrated  catalogue  of  galvanic,  faradic  and  combined  bat- 
teries, office,  storage  (for  galvano-cautery  work)  electric,  bath  and  thermo-elec- 
tric bath  apparatus,  electrodes,  controllers  for  use  with  commercial  currents, 
rheostats,  milliamperemeter  and  dental  appliances.  Also  X  Ray  machines, 
Crooke's  tubes,  steroscopes,  induction  coils,  etc.  Not  only  are  the  prices,  descrip- 
tions and  uses  of  these  appliances  given,  but  there  are  also  a  valuable  series  of 
papers,  reprinted  from  the  Bulletin  of  the  Electro-Therapeutical  Laboratory  of 
Michigan  on  the  value  and  physiological  action  of  currents,  cataphoresis,  cataly- 
sis, electrolysis,  etc.,  and  the  application  of  the  therapeutic  agents  to  pathologi- 
cal conditions.  In  short,  the  catalogue  amounts  to  a  practical  manual,  and  raises 
the  book  above  a  mere  index  to  machinery. 


The  October  (1897)  number  of  The  Alienist  and  Neurologist  contains  "Neuras- 
thenia Essentialis  and  Neurasthenia  Symptomatica,"  by  F.  X.  Dercum,  M.D.,  Phil- 
adelphia; "President's  Annual  Address,"  by  Dr.  Martin  W.  Barr,  M.  D.,Elwyn,  Pa.; 
"Neurasthenia,"  by  C.  C.  Hersman,  M.D.,  Pittsburgh,  Pa.;  "Tremor  and  Tremor- 
Like  Movements  in  Chorea,"  by  Dr.  J.  H.  Wallace  Rhein,  Philadelphia;  "Sui- 
cide," by  C.  H  Hughes,  M.D.,  St.  Louis,  Mo.;  "Syphilis  of  the  Central  Nervous 
System,"  by  Sydney  Kuh,  M.D.,  Chicago;  "The  Action  of  the  Nervous  System 
over  the  Nutritive  Processes,  in  Health  and  Disease,"  by  Beverley  O.  Kinnear, 
M.D.,  New  York;  "The  Significance  of  Degeneration  to  the  General  Practitioner," 
by  Haldor  Sneve,  St.  Paul,  Minn.;  "Insane  Confessions,  Errabund  Lunatics,  The 
Corpus  Delicti  and  Crime,"  by  Jas.  G.  Kiernan,  M.D.,  Chicago;  besides  the  usual 
Selections,  Editorials,  Reviews,  Book  Notices,  etc.  Subscription:  $3.00  per 
annum;  single  copies,  $1.50. 

C.  H.  HUGHES,  M.D.,  Editor. 
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EDITORIAL. 

DRAINAGE    OP    THE    PERITONEAL    CAVITY. 

When  abdominal  surgery  became  so  advanced  that  the  surgeon 
opened  the  peritoneal  cavity  for  purulent  conditions,  he  was  brought 
face  to  face  with  a  most  difficult  problem — when  and  how  to  drain  the 
peritoneal  cavity. 

In  the  earlier  cases  drainage,  in  the  practice  of  many  became  almost 
a  routine  measure,  and  owing  to  the  urgent  advice  of  some  of  the 
most  prominent  operators  the  rule  was  formulated,  "when  in  doubt 
drain." 

Later  the  motto  became  "when  in  doubt  do  not  drain." 

Although  nothing  like  unanimity  at  present  exists  on  this  most 
important  point,  there  has  undoubtedly  been  a  growing  disposition  on 
the  part  of  the  majority  to  more  or  less  abandon  drainage,  and  the 
wisdom  of  this  course  receives  great  support  in  an  interesting  report 
recently  made  by  Dr.  J.  P.  Clark,  resident  gynecologist  in  the  Johns 
Hopkins  hospital,  Baltimore,  of  1700  cases  in  which  abdominal  sec- 
tion was  performed  in  the  gynecological  department  of  that  institu- 
tion, since  its  opening  in  1889  to  October  1,  1896. 

Clark  holds  that  not  only  is  drainage  valueless  in  the  large  majority 
of  cases  in  which  it  has  been  used,  but  that  it  is  frequently  productive 
of  harm.  Stress  is  laid  on  the  importance  of  close  attention  to  the  minute 
details  preliminary  to  and  connected  with  operation,  and   with   more 
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reliance  on  the  ability  of  the  peritoneum  and  general  system  to  elim- 
inate infectious  matter,  he  thinks  many  difficulties,  heretofore  improp- 
erly supposed  to  be  prevented  by  drainage,  will  be  overcome. 

Autopsy  has  shown  that  any  form  of  drainage  is  frequently  useless 
iti  removing  fluid  from  the  abdominal  cavity.  Neither  the  drainage 
tube  and  syringe  nor  the  capillary  action  of  the  gauze  drain  are  effect- 
ual in  removing  fluid,  while  the  peritoneum  is  actually  prevented  from 
exercising  its  functions  by  the  introduction  of  either,  or  any  kind  of 
drainage  material,  either  by  disturbance  of  its  normal  currents,  thus 
hindering  the  circulation  of  fluids  towards  the  diaphragm,  or  the  set- 
ting up  of  inflammatory  action  around  the  drain,  or  because  in  a  few 
hours  the  general  peritoneum  no  longer  participates  in  the  work  of 
absorption  owing  to  the  wall  of  adhesion  around  the  drain.  Moreover 
the  long  continued  contact  of  the  drain  with  the  peritoneum  causes 
destruction  of  the  endothelium. 

Chemical  substances  having  real  germicidal  power  produce  more 
irritation  than  a  simple  sterile  body,  and  any  irritation,  mechanical  or 
chemical,  sufficient  to  induce  inflammatory  reaction  will  reduce  the 
resisting  power  of  the  peritoneum,  while  infection  may  actually  occur 
through  the  drainage  tract. 

Of  the  cases  drained  eight  per  cent,  were  followed  by  post-opera- 
tive hernia. 

From  an  analysis  of  these  1 700  cases  Clark  is  of  opinion  that  certain 
details  should  be  observed  with  the  most  scrupulous  and  painstaking 
care,  in  order  to  avoid  any  supposed  necessity  for  drainage. 

Among  these  details  are  the  following : 

1.  Thorough  disinfection  of  the  hands,  than  which  there  is  no 
more  important  preliminary.  Zweifel  lays  down  the  rate  that  at  least 
three  days  should  supervene  after  contact  with  infectious  matter  before 
abdominal  operations  can  be  undertaken  with  safety. 

The  transmission  of  infection  from  one  case  to  another  has  been 
demonstrated  by  him  in  an  outbreak  of  puerperal  infection,  where 
one  patient  infected  herself  from  a  discharging  abscess  in  the  eyelid, 
and  from  this  case  the  infection  was  carried  to  other  patients  by  the 
ward  midwife,  notwithstanding  the  very  thorough  disinfection  of  her 
hands. 

An  example  of  tjiis  accident  occurred  in  the  Johns  Hopkins  hos- 
pital. An  operation  for  the  relief  of  an  ovarian  abscess  infected  with 
virulent  streptococci  was  followed  by  a  rapidly  fatal  termination  from 
general  infection.  Four  patients  operated  upon  during  three  subse- 
quent operating  days  became  infected  with  the  same  organism. 
Although  the  usual  methods  of  disinfection  had  been  followed  by  the 
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operator  and  his  assistants,  the  infection  was  undoubtedly  transmitted 
from  one  case  to  another  by  the  hands. 

2.  Control  of  hemorrhage — which  should  be  stopped  by  ligating 
larger  vessels,  or  twisting  or  clamping  the  smaller  vessels.  Liga- 
tion or  clamping  of  large  areas  is  bad.  Every  means  should 
be  adopted  to  check  oozing,  but  if  it  persists  it  is  safer  to  leave  the 
peritoneum  to  take  care  of  it  than  to  drain.  In  none  of  the  cases  has 
bleeding  from  the  ordinary  oozing  surfaces  proved  dangerous,  per  se> 
but  serious  harm  has  resulted  from  an  infection  of  these  areas  through 
a  drain. 

3.  Isolation  of  the  general  peritoneal  cavity  during  an  operation. 
Preservation  of  peritoneum. 
Conservation  of  body  heat. 

Avoidance  of  rupture  of  intraperitoneal  abscesses. 
Irrigation  of  the  peritoneal  cavity.    After  every  operation  where 

debris  or  normal  fluids  escape  into  the  cavity,  the  abdomen  should  be 
thoroughly  irrigated  with  normal  salt  solution  (0.6  per  cent). 

8.  Promoting  absorption  by  saline  infusions  into  the  peritoneal 
cavity  followed  by  postural  drainage,  i.  e.,  elevation  of  the  foot  of  the 
patient's  bed  18  inches  for  24  hours,  after  prolonged  operation,  or 
where  septic  material  is  suspected. 

9.  Submammary  saline  infusions.  The  postural  method  of  drainage 
is  offered  as  a  preventive  measure  against  post-operative  peritonitis, 
but  not  as  a  cwative  measure  after  peritonitis  is  established. 

It  should  not  therefore  be  employed  when  an  operation  is  performed 
for  the  relief  of  purulent  peritonitis  or  for  imflammatory  conditions 
associated  with  general  peritonitis,  as  for  instance,  some  cases  of 
appendicitis. 

Without  going  to  the  length  of  stating  that  Clark's  analysis  author- 
itatively settles  the  matter  of  drainage,  he  has  collected  so  much 
evidence,  corroborated  by  bacteriological  experiment,  against  it,  that 
it  is  probable  the  methods  he  recommends  will  have  a  more  extended 
trial  and  give  more  satisfactory  results  than  were  formerly  obtained. 

E.  A.  P. 


THE    MEDICAL    COLLEGE. 

The  medical  college  opens  the  new  year  with  89  students — 16  of 
whom  are  attending  the  dental  course.  The  course  is  now  fully 
graded,  and  the  students  number  29  freshmen,  30  sophomores,  21  jun- 
iors and  9  seniors.  There  has  been  added  a  bacteriological  department, 
and  there  are  new  instructors  in  histology,  physiology  and  chemistry. 
The  college  is  now  well  supplied  with  laboratories.  The  past  three 
years  have  witnessed  a  great  advance  especially    in  the    fundamental 
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branches,  so  that  it  is  now  possible  to  obtain  a  thorough  yet  practical 
course.  Indeed,  in  the  smaller  colleges  in  medicine  as  well  as  in  art, 
the  spirit  of  work  characterizes  the  students  en  masse  to  a  greater 
degree  than  in  large  institutions.  So  the  faculty  have  reason  to  be 
pleased  with  both  the  increasing  attendance  and  the  better  facilities 
afforded.  The  college  is  in  need  of  a  hospital;  when  it  has  such  a 
building  on  its  own  grounds  it  will  be  in  condition  to  offer  as  good 
inducements  as  the  eastern  colleges  of  like  size. 


THE     DISTRICT     SOCIETY. 

The  Southern  California  Medical  Society  will  hold  its  winter  meet- 
ing in  Los  Angeles  at  the  Southern  California  music  hall,  216  W. 
Third  street,  December  1st  and  2nd.  The  programme  has  been 
unusually  carefully  prepared,  as  pains  have  been  taken  not  to  have  too 
many  papers,  and  to  have  all  the  participants  present.  Thus  it  is 
hoped  there  will  be  opportunity  given  for  discussion  on  each  topic 
presented.  The  county  society  will  give  a  banquet  to  the  visiting 
members.  The  society  was  so  cordially  received  at  Santa  Ana,  that 
the  Los  Angeles  doctors  feel  it  a  pleasure  to  offer  the  physicians  of 
Southern  California  a  pressing  invitation  to  enjoy  the  social  and  pro- 
fessional privileges  of  the  next  meeting.  Let  theie  be  a  large 
attendance. 


EDITORIAL  NOTES. 

Dr.  Lougheed  has  located  in  Monrovia. 

Dr.  T.  J.  McCoy  has  gone  to  New  York  to  remain   several  weeks. 

Dr.  Wilder  Dwight  has  located  at  5  Walnut  street,  Boston,  Mass. 

Dr.  A.  C.  Rogers,  who  has  been  in  New  York  for  several  weeks, 
has  returned. 

The  first  meeting  of  the  Kern  County  Medical  Society  was  held  in 
Bakersfield,  Nov.  4th.  The  officers  are  :  President,  Dr.  R.  A.  Fer- 
gusson  ;  vice-president,  Dr.  C.  A.  Rogers;  secretary  and  treasurer, 
Dr.  W.  H.  Cook.  The  president  delivered  the  annual  address  and 
Dr.  Homer  Rogers  read  a  paper  on  Diphtheria. 

The  California  Hospital  Association  has  filed  articles  of  incorpora- 
tion. General  hospital  work  will  be  undertaken.  The  capital  stock 
is  placed  at  $25,000,  paid  up.  The  directors  are  the  following  physir 
cians:  F.  K.  Ainsworth,  F.  T.  Bicknell,  Geo.  L.  Cole,  John  R. 
Haynes,  W.  W.  Hitchcock,  Walter  Lindley  and  E.  R.  Smith. 
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THE  DISEASES  OF  THE  STOMACH,  by  C.  A.  Ewald,  Extraordinary  Professor 

of  Medicine  at  tbe  University  of  Berlin.  Director  of  the  Augusta  Hospital,  etc.  Translated  and 
edited  with  numerous  additions  from  the  Third  German  Edition.  By  Morris  Manges,  A.M.,  M.D. 
Assistant  Visiting  Physician  to  the  Mount  Sinai  Hospital.  Lecturer  o  General  Medicine  ;tt 
the  New  York  Polyclinic,  etc.     Second  Revised  Kdition.     New  York.     D.  Appleton. 

Ewald  is  recognised  authority  on  diseases  of  the  stomach.  While  this  book 
contains  painstaking  descriptions  of  the  methods  of  investigating  the  digestive 
activity  of  the  stomach — the  analysis  of  the  chemical  absorption  and  motor  func" 
tions  of  the  organ,  it  also  discusses  the  various  methods  of  physical  examination — 
inspection,  auscultation,  palpation  and  mensuration,  and  also  in  the  description 
of  each  separate  disease,  it  dwells  upon  the  subjective  statements  of  the  patient. 
It  is  by  no  means  a  one-sided  view  of  the  matter.  Ewald  recognizes  the  interde- 
pendence of  the  organs  of  the  body,  he  admits  that  it  is  too  narrow  a  field  for  a 
specialty,  and  pleads  therefore  the  rather  tor  expertness  and  carefulness  in  inves- 
tigation. He  neither  underestimates  nor  overviews  the  chemical  examinations- 
"Only  the  most  careful  aud  thorough  consideration  and  weighing  of  all  the  symptoms 
which  can  be  obtained  with  all  the  diagnostic  resources  will  enable  us  to  recog- 
nize the  existing  disease.  Even  today  the  old  saying  is  true  that 
'Ubi  ratio  sine  experimentis  mendax 
Ita  experientia  sine  ratione  fallax.'  " 

The  following  is  a  brief  scheme  of  the  book  : 

I.  Methods  of  examination.  Determination  of  the  acidity  and  acids  of  stomach 
contents,  of  the  digestion  of  albumen  and  starch,  absorption  and  motility,  and 
technique  of  examination. 

II.  Stenosis  and  stricture  of   esophagus  and  cardia. 

III.  The  general  relations  of  the  stomach  to  the  organism.  Gastritis,  acute 
glandular,  idiopathic,  sympathetic,  purulent,  toxic  and  chronic  glandular. 

IV.  Gastric  insufficiency  and  dilatation. 

V.  Cancer. 

VI.  Ulcer. 

VII.  The  neuroses,  and  physiological  relations  of  the  stomach. 

VIII.  The  correlation  of  diseases  of  the  stomach  to  those  of  other  organs. 
The  practical  value  of  the  modern  chemical  tests. 

While  admitting  the  narrow  scope  of  gastric  chemical  investigation  alone,  yet 
Ewald  gives  in  minute  detail  the  technique  of  such  procedures.  Indeed,  it  is  for 
such  work  that  the  book  obtains  its  special  value.  The  scheme  (page  56)  for  the 
routine  quantitative  examination  of  stomach  contents  is  exhaustive.  Of  course  for 
qualitative  examination  analysis,  the  phlorglucin-vanillin  test  and  resorcin 
sugar  reagent  are  rightfully  regarded  as  speedy  and  exact  for  the  presence  of 
hydrochloric  acid. 

In  this  edition,  inasmuch  as  stomach  surgery  has  advanced  beyond  the  experi" 
mental  stage,  Ewald  discusses  the  indications  pro  and  con,  for  surgical  inter- 
ference. He  holds  that  in  spite  of  the  stomach  tube  "th-  physician's  general 
knowledge,  perspicacity  and  judgment  are  still  of  primary  importance." 

On  pages  418-420,  he  gives  in  full  Walshe's  celebrated  differential  diagnosis 
table  between  nervous  gastralgia,  gastric  ulcer,  and  gastric  cancer.  The  hydro- 
chloric hyperacidity  Ewald  regards  as  the  especially  destructive  feature  of  gastric 
ulcer.    The  translator,  Manges,  has  made  many  additions  in  brackets;  some,  such 
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as  the  surgical  treatment  for  cancer,  pages  373-375,   increases  the  value  of  the 

work  not  a  little  from  a  practical  standpoint. 

EYE-STRAIN    IN    HEALTH    AND     DISEASE.       With   Special   Reference  to 

the  Amelioration  or  Cure  of  Chronic  Nervous  Derangements  Without  the  Aid  of  Drugs.  By 
Ambrose  L.  Ranney,  A.M.,  M.D.,  Author  of  "Lectures  on  Nervous  Diseases,"  "The  Applied 
Anatomy  of  the  Nervous  System,"  etc.,  etc.;  Late  Professor  of  Nervous  Diseases  in  the 
Medical  Department  of  the  University  of  Vermont  and  of  the  Anatomy  of  the  Nervous  System 
in  the  New  York  Post-Graduate  Medical  School,  etc.  Illustrated  with  38  wood-cuts.  One 
volume,  royal  octavo,  pages  viii-321.  Extra  cloth,  beveled  edges,  $2.00,  net.  The  F.  A.  Davis 
Co.,  publishers,  1914  and  1916  Cherry  street,  Philadelphia;  117  W.  Forty-second  street,  New 
York  ;  9  Lakeside  Building,  Chicago. 

Dr.  Ranney  is  a  well-known  author  and  whatever  he  presents  to  the  medical 
public  is  read  with  interest,  and  that,  too,  notwithstanding  the  fact  that  most 
oculists  are  disbelievers  in  some  of  his  well-known  theories. 

In  this  work  the  author  has  made  a  strong  stand  for  his  pet  theories,  because  in 
none  of  the  cases  reported  in  the  book  were  any  drugs  used  while  the  patients 
were  under  treatment. 

Take  the  work,  as  a  whole,  it  is  well  written  and  extremely  interesting.  Some 
chapters  appeal  to  the  general  practitioner  and  others  to  the  oculist. 

ANNUAL  OF  THE  UNIVERSAL  MEDICAL  SCIENCES  AND  ANALYTI- 
CAL INDEX.  A  Yearly  Report  of  the  Progress  of  the  General  Sanitary  Sciences  Throughout 
the  World.  Edited  by  Chas.  E.  Sajous,  M.D.,  Paris,  and  70  Associate  Editors.  Assisted  by 
over  200  Corresponding  Editors,  Collaborators  and  Correspondents.  Illustrated  with  Chromo- 
lithographs, Engravings  and  Maps.  1896.  The  Y.  A.  Davis  Co.,  Publishers,  Philadelphia, 
New  York  and  Chicago.       Australian  Agency,  Melbourne,  Victoria.     Five  volumes. 

The  Annual  for  1896  has  been  greatly  elaborated  over  former  editions,  over  half 
a  million  of  words  being  added.  The  editorial  staff  is  increased  and  each  associate 
has  two  important  duties,  the  selection  of  valuable  and  presentab  e  material  and 
the  insertion  of  personal  comments.  The  Analytical  Index  and  Cyclopedia  of 
Treatment  is  especially  worthy  of  comment,  as  it  presents  in  a  concise  form  the 
progressive  features  of  practical  value  in  pathology,  diagnosis  and  treatment  con- 
tained in  the  issue — "the  active  principle;  as  it  were,  of  the  whole  year's  labors." 
This  index  is  very  complete,  and  contains  at  the  end  of  each  excerpt  a  reference 
number  to  its  place  in  the  body  of  the  work.  As  this  index  arranges  in  logical 
sequence  each  phase  of  every  subject,  it  will  enable  any  reader  to  hunt  down  in 
very  short  time  almost  any  topic  he  wishes.  The  articles  are  longer  than  formerly, 
each  editor  being  allowed  to  follow  out  succinctly  his  line  of  reasoning,  and  as 
there  are  some  1200  different  magazines,  and  as  many  books,  newspapers  and 
theses  used  in  compilation,  the  labor  expended  in  carefully  condensing  the  valu- 
able articles  from  these,  giving  their  conclusions,  and  passing  judgment  thereon 
can  be  commensurate  only  with  the  value  thereof. 

The  same  general  plan  is  followed  as  in  previous  years.  The  editors  embrace 
men  of  wide  reputation,  such  physicians  as  Wilson,  Daland,  J.  Lewis  Smith,  N.  S. 
Dav.s,  L.  C.  Gray,  Obersteiner,  Sajous,  Grandin,  Walter  W\  man,  Apostoli,  Hare, 
and  Dudley  Buxton;  such  surgeons  as  Bull,  Kelsey,  Keyes,  J.  William  White, 
Sayre,  and  Christian  Fenger.  These  are  the  names  of  some  of  those  most  familiar 
to  the  American  profession.  In  general,  we  have  this  to  say  of  the  '96  issue — it 
is  good  advance  on  any  of  the  previous  years.  No  one  who  has  had  the  previous 
volumes  ought  to  miss  these,  and  the  general  advance  in  quality  as  well  as  quan- 
tity ought  to  secure  many  new  subscribers.  Although  we  are  supposed  to  live  on 
the  extreme  edge  of  civilization,  yet  Los  Angeles  men  are  quoted  several  times:  in 
surgery,  Dr.  Kurtz,  in  ophthalmology  Dr.  MacLeish,  and  in  anesthetics  Dr.  F.  D. 
Bui  lard. 


Bla.kiston  will  shortly  publish  a  work  on  Diseases  of  the  Stomach,  by  John  C. 
Hemmeter  of  Baltimore.  From  a  table  of  contents,  and  from  the  advance  sheets 
we  should  judge  it  will  be  a  most  excellent  work. 
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MONTHLY  METEOROLOGICAL   SUMMARY. 

U.  S.  WEATHER   BUREAU.    LOS   ANGELES   STATION. 
Los  Angeles,  California.  Month  of  October,  /S97. 


3^2 

TEMPERATURE 

5  '-~ 

■  -  y  j 

- 

Max. 

Min. 

Mean 

I 

70 

54 

62 

02 

2 

72 

53 

62 

O 

3 

77 

52 

64 

° 

+ 

73 

55 

64 

0 

5 

75 

60 

6S 

° 

6 

12 

S3 

62 

0 

7 

73 

5' 

62 

° 

S 

72 

55 

°4 

° 

9 

7' 

56 

64 

O 

to 

76 

5S 

67 

O 

[i 

70 

57 

64 

0 

12 

05 

60 

62 

O 

<3 

67 

57 

62 

T 

•4 

65 

55 

60 

»  75  : 

«5 

69 

49 

59 

0 

16 

75 

So 

62 

0 

'7 

So 

49 

64 

0 

iS 

S3 

53 

6S 

0 

'9 

74 

4S 

61 

20 

73 

47 

60 

0 

21 

67 

47 

57 

0 

22 

70 

54 

62 

0 

23 

69 

54 

62 

0 

2  + 

67 

51 

59 

•  52 

25 

70 

50 

60 

0 

26 

72 

45 

5S 

0 

27 

74 

4s 

61 

0 

2S 

73 

4S 

60 

0 

29 

77 

4S 

6i 

0 

30 

73 

49 

61 

0 

3' 

70 

47 

ss 

Mea 

n     72.1 

52  3 

62 

0 

SL'MMAKY 


MONTHLY    RANGE    OK    BAROMETEK: 

Mean  Atmospheric  Pressure,  29.9S. 

Highest  pressure,  30.13,  date  31 

Lowest  pressure,  29.S2  date  13. 

Mean  Temperature,    6&° . 

Highest  temperature  83°,  date  iS. 

Lowest  temperature   45°,  date  26. 

Greatest  daily  range  of  temperature  31s,    date  17. 

Least  daily  range  of  temperature  50,  date  12. 

MEAN  TEMPERATURE  FOR  THIS  MONTH  IN 

1S77  :SS4 63=   1S91   

1S7S  6^     fSS5  66s  1S92  

1S79....    ...         66*     1SS6 00       1S93 

1SS0  63°     1SS7 56*     1S94 

1SS1 6ic     1SS8 66c     1895 

1SS2 63s     1SS9  66*      1S96 

1683 620     1890 68 '      1S97 

Mean  temperature  for  this  montn  for  20  years,  64' 

Average  excess  of  daily  mean  temp,  during-  month,  55" 

Accumulated  excess  of  daily  mean  temp,  since  Jan.   1,  41 

Average  daily  deficiency  since  January  1,  none. 

Prevailing  direction  of  wind,  W. 

Total  movement  of  wind,  2929  miles. 

Maximum  velocity  of  wind,  direction,  and  date,  20m,   NW 

Total  Precipitation,  2.47  inches. 

Number  of  days  on   which  .01  inch  or  more  of  precipitation 

fell.  3. 
Mean  Dew  Point,  50° 
Mean  Relative  Humidity,  73  per  cent. 

TOTAL  PRECIPITATION  FOR  THIS  MONTH  IN 
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Average  precip'  n  for  this  month  for  20  years,    .74. 
Total  deficiencv  in  precipitation  during   month,  1   73  inches. 
Accumulated  excess  in  nrecipt'n  since  Jan.   1,  2.2S  inches. 
Number  of  clear  days,  15. 

partly  cloudy  days,  1 1 . 
"  cloudy  days,  5. 

Dates  of  Frost,  Light,  none;  Heavy,  none;  Killing,  noix-. 
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.Vote — Pressure  reduced  to  sea  level.     "T"  indicates  trace  of  precipitation. 
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Observers.— George  E.  Franklin,  U.  S.  Weather  Bureau,  Los  Angeles;  Ford  A.  Carpenter. 
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Yuma.     W.  H.  Hammon,  Director  California  Weather  Service,  San  Francisco,  Cal. 
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MORI  ALII  Y  OF  LOS  ANGELES. 


REGISTERED  MORTALITY  OP    LOS  ANGELES. 

WITH  SEX  AND  NATIVITY   OP   DECEDENTS. 
Estimated  Population,  /oj,ooo  Octobber,  1897. 

ESTIMATED    SCHOOL    CENSUS,    1S97,    30,000. 
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TUBERCULOSIS  SUCCESSFULLY  TREATED  BY  HAGEE'S  CORDIAL  OF 
COD  LIYER  OIL.     A  REPORT. 

BY   WILUAM    CLARENCE   BOTELER,  M.D.,  KANSAS   CITY,    MO. 

Paradoxical  as  it  may  sound  to  those  remembering  only  the  earlier  taste  of  cod 
liver  oil,  the  present  generation  witnesses  the  conversion  of  what  was,  until  a 
comparatively  recent  date,  the  most  nauseous  of  our  remedies,  into  almost  a 
beverage  for  the  invalid,  a  delightful  cordial  in  fact.  That  the  taste  of  various 
preparations  of  this  valuable  remedy  was  an  impediment  to  therapeutics  from 
its  disgusting  features  few  will  deny.  But  this  was  not  all.  The  preparations 
in  earlier  use  were  loaded  with  extraneous  organic  and  inorganic  matters  and 
unassimilable  fat  globules  in  excess  of  human  power  of  digestion;  hence  the 
stomach  soon  became  impatient  of  such  duties,  rejecting  them,  and  leaving  the 
sufferer  often  badly  treated. 

Older  physicians  as  we  know  tried  to  overcome  both  the  repulsive  taste  and  the 
indigestible  nature  of  the  remedy  by  the  co-administration  of  whiskies;  correctly 
inferring  that  in  persons  markedly  subnormal,  as  are  consumptives,  the  vascu- 
larity of  the  digestive  apparatus  must  be  gently  excited  to  insure  a  free  secretion 
of  digestive  fluids,  the  emu'si  ycation  and  assimilation  of  the  oil.  This  quaint 
practice  with  "cod  liver  oil  and  whisky''  foreshadowed,  both  chemically  and  thera- 
peutically the  present  splendid  achievement  known  as  Hagee's  Cordial  of  Cod 
Liver  Oil.  No  less  does  the  cordial  of  cod  liver  oil  surpass  former  preparations  in 
therapeutic  value.  It  is  soothing,  stimulating  and  grateful,  promoting  appetite 
and  assimilation  in  any  of  the  varied  phases  of  phthisis  pulmonalis,  at  any  age 
from  the  cradle  to  the  ^rave. 

The  following  report,  though  lacking  the  completeness  of  repeated  microscopic 
examinations  of  the  sputum,  fully  sustains  the  excellence  of  a  remedy  that  words 
can  but  faintly  portray.  Patient  Mr.  M.  W.,  an  adult,  male,  aged  37,  occupation 
laborer  and  mortar-mixer.  Consulted  me  September  21st,  1896,  with  the  follow- 
ing history:  His  mother  had  died  when  he  was  a  child  and  his  father  later,  "of 
lung  trouble."  Until  three  years  ago  he  had  enjoyed  excellent  health;  worked 
regularly,  and  had  no  pulmonary  svmptoms.  In  November,  1893,  he  caught  cold 
from  being  overheated  at  work  and  a  fall  in  temperature.  The  cold  resisted  all 
treatment;  cough  persisted;  night  sweats  ensued;  a  sense  of  constriction  seemed 
to  have  settled  in  the  upper  part  of  his  left  lung;  his  cough  was  worse  at  night.  He 
possessed  an  aversion  to  fatty  articles  of  food;  his  appetite  was  poor.  Sometimes 
his  expectoration  was  streaked  with  blood.  He  steadily  lost  flesh,  until  at  the 
time  of  consulting  me.  he  was  reduced  from  163  to  121  pounds.  A  complete 
physical  examination  coupled  with  this  hereditary  and  clinical  history,  pointed  to 
tuberculosis  of  the  lung,  the  upper  lobe  taking  little  part  in  aeration.  The  bacil- 
lus was  easily  detected  m  mucus  scraped  from  the  glottis. 

Inasmuch  as  there  had  been  no  very  pronounced  hemorrhage  and  fearing  its  occur- 
rence, Mr.  W.  was  at  once  placed  upon  improved  regimen  and  diet;  thirty  drops 
of  Fl.  Ext.  Ergot  in  two  tablespoonsful  Cordial  Cod  Liver  Oil  three  times  daily. 
The  ergot  was  continued  about  30  days  till  the  sputum  cleared,  then  the  cordial 
was  persisted  in  until  the  present  time.  December  24,  1896,  the  lung  was  clear  on 
percussion,  excepting  a  small  area  at  the  apex;  no  cough,  no  night  sweats,  chest 
expansion  increased  from  \  to  1  1-5  inches;  expectoration  clear,  appetite  good, 
urine  high  colored,  bowels  inclined  to  be  loose,  patient  weighing  161  pounds,  says 
he  feels  entirely  well,  and  expects  to  go  to  work  at  his  trade  as  a  mixer  of  mortar 
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with  the  opening  of  spring.  This  case  can  be  called  well,  although  treated  as  an  out 
patient,  if  no  backsets  occur  within  a  short  time;  and  whilst  I  regret  my  inability 
to  give  periodic  results  of  microscopic  examinations  of  the  sputum,  the  very 
remarkably  prompt  arrest  of  the  retrograde  processes  by  this  remedy,  and  the 
adverse  hereditary  and  personal  history,  justify  the  conclusion  that  in  Cord.  Ol. 
Morrhuae  Comp.  (Hagee)  we  have  an  agent  of  unusual  value  and  of  ready  adapt- 
ability to  the  flagging  needs  of  the  system  in  especially  the  first  and  second  stages 
of  this  disease. 


THE  ACTION  OF  PHYTOLINE  IN  OBESITY. 

I.  N.  Love,  M.D.,  St.  Louis,  ex-Presideut  Mississippi  Valley  Medical  Associa- 
tion: The  statement  will  be  accepted  by  all  that  fat  is  not  the  highest  grade  of 
tissue;  its  object  in  the  anatomy  serving  for  the  artistic  purpose  of  rounding  out 
the  lines  of  the  figure  in  a  manner  to  favor  curves  and  that  which  is  graceful 
rather  than  angles  and  abrupt  prominences.  Fat  in  proper  quantity  favors  com- 
fort and  the  really  beautiful.  It  does  not  exist  very  much  as  a  necessity  to  the 
physique,  but  rather  as  an  accessory.  That  there  can  be  too  much  of  a  good 
thing  goes  without  saying,  and  the  numerous  mountains  of  flesh  moving  about 
our  streets  and  hiding  themselves  in  their  homes  will  give  evidence  in  favor  of 
the  truth  of  this  statement. 

An  excessive  amount  of  this  fat  is  not  only  unsightly,  but  is  unhealthy;  in  fact, 
as  an  evidence  favoring  the  thought  that  fat  is  a  low  grade  tissue;  we  speak  of 
other  tissues  degenerating  into  fat.  Certainly  the  tendency  towards  the  accumu- 
lation of  an  extra  and  unnecessary  amount  of  fat  favors  a  dangerous  fatty  degen- 
eration of  the  heart  and  the  tissue  forming  other  important  organs. 

The  proper  selection  of  diet,  with  exercise,  can  no  doubt  do  much  towards  the 
aiminishment  of  fat;  but  the  profession  and  the  laity  have  long  looked  for  some 
remedy  which  could  be  depended  upon  to  assist  towards  this  consummation 
devoutly  to  be  wished.  In  Phytoline  (Walker)  we  have  such  a  remedy;  this 
remedy  being  prepared  from  the  active  principle  of  the  berries  of  the  Phytolacca 
Decandra,  after  having  been  touched  by  the  early  frost.  The  remedy  has  been  used 
for  rheumatism  for  many  years,  and  also  for  the  diminishment  of  excessive  glan- 
dular growths,  and  also  as  a  helper  for  the  drying  up  and  the  reducing  in  size  of 
breasts  of  nursing  women.  Inflammation  and  abscess  of  the  mammary  glands 
have  often  been  prevented  by  its  use. 

The  reasons  for  its  acting  favorably  in  these  conditions  have  not  been  given. 
Clinically  the  results  have  been  satisfactory.  In  a  number  of  cases  wherein  I 
have  directed  the  using  of  the  Phytoline  for  the  reduction  of  fat,  I  have  had  favor- 
able results,  and  I  am  persuaded  that  the  profession  is  justified  in  the  use  of  the 
medicament.  I  have  never  had  anyopernicious  effects  following  the  use  of  Phy- 
toline, and  I  believe  it  to  be  a  perfectly  safe,  and  a  harmless  though  a  powerful 
autifat.     I  shall  continue  to  watch  results  with  interest. 


SUBACUTE  RHEUMATISM  OF  THE  AGED. 
With  the  majority  of  people  one  of  the  signs  that  the  grand  climacteric  has 
been  reached  and  passed,  or  at  least  is  very  close  at  hand,  is  the  presence  of  vague 
rheumatic  pains  of  a  transitory  character,  but  present  somewhere  almost  contin- 
ually. Sometimes,  we  might  say  in  a  majority  of  cases,  the  sensation  is  scarce^ 
severe  enough  to  be  called  a  pain,  but  rather  a  soreness  of  the  muscles,  which  is 
intensified  on  the  approach  of  cold  weather,  or  preceding  a  change  of  weather, 
and  especially  before  long  wet  spells. 
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In  the  morning,  on  awakening,  the  patient  will  feel  sore  all  over,  or  possibly 
some  joint  will  be  affected,  usually  one  which  in  years  gone  by  has  been  the  seat 
of  some  injury,  such  as  a  fracture,  a  sprain  or  a  severe  wrench. 

Medical  authors  have  not  considered  this  form  of  rheumatism  of  sufficient 
importance  to  give  it  a  name,  and  most  of  those  so  affected  accept  it  as  one  of  the 
penalties  of  advancing  years,  or  as  something  for  which  medication  is  useless. 

Tongaline  Liquid,  teaspoonful  doses  in  a  vvineglassful  of  hot  water,  or  Tonga- 
line  and  Lithia  Tablets,  two  at  night  upon  retiring  and  two  on  arising,  washed 
down  with  copious  draughts  of  hot  .water,  will  in  the  course  of  a  short  time 
remove  the  cause  and  subdue  the  trouble. 


TREATMENT    OF    ANEMIA. 

Archives  of  Pediatrics  (Oct.,  1897,  page  780)  says  :      The  following   method  is 
one  of  the  most  efficient  at  our  command  for  the  treatment  of  anemia  or  chlorosis: 

R     Ferratin 15  grammes 

Natr.  bicarb 9         " 

Sacchar.  Alb 15         " 

Divide  into  30  powders. 

Administer  a  powder  three  times  daily  in  a  glass  of  sweetened  water. 
This  is  designed  for  children  over  15  years  of  age.  The  dose  for  children 
between  five  and  fifteen  years  is  half  this  amount,  and  one-quarter  the  amount 
for  children  under  five  years.  An  overdose  causes  no  harm,  for  about  20  per 
cent,  of  ferratin  is  absorbed  without  deranging  the  stomach  or  causing  constipa- 
tion. 


AN  ANTIDOTE  TO  THE  TWO  GREAT  SYMPTOMS. 
The  value  of  Antikamnia  consists  in  its  rapid  effect  in  alleviating  the  suffering 
of  the  patient  while  more  radical  treatment  is  working  a  cure.  While  endeavor- 
ing to  rid  our  patient  of  his  neuralgia,  rheumatism,  typhoid,  intermittent  or 
malarial  fever,  we  secure  him  relief  from  pain  and  intermission  of  fever.  We 
have,  in  short,  in  this  drug,  not  a  remedy  for  any  disease,  but  a  most  useful 
antidote  to  the  two  great  symptoms— Pain  and  Pyrexia. — Medical  Reprints, 
London,  Eng. 


A    HAPPY    THOUGHT. 
Messrs.  John  Carle  &  Sons,  Sept.  25th,  1897. 

New  York  City. 
Dear  Sirs  :  I  have  recently  used  the  Imperial  Granum  with  very  gratifying 
results,  being  called  in  consultation,  when  death  seemed  imminent,  to  see  a  child 
that  could  retain  nothing  whatever  on  its  stomach.  I  remembered  my  samples 
of  Imperial  Granum  and  ordered  it  tried  at  once,  and  it  was  retained.  The  child 
has  not  vomited  since,  the  bowels  are  quiet,  and  the  patient  on  the  road  to 
recovery.  I  have  also  used  the  Imperial  Granum  in  a  case  of  typhoid  fever  with 
equally  satisfactory  results. 

Yours  very  truly, 

M.D. 

Physicians  can  obtain  samples  of  this  valuable  prepared  food  free,  charges  prepaid,  on  application 
to  John  Carle  &  Sons.  153  Water  street,  New  York  City. 
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SANMETTO    IN    CYSTITIS,  PROSTATITIS    AND    GONORRHEA,    AND    IN 

ALL   IRRITABILITY     AND     INFLAMMATION     OF     THE     GENlTO-URI- 

NARY   TRACT. 

Iu  my  practice  the  administration  of  Sanmetto  has  given  excellent  results.  I 
have  found  it  unequalled  in  cases  of  cystitis  and  prostatitis,  and  all  cases  of  irri- 
tability and  inflammation  of  the  genito-urinary  tract.  In  many  cases  of  gonorrhea 
I  have  used  it  with  excellent  satisfaction.  I  am  pleased  to  recommend  Sanmetto 
to  the  profession  as  a  preparation  which  has  proven  invaluable  to  me  in  treating 
the  above  named  conditions. 

Jackson,  Mich.  C.  W.  Shaver,  M.D. 


Acute  Cystitis— Resulting  from  gonorrhoea  and  presenting  symptoms  of  dis- 
tress and  pain  over  pubes,  frequent  and  urgent  inclination  to  micturate,  urine 
cloudy  and  depositing  slight  amount  of  mucus  on  standing. 

Chronic  Cystitis— Resulting  from  enlarged  prostate,  retained  or  altered  urine, 
or  from  gout  or  nervous  derangement — mucus  or  muco-pus  rendering  the  urine 
more  or  less  cloudy  or  opaque. 

Treatment. — In  addition  to  the  mechanical  treatment,  usually  essential  in  the 
management  of  disorders  of  this  class,  the  administration  of  Lambert's  Lithiated 
Hydrangea  is  often  of  the  greatest  service.  A  practitioner  of  wide  experience 
says — "I  have  often  used  Lambert's  Lithiated  Hydrangea  on  various  persons 
affected  with  diverse  and  painful  manifestations  of  chronic  rheumatism,  gout, 
lithiasis-urica,  nephritic  calculus  and  functional  disturbances  of  the  renal  system, 
with  excellent  results,  und  I  consider  it  a  valuable  remedy  for  normalizing  the 
renal  function,  for  promoting  the  active  elimination  of  uric  acid,  and  to  calm  the 
congestive  conditions  of  the  kidneys  and  of  the  urinary  mucous  membrane." 


Frank  Webster  Jay,  M.D.,  Instructor  in  Suigery  Rush  Medical  College,  and 
Attending  Surgeon  Lakeside  Hospital,  Chicago,  has  a  very  interesting  article  in 
April  3d  issue  of  the  Journal  of  the  American  Medical  Association,  entitled 
"  Cod-Liver  Oil  a  Time-Tested  Remedy."  In  concluding  the  paper  he  states  as 
follows. 

"The  best  and  purest  oil  should  be  obtained,  since  the  inferior  oils  are  offensive 
in  odor  and  taste.  I  thoroughly  approve  of  a  good  emulsion  when  the  micro- 
scope shows  that  it  contains  the  entire  oil  in  finely  divided  globules,  and  when  I 
am  satisfied  that  the  percentage  of  oil  claimed  by  the  maker  is  present  in  the 
emulsion.  Emulsification  moreover,  forms  a  necessary  step  in  the  digestion  of 
the  fat,  and  the  ready-made  emulsion  reduces  the  burden  of  labor  devolving  on 
the  enfeebled  digestive  organs.  The  product  which  has  given  entire  satisfaction 
in  my  practice,  and  to  which  I  pin  my  confidence,  is  the  Egg  Emulsion  of  Cod- 
Liver  Oil  (P.  D.  &  Co).  This  product  does  not  deteriorate,  is  most  satisfactory  in 
taste  and  flavor,  and  contains,  by  volume,  full  40  per  cent,  of  the  entire  oil.  The 
absence  of  gum  arabic,  Irish  moss,  or  the  other  emulsifying  agents  commonly 
used,  is  assuredly  not  the  least  of  its  advantages." 


F.  A.  Rew,  M.D.,  Imboden,  Ark.,  says:  My  experience  with  S.  H.  Kennedy's 
Extract  of  Pinus  Canadensis  was  so  decidedly  satisfactory  and  gratifying  that  I 
prescribed  it  with  a  positive  assurance  that  benefit  will  follow  its  use.  On  the 
principle  that  "all  astringents  are  tonics,"  I  used  the  Pinus  Canadensis,  in  small 
doses,  in  pneumonia,  bronchitis,  typhoid  fever;  indeed  where  the  mucous  mem- 
branes need  a  tonic,  and  recognizing  the  similarity  between  mucous  membranes 
and  the  external  skin,  I  use  it  in  erysipelas,  nervous  forms  of  eczema,  and  wher- 
ever the  skin  needs  a  tonic.  It  is  all  I  need  in  many  cases  of  ophthalmia  and 
gonorrhea.  Its  special  therapeutics  would  fill  many  pages,  and  1  am  satisfied 
that  we  will  yet  find  new  uses  for  it. 
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SURGERY    OF    THE    THYROID    GLAND  AND   MYXEDEMA.* 

BY   W.    \V.  HITCHCOCK,    M.D.,   LOS    ANGELES,  CAL. 

I  desire  this  evening  to  call  your  attention  to  a  few  thoughts  in  relation  to  the 
thyroid  gland,  and  operative  procedures  in  relation  to  the  same,  by  reporting  a 
few  cases,  after  which  we  will  look  into  the  literature  of  the  subject  that  I  have 
been  able  to  find  most  acceptable,  in  a  rather  thorough  research  bearing  upon  this 
subject. 

Case  /.—Mr.  H.  B.,  aged  44,  came  under  my  observation  several  months 
ago,  with  a  verv  large  cystic  thyroid  gland.  The  cysts  were  so  enlarged,  especially 
one  back  of  the  sternum,  that  there  was  great  pressure  on  the  trachea,  and  the 
patient  suffered  occasionally  with  dyspnea,  due  to  pressure;  so  much  so,  in  fact, 
that  from  the  least  exertion,  like  going  up  and  down  stairs,  the  pressure  on  the 
trachea  would  be  sufficient  to  render  him  cyanotic  for  some  time. 

I  advised  that  the  thyroid  should  be  extirpated,  which  he  consented  to,  owing 
to  the  pressure  symptoms  being  such  an  annoyance  to  him.  On  the  23d  of  July, 
1897,  I  accordingly  removed  the  major  part  of  the  thyroid,  leaving  sufficient  of 
the  gland  to  carry  on  the  functions  of  that  organ,  and,  if  possible,  to  prevent  the 
subsequent  development  of  myxedema.  During  the  administration  of  the  anes- 
thetic, the  thyroid  seemed  to  take  on  a  passive  congestion  which  produced  suffi- 
cient enlargement  to  prevent  to  a  certain  extent  its  administration.  As  soon  as 
the  gland  was  lifted  from  the  trachea  his  dyspnea  was  relieved.  His  recovery  was 
uneventful. 

Case  II. — Mrs.  F.  M.,  aged  29;  married.  Measurement  of  the  neck  was  22 
inches  around  the  largest  part  of  the  thyroid.  She  was  not  distressed  in  any  way, 
except  from  the  general  appearance.  The  thyroid  was  much  larger  on  the  right 
than  on  the  left  side;  otherwise  healthy. 

Commenced  treatment  the  first  four  days  by  giving  5  grains  thyroid  extract 


♦Read   at  the  Twentieth   Semi-Annual    Meeting  of   the   Southern    California    Medical    Society,    held 
in  Los  Angeles,    Dec.  1  and  2,  1897. 
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twice  a  day.  At  the  end  of  three  weeks  the  enlargement  of  the  neck  had  been 
diminished  in  size  two  and  one-half  inches.  Continued  administration  of  the 
same  for  two  more  weeks,  when  the  measurement  of  the  neck  had  diminished  in 
size  altogether  about  three  and  three-fourths  inches. 

At  this  time,  and  for  the  last  three  weeks,  she  has  been  taking  one  5-grain  tablet 
of  thyroid  extract  every  other  day,  which  seems  to  be  sufficient,  and  the  thyroid 
has  diminished  almost  to  its  normal  size. 

Case  III. — Carrie  C. ,  aged  23.  Came  under  my  observation  July  23d,  1897,  suf- 
fering with  what  she  called  "big  neck." 

She  was  also  placed  upon  thyroid  extract  treatment;  three  5-grain  tablets  a 
day  for  two  days.  She  developed  some  unpleasant  symptoms.  Reduced  to  5 
grains  once  a  day  for  one  week.  She  has  now  been  under  observation  five  months, 
taking  now  5  grains  of  the  thyroid  extract  every  third  day,  and  the  thyroid  has 
diminished  about  one-third  its  normal  size. 

It  would  seem  from  recent  investigations  and  reports  of  cases  treated  by  the 
administration  of  Thyroid  Extract,  that  surgical  procedures  in  this  affection 
would  be  extremely  rare. 

However,  in  cases  presenting  themselves  similar  to  the  one  first  reported,  being 
composed  of  large  cysts  and  producing  pressure  on  the  trachea,  so  much  so  that 
interference  with  respiration  had  taken  place,  surgery  or  extirpation  would  be 
indicated. 

In  looking  up  the  literature  of  enlargement  of  the  thyroid,  it  would  certainly 
seem  that  of  all  the  animal  extracts  thus  far  discovered,  that  of  the  thyroid  has 
been  the  only  one  that  has  held  its  own  and  proved  sufficiently  effective  to  be 
classed  as  almost  as  much  of  a  specific  as  quinine  in  malaria,  or  mercury  in 
syphilis.  The  ascendency  of  the  thyroid  extract  to  the  plane  of  sufficiency  as  a 
specific,  has  necessarily  dragged,  or  caused  to  be  produced,  a  number  of  other 
animal  extracts  which  have  proven  to  be  of  no  special  consequence.  Among 
those  that  might  be  mentioned  are  cerebrin,  ovarin,  nephrin,  etc.  All  of  these 
owe  their  presence  on  the  market  largely  to  the  phenomenal  success  of  thyroid 
extract,  and  yet  none  of  them,  excepting  possibly  the  extract  of  bone  marrow 
and  of  the  thymus  gland,  can  show  well  authenticated  cases  that  entitle  them  to 
even  an  existence  as  a  therapeutic  agent.  They  originated  principally  with  the 
exploded  theory  of  Brown-Sequard,  that  certain  diseases,  as  for  example,  degen- 
erative changes,  could  be  restored  by  the  administration  of  some  animal  extract 
that  would  stimulate  certain  organs  to  perform  their  natural  functions.  Most  of 
these,  however,  at  the  present  time,  have  only  an  historic  interest,  but  it  formed 
the  foundation  for  the  discovery  of  other  animal  extracts,  among  which  one  of 
the  most  important  is  that  of  the  thyroid. 

Up  to  the  year  1883  nothing  was  known  of  the  importance  of  the  thyroid  gland 
in  the  animal  economy.  Previous  to  that  time  its  functions  were  set  down  in  the 
text  books  as  rounding  out  the  neck,  having  some  influence  on  the  voice,  or 
being  concerned  in  the  production  of  sleep.  In  18  ;o.  Schiff  reported  that  the 
extirpation  of  the  thyroid  gland  in  dogs  resulted  fatally,  and  this  fact  seemed 
entirely  overlooked  until  in  1883,  A.  Reverdin  described  the  changes  occurring  after 
the  removal  of  the  thyroid  gland  for  goitre.  In  1878  Dr.  Ord  had  discovered  that 
this  disease  bore  a  relation  to  the  thyroid  gland.  Kocher  soon  followed  with 
reports  of  many  cases  of  myxedema  following  the  surgical  removal  of  the  thyroid, 
and  observing  that  these  symptoms  were  most  marked  in  the  young. 

These  reports  stimulated  Schiff  to  repeat  his  previous  experiments  of  1859,  and 
he  reported  that  extirpation  of  the  thyroid  gland  was  notionly  followed  by  death, 
preceded  by  spasms,  convulsions,  etc.,  but  that  this  result  could  be  entirely  pre- 
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veuted  if  the  extirpated  thyroid  were  implanted  into  the  skin  of  the  peritoneal 
cavity  of  the  animal. 

Dr.  Horsley  followed  with  experiments  on  monkeys,  which,  living  longer  than 
did  the  carnivora,  developed  a  typical  myxedematous  condition,  a  result  of  the 
removal  of  the  thyroid  gland.  Other  experiments  were  performed  by  Horsley 
and  he  eventually  suggested  the  propriety  of  the  implantation  of  pieces  of  a 
sheep's  thyroid  in  cases  which  developed  myxedema  and  cretinism. 

Cerrano  followed  this  plan,  implanting  one-half  of  a  sheep's  thyroid  in  the 
inframamary  region  on  each  side  of  a  woman  suffering  with  myxedema,  and  noticed 
an  improvement  in  so  short  a  time  that  he  could  not  account  for  this  improve- 
ment by  the  vascularization  of  the  thyroid,  and  could  only  account  for  this  rapid 
improvement  through  the  absorption  of  some  chemical  substance  contained  in 
the  thyroid  gland  itself. 

Having  read  the  reports  of  Cerrano  and  Horsley,  Dr.  Murray  in  the  same  year 
made  the  announcement  that  glycerine  extracts  of  the  gland,  which  were  made 
from  the  sheep's  thyroid,  and  rendered  antiseptic  by  the  addition  of  carbolic  acid, 
when  injected,  produced  marvel ously  beneficial  results  in  cases  of  myxedema. 

From  this  report  practically  dates  the  therapeutic  use  of  the  extract  of  the 
thyroid,  and  this  method  was  immediately  adopted  almost  universally;  and  soon 
great  numbers  of  cases  corroborating  Dr.  Murray's  results  were  reported  from 
various  sections  of  the  country.  It  is  seen,  therefore,  that  the  use  of  the  thyroid 
glands  has  in  every  instance  been  based  upon  the  reliable  results  of  scientific 
research,  and  must  be  considered  as  entirely  separate  from  the  bulk  of  animal 
extracts. 

In  this  connection  H.  Gideon  Wells,  of  Chicago,  has  analyzed  a  great  number  of 
varieties  in  order  to  determine  the  average  chemical  constituents,  and  if  possible, 
either  to  deny  or  confirm  the  therapeutic  element  which  enters  into  the  curative 
properties  of  the  thyroid.  He  confirmed  the  original  researches  of  Bergmanns, 
and  determined  that  this  curative  element  was  due  to  a  chemical  constituent 
known  as  iodin,  or  otherwise  designated  thyriodin. 

As  is  well  known,  goitre  cannot  be  said  to  be  truly  epidemic  in  any  part  of  the 
United  States,  although  Osier  believes  that  it  is  endemic  in  the  limestone  regions 
of  eastern  Ontario,  where  288  cases  were  observed  in  a  hospital  population  of  600, 
and  the  condition  was  noticeable  even  in  the  lower  animals  of  the  vicinity. 
Many  of  the  older  writers  in  this  century  have  stated  that  goitre  is  endemic  in  the 
valleys  of  Vermont  and  other  regions;  and  while  this  may  have  been  true  at  that 
time,  it  is  known  not  to  be  true  at  the  present  time. 

Other  thyroid  diseases,  such  as  myxedema  and  cretinism,  are  also  very  uncom- 
mon in  the  United  States,  but  exophthalmic  goitre,  on  the  other  hand,  seems  to  be 
more  prevalent.  That  this  relative  immunity  from  goitre  exists  in  all  parts  of  this 
country,  which  contains  almost  every  possible  condition  of  climate,  soil,  water 
and  food  supply,  seems  scarcely  possible.  Wells  says  that  it  is  much  more  likely 
to  be  due  to  the  migratory  nature  of  our  people,  and  the  intermarriage  of  people 
from  different  districts,  which  prevents  the  changes  produced  by  along  continued 
lack  of  iodin  in  sufficient  quantities  from  adding  up  from  year  to  year  and  from 
generation  to  generation,  resulting  in  the  goitrous  diathesis,  and  that  probably 
when  the  country  is  more  thickly  inhabited  and  its  people  have  settled  down, 
this  disease  will  begin  to  appear  in  certain  regions,  as  is  now  observed  in  the  older 
countries. 

It  is  interesting  to  note  that  up  to  the  time  that  Schiff  and  Horsley  proved  that 
the  thyroid  gland  was  an  organ  absolutely  necessary  to  the  well  being,  if  not  life 
of  its   possessor,    many  theories,  mostly  founded   upon   mere  superstition,  and 
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without  any  experimental  basis  whatever,  had  been  advanced  by  physiologists  to 
explain  its  purpose  and  part  in  the  animal  economy.  These  theories  were  gen- 
erally discredited,  however,  after  a  number  of  investigations,  as  not  completely 
meeting  the  indications. 

Since  the  epoch  of  discoveries  referred  to  pointed  out  the  direction  in  which  all 
further  efforts  should  be  turned  to  obtain  results  of  value,  a  vast  amount  of 
experimental  evidence  has  been  produced  from  innumerable  sources,  which  has 
thrown  an  entirely  new  light  upon  the  subject,  and  has  supplanted  old  theories 
with  new  ones. 

The  more  recent  researches  of  the  majority  of  investigators  show  two  theories 
that  have  grown  from  the  evidence  thus  accumulated:  ist.  That  during  life  the 
tissues  are  producing  substances,  as  the  result  of  their  metabolism,  and  also 
chemical  forms  derived  from  complex  proteid  molecules,  which  accumulate  in 
the  tissues;  and  if  there  is  interference  with  the  excretion  of  this  chemical  ingre- 
dient, destruction  or  neutralization  of  poisonous  substances  is  the  result,  and  pro- 
duces symptoms  of  various  kinds.  These  substances  may  possibly  include  toxic 
material  produced  by  fermentation  processes,  and  are  absorbed  into  the  general 
system. 

2nd.  Another  observation,  which  has  been  made  by  different  experimenters,  is 
the  fact  that  in  persons  suffering  with  myxedema,  an  analysis  of  the  thyroid  sub- 
stance shows  a  deficient  amount  of  iodin  in  them.  In  other  words,  it  seems  that 
the  thyroid  gland,  or  enlargement  of  the  thyroid,  is  an  adventitious  resort  or 
process  of  Nature  to  enlarge  the  thyroid  in  order  that  it  may  produce  more  iodin 
to  supply  the  system.  This  enlargement,  however,  interferes  with  the  functions 
of  the  gland  to  such  an  extent  that  the  chemical  constituent  most  necessary  is 
not  produced,  and  an  analysis  has  shown  repeatedly  the  large  thyroids  to  contain 
a  less  amount  of  this  important  substance  than  those  much  smaller,  or  of  the 
normal  size. 

It  has  been  observed  that  in  districts  of  Europe  where  goitre  is  endemic,  that 
not  only  the  water  supply,  but  also  the  chemical  constituents  of  vegetables  have 
been  wanting  in  the  necessary  chemical  constituents  of  iodin.  This,  perhaps, 
accounts  for  the  numerous  cases  of  enlargement  of  the  thyroid  observed  in  these 
districts;  and  nature  makes  an  effort,  by  the  enlargement  of  the  gland,  to  produce 
a  greater  abundance  of  iodin.  We  are  aware  that  food  may  be  the  source  of  iodin 
and  know  that  many  plants  contain  this  element  in  their  tissues,  notably  the  red 
beet.  The  same  can  probably  be  said  of  fish.  It  has  also  been  observed  that 
thyrodectomized  animals  live  much  longer  when  fed  upon  vegetables  than  when 
confined  to  a  strictly  animal  diet.  Many  observers  claim  that  iodin  may  be 
obtained  from  the  air,  since  the  air  as  well  as  sea  water  contains  this  substance; 
and  goitre  occurs  much  more  in  inland  districts,  especially  when  shut  off  from  the 
sea  wind  by  mountain  ranges  than  on  the  coast. 

In  the  administration  of  thyroid  extract  in  myxedematous  conditions,  the 
patient  soon  feels  a  loss  of  the  unpleasant  symptoms.  Besides  this,  there  is  a 
rapid  restoration  of  the  healthy  appearance,  and  the  patient  soon  loses  that  condi- 
tion bordering  on  elephantiasis  or  corpulency.  This  fact  and  observation  have 
led  not  only  to  the  administration  of  thyroid  extract  as  a  specific  in  goitre  and 
myxedema,  but  also  to  its  administration,  with  most  remarkable  results,  in 
obesity. 

Of  145  cases  of  obesity  collected  by  Cabot,  in  all  but  six  there  was  improve- 
ment. The  im  rovcment,  however,  is  not  permanent  except  in  a  few  cases,  but 
if  the  patient  adheres  to  systems  of  dietetics  and  exercise,  the  ground  gained  by 
the  administration  of  thvroid  is  held,  even  without  change  of  diet;  and  a  marked 
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loss  of  weight,  at  first,  frequently  one  pound  per  day  for  three  weeks  or  so,  is 
noticed. 

In  all  probability  the  fat  is  removed  as  carbon  dioxide  and  water,  while  there  is 
comparatively  little  loss  of  nitrogen  contained  in  the  tissues,  making  it 
an  ideal  remedy.  The  beneficial  results  of  this  treatment  may  also  be  due  to  an 
increased  metabolism  in  the  tissues,  producing  the  same  results  as  vigorous  and 
general  exercise — that  is,  burning  up  of  superfluous  carbonaceous  material  in  the 
body.  It  has  also  been  observed  that  people  affected  with  obesity  have  small 
thyroid  glands;  and  if  this  is  true,  the  small  amount  of  iodin  manufactured  by  the 
gland  may  prevent  a  decomposition  or  burning  up  of  carbonaceous  materials,  and 
as  a  consequence,  an  over-accumulation  of  fat. 

Byrne  Block. 

DISCUSSION. 

Dr.  H.  G.  Brainerd:  Some  time  ago  I  was  called  in  consultation  to  see  a  case  of 
goitre,  which  exhibited  the  symptoms  of  tachycardia,  palpitation  and  nervous 
excitement.  She  had  been  upon  thyroid  extract  for  some  three  months,  until  she 
could  no  louger  tolerate  it,  and  then  on  extract  of  the  thymus  gland  for  a  few 
weeks.  As  there  was  no  benefit,  daily  applications  of  electricity  were  tried,  with 
fifteen  minute  seances  of  from  15  to  30  cells  of  a  dry  chloride  of  silver  galvanic 
battery.  Under  this  treatment  the  patient  was  greatly  improved,  and  the  measure- 
ment of  the  neck  was  reduced  from  22  to  14  inches.  Indeed,  she  thought  she 
was  entirely  well.  Two  months  later,  a  small  tumor — at  first  the  size  of  a  pea — 
came  in  front  of  the  ear,  which  grew  rapidly,  and  on  removal,  was  found  to  be 
adherent.  Later,  the  thyroid  took  on  a  rapid  growth  in  spite  of  all  treatment,  and 
infiltrated  the  esophagus  and  trachea,  causing  ultimately  the  death  of  the  patient 
by  asphyxiation.  I  have  repeatedly  seen  good  effects  from  the  use  of  iodin  by 
electrolysis,  reducing  the  size  of  the  gland  and  giving  con  esponding  relief.  It  is 
one  of  the  wonders  of  modern  medicine  that  the  formerly  incurable  disease, 
myxedema — where  the  unfortunate  victim  was  doomed  to  worse  than  death,  a  life 
of  dementia — is  now  cured  by  the  use  of  thyroid  medication.  The  other  day  I 
sa  a  woman  who,  one  year  ago,  was  a  hopeless  imbecile,  with  hardly  any  hair 
and  an  elephantine  countenance,  who  had  been  in  a  deplorable  condition  for  20 
years,  who,  under  the  proper  use  of  thyroid  extract,  had  in  two  months'  time, 
made      most  radical  change,  and  was  already  much  like  herself  of  20  years  ago. 

Dr.  J.  T.  Stewart.  I  recently  assisted  Dr.  Maynard  to  operate  on  a  case  of  cystic 
thyroid  gland.  The  patient  had  a  pulse  of  150.  The  gland  was  laid  open,  the 
cyst  dissected  out  and  packed.  I  believe  the  patient  is  cured.  Her  pulse  now  is 
80.  I  think  cystic  goitres  should  be  operated  on  lest  they  degenerate  into  malig- 
nant growths. 

Dr.  J.  H.  Davisson:  As  the  operation  for  removal  of  the  thyroid  is  a  very 
bloody  one,  formerly  it  was  scarcely  attempted.  Now,  b\  the  use  ot  forceps,  it  is 
a  much  simpler  affair.  There  are  several  varieties  of  thyroid  enlargements.  The 
nervous  form  should  not  be  confounded  with  simple  goitre.  The  thyroid  is 
smaller  in  the  former,  and  some  of  these  do  well  on  strophanthus;  cataphoresis,  with 
a  sodium  iodide  solution,  gives  oftentimes  very  good  results.  Goitre  is  common 
in  Southern  California.  In  exophthalmic  goitre  thyroid  medication  is  of  no  avail, 
and  is  contraindicated.  Operation  may  be  followed  by  myxedema,  if  so,  thyroid 
extract  must  be  used. 

Dr.  Geo.  L.  Cole:  Some  fifteen  years  ago  there  was  a  member  of  my  family 
successfully  treated  lor  goitre  by  electrolysis — the  negative  pole  of  a  galvanic 
needle.  Since  then  I  have  treated  with  good  results  some  two  or  three  cases  in 
the  same  manner.     In  exophthalmic  goitre,  thyroids  make  the  symptoms  worse. 
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Strophanthus  has  a  good  effect  on  the  pulse,  but  does  not  benefit  the  gland  itself. 

Dr.  D.  B.  Van  Slyck:  L,ast  year  I  saw  four  cases  in  young  growing  girls,  from 
16  to  18  years  ot  age.  They  all  recovered  on  the  application  of  iodin  and  the 
exhibition  of  thyroid  extract. 

Dr.  Joseph  Kurtz:  In  operating,  myxedema  is  prevented  by  leaving  a  little  of 
the  gland.  I  would  not  use  ether  when  operating  upon  vascular  growths.  There 
are  several  varieties  of  goitre.  They  might  be  classified  as  hyperplastic* 
cystic,  vascular,  and  malignant.  Thyroid  extract  is  good  in  the  first  variety,  for  a 
time  only  in  the  second,  and  of  no  avail  in  the  last  two  kinds. 

Dr.  W.  W.  Hitchcock:  In  goitre  there  is  a  deficiency  in  the  normal  constitu- 
ents of  the  gland  secretion;  hence  thyroid  medication  does  avail.  In  exophthal- 
mic goitre,  it  aggravates  the  condition,  as  examination  of  the  gland  has 
demonstrated  that  there  is  here  an  increased  amount  of  iodin  elaborated. 
In  regard  to  surgical  interference,  hemorrhage  is  not  effected  much  by  hemostatic 
forceps  but    can  be  readily  controlled  by  pressure  of  gauze. 


REPORT     OF    CASES  ;    EXTRA-UTERINE     PREGNANCY  ; 
MALFORMATION     OF     UTERUS,    ETC.* 

BY  W.  W.  BECKETT.  M.D.,  EOS  ANGEEES,  CAE. 

Case  I.  Tubal  Pregnancy — Ruptured. — Mrs.  F.  L>,  aged  22  years;  married  one 
year.  First  menstruated  at  14th  year;  regular,  every  28  days,  lasting  four  days; 
no  pain,  no  clots  or  shreds.     Previous  health  good. 

History  of  present  complaint. — Patient  menstruated  normally  in  April,  1896. 
She  did  not  menstruate  in  May.  At  her  regular  time  in  June,  there  was  a  slight 
flow,  lasting  for  three  days;  passed  clots  and  shreds  of  membrane;  some  pain.  In 
July  patient  had  very  severe  pain  in  right  ovarian  region,  extending  down  right 
leg.  The  flow  lasted  several  davs,  not  profuse;  passed  clots  and  membrane;  was 
confined  to  her  bed  for  13  days  on  account  of  pain  and  nausea.  During  the  fol- 
lowing month  she  lost  30  pounds  in  weight.  Patient  gradually  regained  her 
strength  and  was  able  to  be  about.  Her  menses  appeared  each  month,  but  not  so 
profuse  as  normal. 

Examination. — Cervix  softened  and  shades  off  into  a  large  mass,  filling  both 
sides  of  pelvis,  but  especially  prominent  on  the  right  side;  globular,  tense,  slightly 
fluctuant,  resembling  to  touch  a  pregnant  uterus;  does  not  seem  to  touch 
Douglas'  pouch. 

Diagnosis. — Extra-uterine  pregnancy. 

Operation. — February  9,  1897. 

The  abdomen  opened  through  the  median  incision.  The  mass,  which  was  as 
large  as  a  six  months'  pregnant  uterus,  was  brought  up  to  the  abdominal  incision 
and  freely  opened.  Its  contents  were  found  to  be  suppurating.  The  sac  was 
therefore  stitched  to  the  abdominal  opening  and  the  cavity  drained. 

The  patient  made  a  splendid  recovery.  The  wound  closed  entirely  in  about 
eight  weeks. 

Case  II.  Tubal  Pregnancy — Unruptured.— Mrs.  G.  W.,  aged  22  years,  mar- 
ried Aug.  19,1897.  Past  health  good.  Menstruation  regular,  monthly  flow  lasting 
four  days.  Menstruated  Sept.  1,  normally.  Did  not  menstruate  afterward  for  six 
weeks— then  the  flow  came  on  and  continu  d  at  regular  intervals  for  a  month, 
accompanied  with  marked  pain  in  right  ovarian  region,  at  one  time  so  severe  as 
to  cause  the  patient  to  faint.     Temperature  normal  at  all  times. 


*Read  at   the   Twentieth17  Semi-Annual  Meeting-  of  the  Southern  California  Medical  Society  held  in 
Los  Angeles,  Dec.  i  and  2,  1897. 
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Examination. — Patient  well  nourished;  locomotion  painful  and  difficult;  dull, 
aching  pain  in  right  ovarian  region.  Temperature  and  pulse  normal.  Urine 
normal;  scant  uterine  flow.  On  bimanual  examination,  a  fluctuating  mass,  the 
size  of  a  small  orange,  could  be  felt  posterior  to  the  right  ligament.  From 
repeated  examinations,  this  mass  was  found  to  be  increasing  in  size.  The  patient 
complained  of  constant  pain  and  tenderness  in  this  region. 

Diag?wsis. — Right  tubal  pregnancy,  unruptured. 

Operation. — October  23,  1897. 

Through  a  median  incision  a  cystic  mass  could  be  felt  at  the  base  of  the  right 
broad  ligament.  This  was  so  bound  down  by  adhesions  that  it  was  not  possible  to 
remove  it  without  rupturing  it.  The  patient  was  placed  in  the  Trendelenburg 
position,  the  intestines  well  protected  by  hot  sterilized  towels;  the  ovarian  artery 
was  ligated  near  the  body  of  the  uterus  and  close  to  the  pelvic  wall.  The  adhe- 
sions were  now  separated  and  the  tube,  ovary,  and  a  portion  of  the  broad  liga- 
ment, forming  a  covering  of  the  fetal  structures,  were  carefully  cut  away,  at  the 
same  time  stitching  together  the  folds  of  the  broad  ligament  to  prevent  bleeding. 
The  abdominal  wound  was  closed.  The  patient  left  the  table  in  good  condition 
and    made  a  rapid  recovery.     She  left  the  sanitarium  on  the  18th  day. 

Case  III.  Ruptured  Tubal  Pregnancy. — Mrs.  G.  H.,  aged  32  years,  married 
five  months,  after  a  widowhood  of  five  years.  Nullipara.  One  miscarriage  nine 
years  ago.  Past  health  has  always  been  good.  Menstruation  regular  every  four 
weeks,  painful,  profuse,  and  lasting  from  five  to  ssven  days.  L,ast  menstruation 
April  14,  1897,  was  not  so  profuse  as  usual,  was  otherwise  normal. 

Present  attack:  Patient  was  awakened  at  two  o'clock,  a.  m.,  May  19,  1897,  by 
sharp  and  severe  pains  in  right  ovarian  region.  The  pain  grew  worse,  and  two 
hours  later  a  physician  was  called,  who  gave  her  a  hypodermic  injection  of  mor- 
phine. This  gave  her  but  little  relief,  and  at  8:30  o'clock  I  was  sent  for,  but  being 
engaged  at  the  time,  another  physician  was  sent.  He  also  gave  her  morph.  sulph. , 
gr.  %,  strych.  sulph.  gr.  1-30  hypodermically,  and  reported  that  she  was  very 
ill,  probably  had  acute  appendicitis.  I  first  saw  her  at  11  o'clock,  a.  m.;  found 
her  in  collapse;  radial  pulse  scarcely  perceptible,  face  blanched,  tongue  dry,  sur- 
face clammy,  abdomen  distended,  pain  and  tenderness  in  right  ovarian  region. 

Diagnosis. — Ruptured  tubal  pregnancy  with  internal  hemorrhage. 

Stimulating  hypodermic  injections  were  given  and  she  was  immediately 
removed  to  Dr.  Lindley's  sanitarium.  The  patient  was  at  once  put  upon  the  ope- 
rating table,  transfused  with  normal  salt  solution,  and  abdominal  section  made. 
There  was  no  oozing  from  the  abdominal  wound,  the  patient  was  so  nearly  exsan- 
guinated. 

The  abdominal  cavity  was  filled  with  blood.  The  clots  were  hastily  removed 
and  the  right  ovarian  artery;  clamped  near  the  uterus.  The  blood  was  now  rapidly 
mopped  away  and  the  distal  end  of  the  tear  clamped.  The  tissues  held  by  the 
clamps  were  secured  by  catgut  sutures,  and  the  ovary  and  tube  removed. 

The  distal  end  of  the  tube  was  sufficiently  dilated  to  admit  the  finger  for  about 
two  inches  and  was  bound  down  by  adhesion  to  the  base  of  the  broad  ligament, 
at  this  point  the  rupture  had  taken  place.  The  rent,  which  was  about  two  inches 
long,  was  rapidly  sutured,  the  abdominal  cavity  flushed  with  hot  saline  solution, 
and  the  wound  closed.  The  patient's  pulse  improved  somewhat ;  she  recovered 
from  the  anesthetic,  and  some  hopes  of  her  recoverv  were  entertained,  but  she 
soon  began  to  fail,  and  died  about  two  hours  after  being  taken  from  the  table. 

Case IV.  Malformatio?i  of  the  Uterus— Retained  Menstrual  Fluid — Ovarian 
Tumor. — Miss  C,  S.,  aged  16  years.  Was  first  called  to  see  this  patient  March  10, 
1897;  found  her  suffering  intense  pain  in  back  and  lower  part  of  abdomen. 
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History.— Patient  had  suffered  with  irregular  attacks  of  pain  in  lower  abdominal 
and  pelvic  regions  for  the  past  year.  As  her  menstruation  had  not  appeared,  she 
had  been  treated  for  amenorrhea.  These  attacks  grew  more  severe  and  lasted 
from  five  days  to  two  weeks,  during  which  time  she  was  confined  to  her  bed.  On 
examination,  I  found  on  her  right  side  what  seemed  to  me  to  be  an  ovarian  cyst, 
reaching  to  a  level  with  the  umbilicus;  on  the  left  side  a  similar  mass  was  discov- 
ered, reaching  to  the  lower  ribs.  The  pelvic  cavity  was  filled  with  a  mass  which  fluc- 
tuated on  bimanual  pressure.  The  vagina  ended  about  four  inches  above  a  well 
developed  hymen,  and  formed  a  blind  sac. 

Diagnosis.  —  Double  ovarian  cysts,  atresia  of  cervix  uteri,  dilated  uterus,  filled 
with  retained  menstrual  fluid. 

On  March  16,  1897,  I  opened  the  abdominal  cavity  in  the  median  line.  The 
tumor  in  the  right  side  of  the  cavity  proved  to  be  the  dilated  uterus,  containing 
more  than  a  quart  of  retained  menstrual  fluid;  the  cervix  was  dilated,  and  con- 
tained nearly  the  same  quantity,  and  extended  well  into  the  pelvic  cavity;  there 
was  a  constriction  at  the  internal  os.  The  mass  in  the  left  side  of  the  abdominal 
cavity  was  a  large  ovarian  cyst.  The  right  ovary  was  cystic  and  about  the  9ize  of 
a  small  orange.  The  left  fallopian  tube  was  12  inches  long  and  distended  with 
menstrual  fluid.     The  omentum  was  adherent  to  the  tumor  and  uterus. 

I  amputated  the  uterus  at  the  internal  os,  removed  the  ovarian  cyst,  tubes  and 
right  ovary,  freely  opened  the  cervix  through* the  vaginal  vault  and  drained  it 
with  gauze. 

The  patient  made  an  uninterrupted  recovery  and  left  the  sanitarium  in  three 
weeks. 

315  W.  Sixth  St. 

DISCUSSION. 

Dr.  Geo.  W.  Lasher:  There  is  no  disease  where  the  fate  of  the  unfortunate 
woman  depends  so  much  on  the  care  and  skill  of  the  physician  as  it  does  in  ectopic 
pregnancy.  Some  few  weeks  since  I  was  called  upon  to  operate  for  diseased 
tubes.  On  opening  the  abdomen,  there  was  found  a  large  amount  of  black  blood, 
on  the  removal  of  which  there  was  a  sharp  gush  of  red  blood.  The  hemorrhage 
was  stopped  by  the  application  of  forceps.  It  proved  to  be  a  case  of  ruptured 
tubal  pregnacy,  the  existence  of  which  had  not  been  suspected  by  the  attendant, 
although  he  was  a  good  diagnostician.  One  cannot  always  diagnose  the  condition; 
but  if  there  are  abdominal  symptoms,  followed  by  shock,  an  exploratory  incision 
at  least  is  demanded.  We  should  operate  early;  a  failure  to  do  so  may  be  fatal  to 
the  patient.  I  was  called  a  short  time  ago  to  see  a  wo  man  who  had  consulted  her 
physician  only  the  day  before,  at  which  examination  nothing  peculiar  was  found. 
During  the  night  she  had  severe  pains  followed  by  collapse.  On  my  arrival  in 
the  morning,  at  the  request  of  her  physician,  she  was  already  dead.  This  case 
emphasizes  the  necessity  of  most  rigid  examination,  especially  in  the  case  of 
abdominal  pains  accompanied  with  or  followed  by  shock.  I  remember  one  case 
where  a  woman  had  had  three  such  attacks.  After  the  third  spell,  she  was  ope- 
rated upon;  a  fetus  was  found  and  removed.  The  patient  died,  however,  and  I 
believe,  had  the  surgical  operation  been  in  the  first  instance,  her  life  would  have 
been  saved. 

Dr.  F.  T.  Bicknell:  My  experience  is  limited  to  a  few  cases.  The  last  case  I 
saw  illustrates  how  a  person  can  go  some  time  with  a  large  amount  of  blood  in 
pelvis  without  dying.  The  patient  had  been  operated  on  two  years  ago  for  extra- 
uterine pregnancy,  when  in  collapse.  A  few  months  ago,  had  the  same  symptoms 
except  for  the  amount  of  shock.  She  recognized  the  condition,  and  came  to  me 
from  Phoenix,  Arizona.     I  operated  the  second  or  third  day  after  her  arrival  and 
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found  a  large  amount  of  blood  and  fetal  tufts.  This  case,  if  not  operated  on, 
would  have  gone  on  and  formed  an  hematocele,  and  been  operated  through  the 
vagina.     Think  the  origin  of  these  cases  is  usually  extra-uterine  pregnancy. 

Early  diagnosis  and  operation  are  very  important.  The  passage  of  shreds,  dis- 
comfort and  local  tumor,  indicate  at  least  an  exploratory  incision.  Operation 
should  be  done  before  a  pus  sac  has  been  formed. 

Dr.  Beckett:  I  was  glad  to  hear  Drs.  Lasher  and  Bicknell  speak  as  they  did 
of  early  operation.  Diagnosis  may  be  very  difficult.  Case  III,  when  seen  by  first 
physician  at  4  a.  m.,  simulated  an  attack  of  indigestion;  there  was  pain,  but  pulse 
was  good.  At  9  a.  M.,  she  showed  signs  of  serious  illness,  and  at  11  a.  m.,  was  in 
collapse.  I  thought  she  would  die,  but  felt  that  I  must  give  her  her  only  chance. 
Case  II  demonstrates  the  advisability  of  early  operation,  as  the  solt  cyst  present 
might  have  ruptured  at  any  time. 


TRACHEOTOMY  AS  A  REMEDY  IN  CERTAIN  RARE 
CASES  OF  ASPHYXIATION  IN  THE  STILLBORN 
CHILD,  CAUSED  BY  OBSTRUCTION  IN  THE  LARYNX, 
WITH    A    REPORT    OF    A    CASE.* 

BY   P.   J.    PARKER,    M.D.,    SAN   DIEGO,    CAL. 

The  advisability  or  necessity  for  tracheotomy  for  asphyxiation  in  the  new  born 
babe  is  so  rare,  and  results  of  operations  so  discouraging,  that  we  cannot  feel  any 
great  interest  in  this  subject;  yet  if  cases  do  occur  where  nothing  but  an  operation 
will  save  life,  we  should  be  prepared  for  them,  and  not  delay  it  too  long.  This  is 
the  only  excuse  I  have  to  offer  for  bringing  this  subject  before  you. 

None  of  my  text  books  refer  to  the  operation  for  such  purpose  except  to  speak 
of  it  as  unsatisfactory  and  seldom  necessary.  I  have  not  looked  up  the  history  of 
such  operations  very  carefuly — find  but  one  reported  case — that  by  Dr.  Charles  S. 
Watson,  January  5th,  1887.  His  case  lived  about  36  hours  after  the  operation  and 
died  of  atelectasis.  He  decided  to  make  the  operation  from  a  different  stand- 
point than  I  made  mine.  He  operated  to  be  able  to  produce  forced  inflation  of 
the  lungs;  I  decided  on  my  operation  to  enable  the  chil<a  to  breathe.  The  history 
of  the  following  case  will  show  why  I  decided  to  make  the  operation. 

In  January,  1894,  I  was  called  to  see  Mrs.  M.,  in  labor  with  her  second  child. 
Her  labor  was  in  every  way  normal,  and  child  was  born  about  eight  o'clock  in  the 
evening,  a  large,  well-developed  boy;  heart's  action  good,  but  made  no  effort  to 
breathe.  The  usual  stimulants  of  hot  and  cold  water,  slapping,  etc.,  only  produced 
a  slight  effort  to  breathe.  I  removed  mucus  from  the  throat,  tried  chest  and  arm 
movements,  but  met  no  better  success.  I  then  began  mouth  to  mouth 
breathing,  and  found  no  trouble  in  forcing  its  lungs  full  of  air,  but  on  its  return 
from  the  lungs  it  would  produce  a  whistling  sound.  After  continuing  this  for 
some  time,  the  child  began  to  breathe;  but  the  inspired  air  would  make  a  noise  as 
though  it  was  being  forced  through  a  small  quill,  and  the  effort  to  breathe  would 
force  in  the  walls  of  the  chest,  and  a  few  efforts  would  exhaust  the  child  and  it 
would  stop  breathing.  I  would  then  fill  the  lungs  again  for  a  few  times,  and  the 
babe  would  begin  to  breathe  again,  and  would  soon  tire  out.  I  continued  this 
hour  after  hour,  stooping  over  the  child  in  a  basin  of  hot  water.  After  about  six 
hours  of  this  work,  I  had  the  child  so  it  would  breathe  for  itself  for  possibly  a  minute 
or  two,  but  the  entrance  and  exit  of  the  air  contiuued  to  produce  the  same  whist- 
ling sound  in  passing  through  the  larynx,  with  the  sinking  in  of  the  chest  walls  at 
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each  inspiratory  effort,  and  from  this  time  on,  the  child  began  to  fail;  and  I 
informed  the  parents  that  I  saw  but  one  chance  for  its  life,  and  that  was  to  open 
the  wind  pipe.  Having  their  consent,  with  the  aid  of  the  father  and  nurse,  I 
began  the  operation  by  lamp  light.  I  would  make  a  cut  and  then  stop  to  inflate 
the  lungs,  then  cut  again,  until  I  laid  the  trachea  bare  and  divided  three  rings, 
slipped  in  the  bow  of  a  hairpin  and  turned  it  sidewise,  which  held  the  trachea 
open,  and  the  child  began  to  breathe  full  and  long  breaths,  chest  walls  would 
raise  up  at  each  inspiration,  as  though  the  lungs  were  well  expanded,  and  so  con- 
tinued to  breathe  for  a  minute;  then  the  edges  of  the  tracheal  opening  began  to 
sink  in  over  the  hairpin  and  closed  up  the  opening.  I  hurriedly  bent  the  bows  of 
two  hairpins  and  held  the  wound  open,  but  the  little  fellow  stopped  breathing.  I 
then  held  the  wound  together  and  began  the  mouth  to  mouth  breathing  again,  but 
the  heart  failed  with  the  respiration  this  time,  so  just  at  the  time  I  felt  sure  of 
success,  I  failed;  but  I  am  fully  convinced  of  the  necessity  of  the  operation,  and 
I  firmly  believe  I  would  have  saved  the  life  of  the  child  had  I  been  prepared  with 
any  sort  of  a  suitable  tube;  but  I  was  ten  miles  from  my  office,  in  the  country,  and 
had  not  even  a  catheter  with  me.  When  the  little  fellow  stopped  breathing  I 
looked  at  my  watch  and  it  was  four  a.  m.,  just  eight  hours  of  constant  work,  in  a 
bending  position.  I  was  almost  dead.  I  made  no  post-mortem,  but  feel  sure 
there  was  a  stenosis  of  the  larynx,  from  some  cause. 


AN      UNUSUAL      SOURCE      OP      HEMORRHAGE     DURING 
AND    AFTER    LABOR.* 

BY  ROSE  TALBOTT  BULLARD,  M.D  ,  LOS  ANGELES,  CAL. 

An  article  with  the  above  title  was  a  source  of  so  much  satisfaction  to  me  when 
I  had  a  similar  experience  a  short  time  ago,  that  I  will  call  your  attention  to  it 
and  report  my  case. 

The  following,  by  Dr.  D.  A.  Hodghead,  of  San  Francisco,  appeared  in  the 
September  number  of  the  Pacific  Medical  Journal: 

"Mrs.  A.  M.,  a  primipara,  was  taken  in  labor  about  10  p.  m.  of  July  nth,  and  I 
was  called  some  three  hours  later.  At  this  time  the  pains  were  frequent  and  quite 
severe,  cervix  fully  dilated,  position  1.  o.  a.,  bag  of  water  protruded  well  into  the 
vagina.  I  ruptured  the  membranes,  and  during  the  third  pain  that  followed,  the 
head  was  born.  The  child  at  once  began  to  make  efforts  at  respiration,  and  at 
the  same  time,  I  noticed  a  good-sized  stream  of  bright  red  blood  issuing  appar- 
ently from  the  neighborhood  of  the  maternal  urethra.  This  stream  flowed  freely 
over  the  child's  face,  and  in  its  efforts  to  breathe,  some  of  the  blood  was  being  drawn 
into  the  child's  mouth.  I  at  once  completed  the  delivery,  when  the  hemorrhage 
to  all  appearances  subsided.  The  cord  was  ligated,  the  child  given  in  charge  of 
the  nurse  and  the  patient  examined.  The  perineum  was  slightly  torn,  but  was 
not  bleeding.  The  placenta  came  away  easily,  the  uterus  contracted  firmly,  the 
patient  was  washed  and  left  in  comfort  and  apparent  safety.  No  unusual  amount 
of  flow  was  noticed 

It  was  not  convenient  at  that  time  to  repair  the  perineum,  so  this  measure  was 
deferred  until  the  morning.  A  few  hours  after  my  departure  it  was  noticed  that 
the  patient  was  losing  a  quantity  of  blood.  This  condition  was  accompanied  by 
signs  of  exhaustion  and  collapse.  She  revived,  however,  the  hemorrhage  prac- 
tically ceased  and  I  was  not  sent  for.  When  I  reached  the  house  an  hour  or  so 
later,  I  found  the  patient  pale,  clammy,  with  a  weak,  rapid  pulse,  and  a  discharge 
of  blood  much  more  profuse  than  normal.      Placing    her  immediately   upon  the 

*Read  before  the  Los  Angeles  County  Medical  Association,  Nov.  26,  1S97. 
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table  for  investigation  and  for  repair  of  the  perineum,  the  source  of  hemorrhage 
was  easily  discovered.  The  vestibule  had  been  torn  in  the  median  line  for  the 
distance  of  three-quarters  of  an  inch,  the  tear  extending  from  just  under  the 
clitoris  to  within  a  few  lines  of  the  meatus,  and  being  of  sufficient  depth  to 
rupture  the  plexus  of  capillaries  lying  just  beneath  the  mucous  membrane. 
With  the  patient  quiet,  the  limbs  together  and  a  pad  against  the  vulva,  the 
hemorrhage  was  not  so  abundant,  but  when  the  labia  were  separated,  the  blocd 
could  be  seen  welling  np  from  this  rent  in  the  vestibule,  and  flowing  away  in  a 
stream  as  large  as  a  straw.  The  bleeding  was  readily  controlled  by  astringents 
and  a  firm  compress,  but  the  tardy  discovery  very  nearly  cost  the  life  of  my 
patient. 

The  accident  was  probably  the  result  of  my  efforts  to  protect  the  perineum. 
The  uterine  contractions  were  powerful,  '  and.  although  the  patient  under 
instruction  did  not  bear  down,  yet  the  delivery  was  rapid.  As  the  face  swept 
over  the  perineum  the  head  was  pressed  firmly  upwards,  and  as  the  occiput  passed 
under  the  pubic  arch  and  over  the  vestibule  the  rupture  occurred. 

At  the  same  time,  the  accident  was  unavoidable,  but  it  teaches  some  important 
lessons.  One  is,  that  whenever  hemorrhage  occurs  after  the  head  is  delivered,  and 
before  the  body  has  emerged,  look  for  its  source  among  the  external  genital 
organs.  Another  is  that  hemorrhage  from  this  locality  is  insidious,  and  hence, 
may  be  dangerous.  While  obstetric  literature  makes  mention  of  this  accident,  it 
is  not  regarded  as  of  much  importance,  and  but  few  specific  cases  are  recoided. 
Fatal  cases,  however,  are  on  record.  One  of  these  is  reported  by  Young  in  vol. 
viii,  Transactions  of  the  Edinburgh  Obstetrical  Society." 

My  case  was  as  follows:  November  10,  I  was  called  to  Mrs.  M.  B.,  aged  22, 
primapara.  Labor  began  at  2  a.  iff.  and  progressed  normally.  Position  1.  o.  a. 
Dilatation  of  the  cervix  was  complete  at  1  P.  m.;  bag  of  water  intact  and  was  left 
to  dilate  vagina.  Pains  were  regular  but  not  very  severe,  yet  progress  was 
constant ;  at  no  time  was  the  advance  of  the  head  rapid.  The  membranes 
ruptured  spontaneously  when  the  head  was  on  the  perineum.  There  had  been 
complete  absence  of  blood  during  the  first  stage  so  that  the  origin  of  any  which 
now  appeared  could  be  located  accurately.  Just  as  the  vertex  became  fixed  under 
the  pubes,  about  3  p.  M.  bright  red  blood  appeared  anteriorly. 

Thanks  to  Dr.  Hodghead's  paper,  I  recognized  the  condition  at  once  and  as 
soon  as  the  head  was  born,  made  pressure  by  gauze  as  the  bleeding  was  very 
profuse  while  waiting  for  the  shoulders.  After  completion  of  delivery,  pressure 
was  continued  in  the  same  manner  by  the  nurse  while  I  attended  to  the  child. 

On  inspection  now  I  found  a  bleeding  surface  extending  from  the  clitoris  to  the 
meatus,  with  blood  welling  up  freely  from  below  and  allowing  little  opportunity 
to  see  except  for  an  instant  after  pressure  was  removed.  The  bleeding  showing 
no  tendency  to  diminish  under  pressure  and  as  the  gauze  was  quickly  soaked 
through,  ligation  was  first  tried,  beginning  at  the  upper  part.  After  three  liga- 
tures were  applied  with  almost  no  benefit,  I  decided,  as  the  surface  was  so  broad, 
to  suture.  On  account  of  the  tear  involving  the  upper  border  of  the  meatus 
urethrae  a  catheter  was  introduced  and  left  in  position,  to  obviate  the  possibility 
of  closing  it  up  ;  then  by  means  of  two  catgut  sutures  the  hemorrhage  was 
controlled  at  once.  This  was  attended  to  before  the  delivery  of  the  placenta, 
the  nurse  in  the  meantime  keeping  one  hand  on  the  fundus. 

The  mother  was  about  the  average  in  size  ;  the  child  weighed  g}{  pounds,  the 
head  being  large  and  unyielding.  The  tear  occurred  before  any  effort  had  been 
made  to  press  head  under   pubic  arch,  for   protection  of  perineum.      There  was 
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some  laceration  of  left  side  of  vagina  but  rupture  did  not  extend  through  skin. 
This,  of  course,  was  repaired  also. 

As  Dr.  Hodghead  has  commented  on  the  literature  of  the  subject,  it  is 
unnecessary  for  me  to  do  more  than  emphasize  the  importance  of  recognizing 
the  condition  and  also  refer  to  the  ease  with  which  the  hemorrhage  may 
be  controlled  by  suture.  This  also  leaves  the  parts  in  a  better  condition  ; 
there  is  no  sorenes  as  there  is  no  gaping  wound  to  granulate. 

Bradbury  Block. 


INTERSTITIAL      KERATITIS  ;      ITS      PRACTICAL, 
SIGNIFICANCE.* 
by  dr.  t.j.   dills.  pomona,  cal.,  member  of  the  international   ophthalmolog1cal 
congress;     the  American  medical  association;     Indiana  state  medical 
society;     ex-member    Indiana    state  board  of  health;     south- 
ern    CALIFORNIA     MEDICAL    SOCIETY;    ETC. 

Some  months  ago  I  read  a  paper  before  the  Pomona  Valley  Medical  Society, 
entitled  "Locomotor  Ataxia;  Report  of  a  Case  with  Remarks."  A  brief  sketch 
of  the  anatomy  and  physiology  of  the  spinal  cord  was  followed  by  a  concise 
history  of  tabes,  its  morbid  anatotny  and  etiology.  The  reported  case  presented 
two  features  of  interest  to  which  special  attention  was  directed.  These  were 
optic  atrophy  on  the  one  hand,  and  a  positive  history  of  syphilitic  infection  as  a 
causal  factor,  on  the  other.  These  incidents  are  neither  new,  nor  their  indepen- 
dence startling,  but  in  so  much  as  they  may  sustain  the  relation  of  cause  to 
effect,  their  coincidence  was  the  subject  of  inquiry.  The  essential,  bilateral 
optic-atrophy  was  evidently  the  expression  of  an  ascending  degeneration  of  the 
cord,  which,  beginning  in  the  lumbar  segment,  extended  to  ihe  gray  matter  of 
the  medulla  or  at  least  to  the  cilio-spinal  center.  The  case  history  disclosed  the 
fact  that  the  eye-lesion  occurred  20  years  after  the  original  infection,  and  eight 
vears  after  the  advent  of  the  spinal  cord  symptoms. 

That  syphilis  is  a  potent  factor  in  tabes  is  recognized  by  all,  but  its  importance 
as  a  constant  element  is  the  subject  of  dispute.  So  constant  has  been  the  finding 
of  a  syphilitic  history  in  nearly  all  of  the  cases  observed  in  priyate  and  hospital 
experience  by  the  writer  that  the  assumption  was  ventured,  that  it  constituted 
the  chief,  if  not  the  sole  etiological  factor.  It  was  not  presumed  to 
establish  the  truth  of  this  proposition,  by  this  preponderance  of  evidence, 
restricted  to  my  limited  field  of  observation  ;  but,  an  appeal  to  the  recorded 
statistics  of  Erb  extending  over  a  period  of  eight  years,  and  comprehending  369 
consecutive  cases,  sustained  this  assumption  and  was  referred  to  as  final,  and  for 
all  time  settling  this  moot  question. 

Atrophy  of  the  optic  nerve  must  then  be  regarded  as  one  of  the   expressions  of 
acquired  syphilis,  however  remote  the  initial  lesion;  its  effects  were  unquestion 
ably  demonstrated  in  the  light  of  the  history  of  the  reported  case. 

The  nervous  system,  and  the  end-organs,  vision  and  hearing  are  peculiarly 
susceptible  to  its  effects.  And  that  it  is  the  expression  of  a  veritable  toxemia  is 
supported  by  the  weight  of  contemporaneous  opinion.  This  view  was  ably 
elaborated  by  Sir  William  Gowers,  in  a  recent  address,  from  which  I  quote  : 

"  The  new  nerve  pathology  of  this  period  is  chiefly  a  chemical  pathology.  It 
was  largely  due  to  the  discovery  of  multiple  neuritis,  which  was  found  to  be 
almost  always  the  result  of  a  chemical  substance.     That  has  been  followed  by  the 
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discovery,  that  when  organisms  of  disease  produce  effects  on  the  nervous  system 
which  are  manifest  by  symmetrical  derangement  of  special  functions  many  of 
the  effects  are  the  result,  not  of  the  organisms,  but  of  chemical  substances 
produced  by  their  growth"  .  .  .  Again,  "we  are  compelled  in  the  same 
way  to  believe  that  locomotor  ataxia  is  the  result  of  some  toxic  material  pro- 
duced in  the  body    by  the  syphilitic   organisms."     .     .     . 

Having  established  the  relation  of  the  optic  atrophy  to  acquired  syphilis,  it  is 
our  purpose  on  this  occasion  to  examine  the  claims  which  interstitial  keratitis 
may  possess  either  as  a  dominant  or  constant  factor  in  hereditary  syphilis. 

Interstitial  keratitis,  though  not  comprehending  all  the  structural  eye  changes 
incident  to  the  hereditary  taint  is  sufficiently  comprehensive  for  descriptive 
purposes.  Its  name  implies  an  inflammation  of  the  true  corneal  tissue,  the 
lamina  propria.  For  clinical  purposes  it  is  comprised  within  three  stages,  viz., 
infiltration,  vascularization  and  resolution. 

The  firs^  marked  departure  from  the  normal  in  the  initial  stage,  relates  to 
transparency.  This  is  made  apparent  by  a  condition  varying  from  mere  haziness 
to  a  ground-glass  appearance.  This  lack  of  transparency  is  due  to  the  presence 
of  minute  punctate  dots  or  cells  either  scattered  or  occurring  in  discrete  patches 
within  the  stroma  of  the  cornea,  or  on  its  endothelial  layer.  The  areas  of 
infiltration,  beginning  usually  at  or  near  the  corneal  center,  spread  by  coalition 
until  the  entire  tissue  is  implicated.  These  cellular  structures  will  be  recognized 
only  by  oblique  illumination  and  prior  to  the  general  saturation  of  the  corneal 
elements.  The  subjective  symptoms  at  this  period  are  usually  slight,  the 
visual  disturbance  being  the  chief  complaint. 

The  second  stage  more  or  less  abruptly  begins  by  a  rapid  vascularity  of  the 
heretofore  hazy  cornea,  ultimately  transforming  the  area  into  a  salmon  or  bright 
red  color,  according  to  the  intensity  of  the  inflammation  and  the  richness  of  the 
blood  supply.  This  vascularity  is  due  to  the  presence  of  minute  capillary 
blood-vessels,  permeating  and  interlacing  within  the  corneal  layers  and  constitut- 
ing a  fine  vascular  net  work.  An  extension  of  these  deep  and  superficial  vessels 
usually  invades  the  sclera,  so  that  the  entire  globe  at  times  presents  a  densely  red 
or  highly  congested  appearance.  It  is  at  this  juncture,  that  serious  complications 
may  arise.  The  evidence  elicited  by  inspection  is  usually  worthless,  the  dense 
vascular  mass  completely  shutting  out  the  light,  so  that  we  are  forced  to  rely 
upon  subjective  evidence  alone.  These  processes  are  but  extensions  of  the 
inflammatory  foci  to  new  areas,  backward  to  the  uveal  tract,  or  forward  to  the 
sclero-corneal  region.  The  former  will  be  in  evidence  when  the  storm  has 
cleared  away,  by  iritis  with  posterior  synechia,  occlusion  of  the  pupil,  consecu- 
tive glaucoma,  and  allied  intra-ocular  changes.  The  latter  extension  to  the  scleral 
margin  by  inflammatory  softening,  ectasia  and  staphvloma. 

This  period,  notwithstanding  its  possibilities  of  danger,  must  be  regarded  in  the 
light  of  subsequent  events,  as  affording  the  only  means  for  the  successful  comple" 
tion  of  the  next  stage— resolution.  Within  certain  limitations  and  under  proper 
control  the  degree  of  vascularity  is  the  measure  of  final  restitution. 

The  notable  changes  observed  in  the  last  stage  relate  to  the  gradual  subsidence 
of  vascularity,  a  slow  return  to  transparency  and  resolution  of  the  products  of 
cell  proliferation.  The  subjective  symptoms,  if  of  former  moment,  correspond- 
ingly decline,  until  functional  activity  is  resumed.  This  epoch  is  frequently 
beset  with  relapses,  so  that  there  may  be  periods  of  alternate  hope  and 
despondency  on  the  part  of  the  patient,  before  the  case  terminates.  The  time 
limit  for  the  completed  cycle  of  this  disease  is  uncertain,  usually  extending  over 
a    period   varying    from    six     to    eighteen    months.     Should    the    complications 
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adverted    to,    arise,    their    effects    may   seriously    threaten    visual  acuteness   or 
protract  the  process  indefinitely. 

In  order  to  give  practical  aspect  to  this  subject,  let  us  briefly  analyse  its  clinical 
history  and  etiology: 

That  it  is  the  expression  of  some  systemic  disorder  or  specific  infection,  is 
proven  by  the  fact,  that  it  is  a  bilateral  or  symmetrical  affection. 

That  it  is  confined  to  the  years  of  childhood  and  adolescence,  a  period  char- 
acterized by  rapid  development,  and  the  evolution  of  changes  incident  to 
heredity,  malformations  and  other  degeneracy  of  tissue. 

That  a  complete  restoration  of  the  acuteness  of  vision,  is  purely  an  ideal 
result,  slight  impairment  the  rule,  even  in  the  mildest  cases. 

That  its  origin  is  directly  traceable  to  syphilis  is  incontestably  established,  in  a 
large  number,  possibly  75  per  cent,  of  all  cases.  This  incriminating  evidence 
will  be  ound  upon  the  person  of  the  patient,  or  disclosed  by  an  inquiry  into  the 
parental  history. 

The  former  proposition  rests  upon  this  basis,  that  interstitial  keratitis  is  always 
an  associate  lesion,  the  other  evidences  of  inheritance  being  supplied  by  the 
existence  of  skin  eruptions,  lesions  of  the  mucous  membranes,  typical  deformity 
of  the  upper  central  incisors,  known  as  "  Hutchinson's  teeth,"  affections  of  the 
bones,  ostitis  or  periostitis,  facial  asymmetry,  added  thereto  a  general  expres- 
sion of  malnutrition  or  dwarfed  development. 

The  establishment  of  pre-natal  infection  must,  within  certain  limitations 
relating  to  time  and  treatment,  furnish  the  crucial  test.  One  isolated  clinical 
fact  must  not  be  considered  competent  to  support  an  etiological  law.  Judgment 
should  be  suspended  until  all  the  material  facts  have  been  judicially  considered 
and  their  relations  fully  determined.  The  recogniton  of  the  whole  is  neither 
possible  nor  logical,  without  contemplating  its  several  integral  parts.  These 
several  parts  heretofore  mentioned,  will  not  be  found  in  every  case,  but  the  con- 
currence of  two  or  more  will  most  likely  be  in  evidence. 

I  am  aware  that  the  statement,  attributed  to  Mr.  Jonathan  Hutchinson,  that 
this  disease  is  always  due  to  syphilis,  has  not  received  a  general  support,  but  the 
real  grain  of  truth  will  be  found  in  a  later,  less  dogmatic  statement  of  this 
distinguished  surgeon,  found  on  page  433  in   his  recent  work,  "  Syphilis  "  : 

"  It  is  almost  constantly  coincident  with  the  syphilitic  type  of  teeth,  and  when 
these  two  conditions  are  found  together  in  the  same  individual,  I  should  certainly 
feel  that  the  diagnosis  was  beyond  doubt.  As  a  general  rule,  however,  it  is  only 
by  the  careful  estimate  of  various  physiognomical  conditions  and  symptoms 
considered  together,  and  mutually  supporting  each  other,  that  the  diagnosis  of 
this  diathesis  can  be  established." 

From  this  broader,  more  conservative  statement,  there  will  be  found,  I  fancy, 
few,  if  any,  to  interpose  objection,  aud  upon  this  statement  must  the  claims  of 
syphilis  as  the  ruling  factor  in  interstitinl  keratitis  securely  rest. 

As  to  other  alleged  causes,  it  might  be  well  to  name  scrofu  a  or  the  strumous 
diathesis.  In  the  opinion  of  the  writer  the  claims  of  scrofula  for  scientific 
accuracy  are  not  well  sustained.  The  term  is  too  elastic  to  admit  of  specific 
limitation.  That  it  possesses  a  descriptive  significance  is  freely  admitted,  but 
that  it  has  no  definite  and  constant  etiological  basis  is  conceded  by  its  warmest 
defenders. 

Until  the  relation  it  may  sustain  to  tuberculosis  on  the  one  hand   and  constitu 
tional    syphilis   on  the   other,  are  clearly  defined,  its  admission    as  a  cause,  fully 
competent  to  produce  symmetrical   interstitial  keratitis  must,  in  my  judgment, 
be  withheld. 
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In  the  light  of  the  present,  my  personal  opinion  of  this  alleged  element  as  a 
cause  of  the  disorder  in  question,  may  be  condensed  within  the  laconic  utterance 
of  Charles  Lamb,  who  said,  in  regard  to  the  merits  of  a  certain  aggressive  scrib- 
bler :     "  The  more  I  think  of  him,  the  less  I  think  of  him. " 

The  subjoined  case  is  offered  in  support  of  our  text : 

Annie,  five  years  old,  the  only  living  child  of  Mrs.  H.,  seen  August  1st,  1896. 
The  right  eye  involved  three  weeks,  no  pain,  slight  lachrymation  and  photo- 
phobia. 

St.  pr.  R.  cornea  semi-opaque  at  center,  shading  off  to  haziness  towards  the 
periphery.  Anterior  chamber  muddy,  iris  indistinctly  outlined,  pupil  occluded  by 
dense  cyclitic  membrane,  peri-corneal  injection  of  faint  lilac  hue.  Vision  equal, 
P.  1.  (perception  of  light).  The  cellular  infiltration  within  the  corneal  stroma 
was  obscured  by  reason  of  the  loss  of  general  transparency. 

The  parental  history  is  as  follows:  Father  died  at  35  from  some  obscure  brain 
disease  attended  by  violent  head  pain  and  paresis.  Mother  is  anemic  and  admits 
of  a  series  of  abortions  prior  to  the  birth  of  this  child  at  term. 

The  patient  is  undersized,  below  normal  weight,  has  a  pale,  flabby,  thick  skin 
marked  by  numerous  scars  or  indentations  on  face  or  chest.  The  facial  expres- 
sion is  decidedly  asymmetric  ;  base  of  nose  depressed,  cicatrices  at  the  angles  of 
mouth  and  nose.     The  bones  and  joints  normal. 

With  such  parental  history,  and  supported  by  the  collateral  evidences  of 
inherited  vice,  the  diagnosis  of  interstitial  keratitis  was  made,  and  as  such  is 
submitted  for  your  consideration. 


ABSTRACT. 

WHSN  TO  AMPQTATE     IN    PREFERENCE  TO    THE    REPAIR    OF  A   LACER- 
ATED  CERVIX  BY  THE   USUAL  METHOD.* 
BV    THOMAS    ADDIS   EMMET,    NEW    YORK. 

Thirty-five  years  have  elapsed  since  "Emmet's  Operation"  for  the  repair  of  the 
lacerated  cervix  was  first  practiced.  .  .  .  For  many  years  I  held  the  opinion  that 
it  was  possible,  in  almost  every  instance,  by  careful  local  and  general  treatment, 
to  restore  in  time  the  lacerated  tissue  to  so  near  the  normal  condition  that, 
when  the  operation  had  been  properly  performed,  complete  restoration  would 
eventually  take  place,  with  the  result  of  bringing  about  involution  of  the  uterus. 
But  I  am  now  of  the  opinion  that  there  are  exceptional  cases  where  it  is  better 
surgery  to  amputate  a  portion  or  the  whole  cervix,  provided  the  diseased  tissues 
are  completely  removed  and  the  wound  afterward  treated  in  the  manner  I  shall 
describe.  ...  In  my  hospital  experience  I  have  for  many  years  been  forced  to 
resort  to  amputation  far  more  frequently  than  in  private  practice,  in  ci  nsequence 
of  the  class  of  patients  who  wer-i  unable  to  spare  either  the  time  or  money  neces- 
sary for  a  protracted  course  of  local  and  general  treatmeut. 

Experience  has  also  taught  me  that  with  another  class  of  cases  a  like  excep- 
tion must  frequently  be  made  irrespective  of  pecuniary  circumstances.  It  is  not 
rare  to  meet  instances  where  nutrition  has  becomeso  impaired,  through  theinfiu- 
ence  of  the  sympathetic  system  and  in  consequence  of  the  long  existing  injury, 
that  no  reasonable  improvement  can  be  made  in  the  general  health  so  long  as  the 
local  cause  of  irritation  exists.  My  experience  has  shown  that  a  prolonged  delay 
often  establishes  the  certainty  of  a  tuberculous  deposit  taking  place  in  the  lungs. 
Whenever  the  diseased  condition  of  the  tissues  make  it  possible  to  perform  the 
accepted  operation  for  preserving  the  cervix,  the  latter  should  be  employed.    But 

*Read  before  the  American  Gynecological  Society,  M  ry  6.  1897. 
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unfortunately,  the  impairment  of  the  general  health  is  always  due  to  the  extent 
of  the  local  injury  and  to  its  long  existence,  in  which  case  it  is  difficult  to  obtain 
any  reasonable  response  from  local  treatment;  hence  amputation  is  frequently  the 
only  alternative.  And  yet  I  am  no  less  strong  an  advocate  for  following  a  con- 
servative course  by  giving  every  patient  the  benefit  to  be  derived  from  local 
treatment  with  the  object  of  removing  all  pelvic  inflammation  before  resorting  to 
any  surgical  interference,  and  whenever  it  is  possible  to  save  the  cervix,  I 
believe  it  should  be  done.  Yet  we  observe  a  certain  number  of  cases  where,  from 
the  appearance  of  the  injury,  it  is  often  possible  at  the  first  glance,  to  judge  of  the 
probable  benefit  obtainable  from  local  treatment  and  to  realize  that  any  attempt  at 
preserving  the  cervix  must  be  futile.  In  these  cases  the  original  laceration  was 
deep,  having  extended  often  beyond  the  internal  os,  and  generally  involved  more 
or  less  of  the  pelvic  connective  tissue  and  vaginal  walls.     .  .  . 

When  we  undertake  the  operation  a  certain  amount  of  scar  tissue  is  found  in  the 
angles,  but  when  this  has  been  removed,  it  will  be  made  evident  that  the  flaps 
cannot  be  satisfactorily  brought  together  on  account  of  the  cystic  degeneration 
in  the  remaining  tissues.  Frequently  good  effect  can  be  brought  about  by  care- 
fully puncturing  the  countless  number  of  cysts.  But  I  have  often  felt,  even  when 
I  could  bring  flaps  together  to  my  satisfaction,  that  it  was  bad  surgery  to  shut  in 
from  proper  drainage  tissues  which  had  been  so  long  diseased.  In  fact,  I  have 
frequently  proved  that  this  impression  was  correct,  when,  after  the  operation,  no 
improvement  took  place  in  the  general  condition,  while  marked  reflex  symptoms 
developed  and  the  uterus  greatly  increased  in  size.  Then  after  several  months,  I 
have  resorted  to  amputation  and  succeeded  in  restoring  the  health  of  the  patient. 
On  examining  the  tissues  removed,  it  is  found  that  the  old  condition  remained 
unchanged,  with  the  tissues  still  undergoing  cystic  degeneration. 

There  is  another  class  of  cases  where  the  tissues  about  the  cervix  seem  to  the 
touch  unusually  soft  and  friable,  and  the  necessity  for  amputation  cannot  at  first 
be  recognized.  In  fact,  it  is  only  when  the  operation  for  repairing  the  cervix  in 
the  usual  manner  has  been  commenced  that  the  true  condition  can  be  understood. 
.  .  .  Ordinarily  on  cutting  into  the  angles,  the  existence  of  a  more  or  less  clearly 
defined  portion  of  dense  tissue  will  be  demonstrated,  and  the  mass  can  be  fre- 
quently removed  in  one  piece,  after  which  the  flaps  can  be  approximated  without 
difficulty.  But  when  the  tissues  covering  a  lacerated  cervix  have  seemed  so 
unusually  soft  and  vascular,  I  have  often  found,  on  beginning  the  operation,  that 
the  uterine  portion  of  the  cervix  was  not  only  atrophied,  but  the  cervical  tissues 
had  become  unusually  dense  in  character;  and,  as  a  rule,  this  density  was  not  lim- 
ited to  the  angles  of  the  tear,  but  existed  in  a  less  degree  along  the  periphery 
than  towards  the  uterine  canal.  These  structures  under  consideration  are  even 
more  indurated  than  that  in  the  angles,  and  seem  granular  in  character,  with 
denser  tissue  filling  in  the  interstices,  and  this  cuts  under  the  knife  or  scissors  as 
would  a  portion  of  sole  leather.  With  such  a  condition  of  the  underlying  struc- 
tures, it  is  never  possible  to  remove  all  the  disease  nor  to  bring  the  parts  together 
so  as  to  leave  a  satisfactory  uterine  canal  between  them.  And  when  the  flaps  are 
drawn  together  with  considerable  traction,  as  always  must  be  the  case,  the  sutures 
invariably  cut  out.  This  indurated  condition  seems  never  to  be  fully  removed 
by  local  treatment,  and  I  have  seen  several  instances  where  epithelioma  has  rap- 
idly developed  while  the  patient  has  been  under  prolonged  observation  for  local 
treatment.     .  .   . 

As  to  the  steps  of  the  operation,  the  cervix  must  be  held  by  an  assistant  just 
within  the  vaginal  outlet,  as  at  this  point  the  arteries  will  be  placed  enough  on 
the  stretch  to  lessen  their  calibre  and  thus  render  the  operation  to  a  great  extent 
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a  bloodless  one.  A  very  important  point  at  the  beginning  is  to  establish  with 
some  accuracy  the  line  of  vaginal  junction,  since  the  bladder  will  certainly  be 
entered  in  front  and  the  peritoneal  cavity  behind,  if  an  attempt  be  made  to  remove 
what  seems  to  be  the  cervix,  over  which  a  mass  of  thickened  vaginal  tissue  has 
been  crowded.  As  atrophy  frequently  takes  place  at  an  early  stage,  the  field  of 
operation  cannot  be  a  large  one.  The  excavation  must  be  made  in  the  form  of  a 
cone,  by  cutting  always  towards  the  centre,  as  a  precaution  against  entering  the 
bladder  and  peritoneal  cavity.  As  the  advance  is  made,  the  bottom  of  the  excava- 
tion must  be  continually  drawn  up  to  the  vaginal  level,  for  the  purpose  of  keeping 
the  parts  in  view  for  the  operator  and  to  check  the  bleeding.  .  .  .  The  most  effi- 
cient instrument  for  removing  the  tissues  is  the  pointed  scissors,  straight,  but 
bent  somewhat  on  the  the  flat  near  the  point,  which  I  devised  some  25  years  ago. 
.  .  .  Having  removed  the  diseased  tissue,  the  silver  sutures  are  to  be  introduced 
as  follows:  The  first  one  catches  up  the  vaginal  tisssue  in  the  front  flap  in  the 
median  line  and  passing  over  the  intervening  tissue,  the  needle  is  made  to  enter 
the  uterine  canal  in  the  median  line.  A  similar  suture  is  introduced  in  the  pos- 
terior flap.  The  uterine  canal  being  a  fixed  point,  it  will  be  seen  that  the  result 
of  securing  these  sutures  will  be  that  the  edge  of  the  divided  mucous  membrane 
on  the  vaginal  surface,  front  and  back,  will  be  rolled  over  in  contact  with  the 
edges  of  the  uterine  canal,  and  when  primary  union  has  taken  place  the  natural 
calibre  of  the  passage  must  be  preserved.  But  before  securing  these  sutures,  as 
many  as  may  be  necessary  should  be  introduced  on  each  side.  Here  the  loose 
vaginal  edge  anteriorly  is  first  caught  up;  then  the  needle  is  made  to  include  a 
sufficient  portion  of  the  uterine  stump,  on  a  line  with  the  uterine  canal,  and  in 
turn  it  should  take  up  the  vaginal  tissue  posteriorly.  The  only  difficulty  is  in 
taking  up  enough  of  the  uterine  tissue  in  the  centre  of  the  stump  to  hold  it  firmly 
in  contact  with  the  flaps  after  the  sutures  have  been  secured;  but  this  can  be 
overcome  by  using  the  needle  with  the  pointed  end  slightly  bent  on  itself.  After 
the  sutures  have  been  twisted  it  will  be  made  evident,  by  the  introduction  of  a 
uterine  sound  that  the  canal  has  been  left  fully  open.  .  .  .  No  surgical  operation 
with  which  I  am  familiar  yields  a  more  uniform  and  satisfactory  result,  when  per- 
formed under  the  following  conditions:  The  proper  use  of  silver  sutures,  keeping 
the  patient  in  bed  for  three  weeks  after  the  operation,  including  the  menstrual 
period  when  possible,  and  not  removing  the  sutures  before  the  19th  or  20th  day, 
when  the  parts  will  have  become  firmly  united  and  the  uterus  greatly  reduced 
in  size.  —  The  American  Gynecological  and  Obstetrical  Journal,  September,  1897. 


SERUM  THERAPY.* 
BY  JOHN    M.    AI^EN,    A.M.,    M.D.,    KANSAS    CITY,    MO. 

The  announcement  of  the  subject  matter  of  my  paper  carries  with  it  the  idea 
that  I  would  cover  the  field  of  serum  therapy,  but  I  shall  confine  myself  to  the  use 
of  antitoxic  serum  and  its  effects  in  diphtheria  and  phthisis  pulmonalis. 

The  curative  effects  of  antitoxic  serum  in  diphtheria  is  now  so  well  established 
that  there  is  no  need  of  argument  or  detail  report  of  cases  to  establish  its  benefits 
in  this  disease  to  the  medical  profession.  Hence  I  give  only  a  summary  of  my 
cases.  I  have  treated  53  cases  of  diphtheria  without  the  loss  by  death  of  a 
single  case.  Forty  of  these  cases  were  treated  with  serum  only,  cleanliness  and 
good  food.  The  remainder  had  had  other  treatment  before  I  saw  them.  The  com- 
plications which  occurred  among  these  cases  were  as  follows:  Hoarseness,  seven; 
five  of  aphonia;  two  of  toxemia;  one  of  broncho-pneumonia,   resulting  from  the 


'Read  before  the  Tri-State  Medical  Society,  April  7,  1897. 
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extension  of  the  membrane  into  the  bronchi;  one  case  of  paralysis.  No  operative 
interference  was  needed.  In  none  of  these  cases  of  complication  did  I  see  them 
before  the  third  day.  All  of  the  cases  which  I  saw  within  the  first  24  hours  recov- 
ered without  complication.  Hence  it  is  my  opinion  that  cases  seen  thus  early 
rarely  have  any  complications. 

My  mode  of  administering  the  serum  is  to  begin  with  a  full  dose  the  first  day; 
two-thirds  the  next  day;  one-half  the  next  day  in  mild  cases.  If  the  case  is  of 
malignant  variety,  I  repeat  full  doses  of  serum  every  ten  hours  until  improvement 
begins.  Then  lessen  the  dose,  and  give  from  two  to  four  more.  This  repeated 
administration  of  the  serum  is  based  on  the  fact  that  the  bacilli  may  be  found  in 
the  fauces  for  several  weeks  after  the  membrane  is  thrown  off. 

It  does  occasionally  happen  that  the  larynx  has  been  attacked  a  week  or  ten 
days  after  the  membrane  disappears  from  the  fauces.  But  where  the  remedy  is 
continued  as  directed  above,  the  bacilli  are  either  destroyed  or  are  so  attenuated  as 
to  lose  their  vital  energy.  It  is  my  opinion  that  the  serum  has  immunizing  prop- 
erties, because  I  injected  it  into  seven  children  who  were  dangerously  exposed  to 
the  disease.     None  of  them  had  it.     The  dose  used  was  full  size. 

I  have  treated  four  cases  of  phthisis  pulmonalis  with  Paquin's  antitoxic  tuberculo- 
sis serum.  ...  In  an  analysis  of  these,  it  is  fair  to  conclude  that  if  the  treatment 
was  begun  before  the  structures  began  to  break  down,  it  would  be  certainly  benefi- 
cial and  possibly  curative.  After  abscesses  have  formed  it  is  beneficial  but  probably 
not  curative.  Yet  if  the  disease  is  not  too  far  advanced  in  the  second  stage,  many 
could  be  cured  if  supplemented  by  climate  influences. 

In  estimating  the  curative  value  of  the  remedies  used,  the  inhalation  of  germi- 
cidal remedies  is  certainly  in  the  right  direction;  but  alone  they  are  useless.  The 
creosote  has  for  years  had  some  reputation  as  a  cure  for  phthisis.  That  it  is  bene- 
ficial, there  is  no  question;  but  it  is  not  curative,  for  the  reason  that  it  practically 
has  no  effect  on  the  bacilli.  This  I  have  many  times  demonstrated  by  microscopic 
inspection  of  sputa  in  patients  in  my  clinic  at  the  University  Medical  College  of 
Kansas  City,  who  have  taken  large  quantities  of  it.  Creosote  is  beneficial  in  two 
ways.  1.  It  reduces  the  toxins  in  the  blood,  thereby  lessening  or  preventing 
hectic  fevers  and  colliquative  sweats.  2.  In  a  very  large  percentage  of  cases  of  phthisis 
pulmonalis  next  to  the  lungs  the  most  frequent  structure  involved  is  the  duodenum 
with  chronic  inflammation  and  ulceration.  This  interrupts  intestinal  digestion  and 
assimilation,  also  often  by  reflex  irritation  interrupts  stomach  digestion.  Hence  is 
the  progressive  emaciation  in  phthisis.  Creosote  stands  at  the  head  of  the  list  as  a 
curative  remedy  in  this  pathologic  condition,  thereby  increasing  the  digestive  and 
assimilative  force  of  the  person. 

With  these  facts  before  me  I  must  conclude  that  the  active  force  in  affecting  the 
bacilli  was  the  serum.  The  next  question  is  as  to  the  effects  of  the  serum  after 
entering  the  blood.     On  this  point  many  theories  have  been  advanced. 

I  abstract  the  following  from  an  address  delivered  by  Dr.  William  Carter,  of 
Philadelphia,  before  the  Pan-American  Medical  Congress,  1893.  "That  blood 
serum  is  a  powerful  and  active  therapeutic  force  is  just  now  beginning  to  be  recog- 
nized. Landois  discovered  more  than  20  years  ago  that  the  mixing  of  the  blood  of 
different  animals  resulted  in  the  destruction  of  red  corpuscles."  Recently  Dr. 
Carter  by  experiment  has  established  the  globucidal  property  of  blood  serum 
beyond  question.  He  has  further  demonstrated  that  the  serum  of  some  animals  are 
destructive  to  the  life  of  others.  Mettal  and  Buckner  have  shown  that  the  blood 
serum  of  certain  animals  which  are  refractive  to  certain  diseases  is  highly  destruc- 
tive to  the  bacteria  that  caused  the  disease.  This  shows  that  there  are  other  forces 
in  the  blood  which  are  destructive  to  bacteria,  besides  that  of  Metchnikoff's  theory 
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of  phagocytosis.  It  is  also  well  established  that  animals  naturally  susceptible  to 
certain  diseases  can  be  immuned  to  those  diseases  by  injection  of  the  blood  serum 
of  animals  either  naturally  immune  or  rendered  so  artificially.  That  the  injection 
of  blood  serum  of  immune  animals  after  infection  has  taken  place  will  destroy  it 
and  terminate  this  disease  is  true. 

That  serum  has  globucidal  and  germicidal  properties  is  well  established.  Its 
globucidal  effects  can  be  well  understood,  but  whether  its  germicidal  effect  be  by 
actual  contact  or  by  destroying  the  entity  upon  which  the  germ  lives  and  develops 
is  doubtful. 

In  view  of  the  fact  that  the  life  and  development  of  the  germ  depends  as  much 
on  its  environments  as  that  of  the  human  family,  and  further  that  its  life  and 
development  ceases  as  soon  as  the  pabulum  upon  which  it  lives  is  consumed  or 
destroyed,  we  deduct  the  idea  that  serum  destroys  this  pabulum,  thereby  termina- 
ting the  life  of  the  germ.  This  is  proven  by  the  natural  history  of  all  the  contagious 
diseases,  first  by  their  being  self-limited,  secondly  by  the  fact  that  one  attack  in 
the  majority  of  them  immunes  against  a  second,  no  matter  how  badly  we  may  be 
exposed  to  the  contagion.  Indeed  inoculation  will  not  produce  the  disease.  For 
no  other  reason  than  the  entity  upon  which  the  germ  lives  and  develops  has  been 
eradicated  by  previous  attack.  When  serum  is  injected  into  the  blood  to  immunize 
the  person,  it  is  done  before  there  exists  any  germs  in  the  blood;  therefore,  not  for 
its  germicidal  effect.  The  only  phenomena  observed  is  a  slight  reaction  attended 
with  elevation  of  temperature.  Hence  immunity  is  nothing  more  than  the  eradi- 
cation of  this  entity  upon  which  this  germ  lives  and  develops.  I  give  as  an  exam- 
ple smallpox.  After  the  person  has  been  immuned  from  the  disease  no  difference 
can  detected  by  the  microscope  or  otherwise  between  the  immune  person  from 
smallpox  and  the  one  who  has  not  been.  The  blood,  the  secretion  and  exhalation 
are  exactly  alike.  I  think  this  holds  good  in  all  germ  contagious  diseases.  We 
see  this  exemplified  in  the  following  process  of  fermentation,  acetous,  vinous,  alco- 
holic. The  bacterial  ferment  lives  and  develops  as  long  as  the  fluid  element  con- 
tains the  essentials  necessary  for  its  life,  after  which  it  dies  and  no  further  germ 
life  can  exist  in  this  fluid.     The  same  is  true  of  all  culture  media. 

Hence  it  is  my  opinion  that  the  curative  effect  of  serum  is  indirectly  germicidal 
by  destroying  an  entity,  which  is  necessary  for  the  life  and  development  of  the 
bacilli.  This  is  manifested  in  the  fact  that  after  its  use  the  bacilli  become  atten- 
uated; and  from  the  further  fact  that  many  of  us  do  not  possess  this  entity.  Hence 
the  bacilli  can  not  develop  in  our  structures.— Jour.  Amer.  Med.  Assn.,  May  29, 
1897. 


CONGENITAL  ABSENCE  OF  THE  RADIUS* 

ABSTRACT  OF  A  PAPER  READ  BY  DR.  H.  L.  TAYLOR. 
The  absence  or  imperfect  development  of  the  radius  in  the  new-born  causes 
the  appearance  of  club-hand  from  dislocation  of  the  carpus  to  the  radial  side. 
Case  I.  Girl.  Five  weeks  old.  Absence  of  the  radii.  Hand  at  right  angles  with 
forearm.  Genuvarum.  Mechanical  treatment.  The  figure  on  next  page  shows  the 
absence  of  the  radius  and  the  ulna  shortened,  thickened  and  bent,  also  the 
improved  position  of  the  hand  at  15  months.  Case  II.  Girl.  Two  weeks  old. 
Absence  of  the  right  radius  and  both  thumbs  with  their  metacarpal  bones.  The 
deformity  of  the  right  hand  was  extreme.  The  patient  lived  but  a  few  months. 
Case  III.  Boy.  Five  weeks  old.  Slight  double  radial  club-hand  with  the  radii 
abnormally  small.     The   hands   were   kept  in    good    position  by    leather  splints. 

*6ection  iu  Orthopedic  Surgery  New  York  Academy  of  Medicine,  Oct.  15,  1S97. 
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SKIAGRAPH   OF   THE   LIMB   IN   CASE    I. 

Case  IV.  Girl.  Two  and  one-half  years  old.  Absent  ulna  and  the  fourth  and 
fifth  digits  with  their  metacarpal  bones.  Radius  thickened  and  bent  toward  the 
ulnar  side.  The  hand  usually  turns  towards  the  ulnar  side  but  is  sometimes  held 
straight.  The  elbow  has  abnormal  lateral  mobility  and  hyper-extension,  as 
might  be  expected  from  absence  of  the  ulna.  Children  with  deficiencies  of  this 
kind  are  usually  premature  or  still-born.  If  alive,  they  seldom  live  many  weeks 
There  are  about  200  hundred  recorded  cases  of  absent  fibula  and  100  of  absent 
radius;  but  the  deficiency  shown  in  case  IV,  absence  of  the  ulna,  is  believed  to 
be  very  rare.  The  dimples,  furrows  and  scar-like  marks,  vestiges  perhaps  of 
separated  adhesions,  support  the  theory  that  these  defects  are  caused  by  the 
pressure  of  a  contracted  amnion.  As  rotation  of  the  fetal  limbs  is  said  to  begin 
about  the  fifth  week,  if  the  amnion  exerts  pressure  from  the  fifth  to  the  eighth 
week,  the  radius  and  fibula  may  be  blighted.  If,  on  the  other  hand,  the  con- 
traction takes  place  before  the  fifth  week  and  before  the  rotation  of  the 
limbs,  the  ulna  and  tibia  will  suffer.  Operations,  if  performed,  should  be 
preceded  by  mechanical  treatment.  Contracted  structures  may  be  divided. 
Osteotomy  may  be  followed  by  over-correction  and  the  ulna  may  in  various  ways 
be  attached  to  the  carpus  in  an  improved  position. 

Dr.  R.  H.  Sayre  said  that  he  had  treated  a  patient  affected  with  double  congeni- 
tal absence  of  the  radius  by  manipulation,  stretching  and  letention  in  plaster  of 
Paris.  The  hands  had  been  brought  into  a  fairly  normal  position,  but  the  child 
died  of  cholera  infantum  when  10  months  old.  In  another  case  the  ulna  was  so 
small  that  it  hardly  seemed  feasible  to  split  it  for  the  reception  of  the  carpus,  as 
has  been  done  in  a  reported  case.  He  therefore  fixed  the  ulna  in  a  gap  made 
in  the  carpus.  ; 

Dr.  A.  M.  Phelps  said  we  could  hardly  use  the  term  club-hand  in  speaking  of 
congenital  absence  of  the  radius. 

Dr.  A.  B.  Judson  said  that  there  seemed  to  be  no  affection  of  the  hand  corres-, 
ponding  to  congenital  club-foot.  So-called  club-hand  was  caused  by  deficiencies 
of  the  skeleton,  by  injuries  and  diseases  of  the  bones,  by  cicatricial  contraction, 
or  by  paralytic  affections.     There  were  also  cases  of  club-foot  originating  in  all  of 


ABSTRACT  461 

these  ways,  but  what  we  know  as  congenital  club-foot   is  caused  by  factors  which 
are  apparently  not  operative  in  the  upper  extremity 

A  case  of  traumatic  club-hand.  Dr.  Taylor  exhibited  a  girl,  eight  years  old,  a 
portion  of  whose  radius  had  been  resected  for  necrosis.  The  radius  was,  in  con- 
sequence, much  shorter  than  the  ulna  and  the  result  was  that  the  hand  was 
thrown  toward  the  radial  side  and  had  the  appearance  of  a  club-hand. 

Dr.  Phelps  said  that  in  a  case  of  club-hand  thus  acquired,  he  would  shorten  the 
bone  instead  of  cutting  the  tendons.  Tendons  when  divided  in  their  sheaths  are 
apt  to  become  adherent,  while  resection  of  the  longer  bone  would,  in  suitable 
cases,  bring  the  hand  to  a  normal  position. 

Traumatic  club-foot.  Dr.  Judson  was  reminded  of  a  patient  whose  tibia  had 
been  shortened  for  disease  of  the  bone.  As  the  boy  grew  the  fibula  projected  to 
such  a  degree  that  the  patient  could  not  walk.  In  such  cases  another  operation 
was  necessary  to  shorten  the  unaffected  bone. 

Dr.  R.  Whitman  was  reminded  of  a  man  whose  tibia  had  been  shortened  by  an 
operation  when  he  was  13  years  old.  The  result  was  that  when  recently  seen  the 
leg  was  five  inches  short  and  the  foot  had  been  forced  into  extreme  varus  by  the 
relative  over-growth  of  the  fibula.  Bone  reproduced  to  fill  an  interval  left  after 
resection,  did  not  grow.  Final  results  after  such  operations,  performed  in  child- 
hood were  usually  unsatisfactory. 

Dr.  R.  H.  Sayre  cited  a  case  which  showed  that  reproduced  bone  did  not  cease 
to  grow.  The  patient  had  been'  exhibited  to  this  section  by  Dr.  L,.  A.  Sayre. 
Four  inches  of  the  neck  and  head  of  the  femur  had  been' removed  and  when  the 
boy  was  12  years  old  there  was  only  about  one-quarter  inch  of  shortening.  In 
some  of  Dr.  J.  R.  Wood's  resections  of  the  jaw,  the  lower  maxilla  had  been 
reproduced  and  bad  grown  with  the  rest  of  the  body. 

Dr.  Whitman  said  he  referred  to*  parallel  bones  of  the  extremities.  Deformity 
was  almost  inevitable  when  a  portion  of  one  bone  only  is  removed. 

Dr.  Phelps  said  that  new  bone  had  feeble  circulation,  grew  less  rapidly  than 
normal  bone  and  became  very  hard,  as  was  shown  when  one  of  two  parallel 
long  bones  was  reproduced. 

Dr.  R.  H.  Sayre  said  that  the  vicinity  of  a  nutrient  artery  would  probably 
influence  the  growth  of  new  bone. 

A  case  of  helpless  club-foot  from  deficiency  of  the  skeleton.  Dr.  R.  H.  Sayre 
described  a  case  in  which  double  club-foot  was  associated  with  congenital  defi- 
ciency of  both  of  the  bones  of  the  leg,  in  a  girl  12  years  old.  There  was  a  bent 
and  rudimentary  fibula  and  a  tibia  only  an  inch  or  so  long  which  stuck  out  like  a 
little  sprout  under  the  skin.  The  foot  was  very  much  twisted  and  hung  with  a 
helpless  fiail-joint  against  the  leg.     Amputation  at  the  knee  was  done. 

Club-foot  caused  by  absence  of  the  fibula.  Dr.  Whitman  exhibited  a  child, 
eight  months  old,  in  whom  congenital  absence  of  the  fibula  had  caused  talipes 
equino-valgus  and  anterior  bowing  of  the  tibia.  The  equinus  had  been  extreme 
but  division  of  the  tendo  Achillis  and  the  application  of  a  brace  had  brought  the 
foot  to  a  right  angle. 

Dr.  Taylor  had  seen  eight  or  ten  patients  affected  wiih  congenital  absence  of 
the  fibula.  He  said  that  in  such  a  case  it  was  very  difficult  to  remove  the  lateral 
deformity  by  an  operation.  As  there  was  no  malleolus  to  support  the  foot  it 
would  return  to  its  former  position.  Another  interesting  point  was  that  the 
shortening  found  in  infancy,  in  congenital  absence  of  the  fibula,  would  greatly 
increase  with  the  growth  of  the  child.  In  an  adult,  whose  measurements  he  had 
taken  for  some  years,  there  is  a  shortening  of  five  or  six  inches.  In  a  boy  of  12 
years  the  shortening  was  the  same,  and  increasing.  This  progressive  shortening 
took  place  in  the  forearm  as  it  did  in  the  leg. 
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UNDER  THE  CHARGE  OF  DRS.  F.  D.  AND  ROSE  T.  BULIyARD. 

HOW  TO  FIND  OUT  IF  A  ROOM  IS  DAMP.— (Ar.  Y.  Dietetic  and  Hygienic 
Gazette.)  To  ascertain  whether  or  not  a  room  is  damp,  a  kilogramme  of  fresh 
lime  shou  d  be  placed  therein,  after  hermetically  closing  doors  and  windows.  In 
24  hours  it  should  be  weighed,  and  if  the  kilogramme  has  absorbed  more  than  10 
grammes  of  water  (that  is,  more  than  one  per  cent.)  the  room  should  be  consid- 
ered damp,  and  classed  as  unhealthy.  The  question  of  the  dampness  of  dwellings 
is  a  frequent  cause  of  dispute  between  landlord  and  tenant,  and  is  naturally  solved 
in  the  negative  by  the  former.  The  question  can  be  settled  in  the  future  by  the 
test  of  the  hydration  of  lime,  which  will  give  irrefutable  proof  of  the  validity  of 
such  complaint. 

ANTIPYRETICS  IN  ACUTE  ENDOCARDITIS.— In  a  lecture  on  Acute 
Endocarditis,  published  in  the  Chicago  Clinicat  Review,  (December,  1897), 
Dr.  Joseph  M.  Patton,  Professor  of  Internal  Medicine,  Chicago  Polyclinic, 
says  of  the  antipyretics,  (which  it  may  be  advisable  to  use  to  control  the  rise 
in  temperature  in  cases  where  the  fever  is  severe).  "Antipyrin  is  too  dan- 
gerous. Acetanilid  and  phenacetine  are  somewhat  safer,  especially  the  latter, 
when  given  in  small  doses,  three  grains,  in  connection  with  quinine.  There  is 
less  depression  and  perspiration,  however,  following  the  use  of  lactophonin  than 
phenacetine,  in  conditions  of  this  kind,  and  I  would  regard  it  as  preferable  to 
other  remedies  of  this  class  under  these  circumstances,  either  alone  or  in  connec- 
tion with  quinine.  Five  to  ten  grain  capsules  may  be  given  every  two  hours,  as 
necessary." 

STIMULATION  OF  THE  GASTRIC  MUCOUS  MEMBRANE  TO  AID  IN  THE 
ABSORPTION  OF  IMPORTANT  DRUGS,  (7 her apeutic  Gazette,  Nov.  15,  1897,) 
H.  A.  Hare,  M.D.  In  certain  cases  of  profound  vital  depression,  the  gastric  mucous 
membrane  does  not  carry  its  functions  of  absorption  as  in  health.  Thus  in  surgi- 
cal shock  or  in  advanced  alcoholic  coma,  it  is  not  by  any  means  rare  to  find  that 
repeated  large  doses  of  drugs  have  been  given  with  no  result  for  the  time  being, 
but  as  the  patient  recovers  and  absorption  is  resumed,  the  greater  part  of  the  com- 
bined drugs  is  absorbed  and  the  patient  more  or  less  poisoned.  Accidents  rarely 
happen  in  these  cases,  but  in  many  others,  where  the  state  is  less  grave,  the  slow 
absorption  is  not  considered.  In  some  chronic  conditions,  the  slow  absorption  is 
not  disadvantageous,  but  in  acute  cases,  it  may  be  of  vital  importance.  Dr.  Hare 
experimented  by  administering  cachets,  of  three  grains  iodid  of  potassium,  to  each 
of  four  patients  in  the  Jefferson  Medical  College  Hospital;  after  a  few  minutes  the 
saliva  of  each  was  tested  with  starch  and  H  N  O3  every  three  minutes  until  the 
reaction  was  obtained.  Several  days  later,  when  all  traces  of  iodin  had  disappeared 
from  the  saliva,  the  same  patients  received  a  second  set  of  cachets,  which  con- 
tained in  addition  one  grain  of  powdered  capsicum,  with  the  result  of  a  gain  of 
about  ten  minutes  in  the  appearance  or  the  reaction. 

It  is  evident,  therefore,  that  a  gastric  stimulant  aids  materially  in  hastening 
absorption,  and  it  is  well  to  include  one,  especially  if  stomach  is  in  a  state  of  atony, 
as  evidenced  by  a  relaxed  tongue  and  a  history  of  excessive  eating  or  drinking,  or 
chronic  catarrh. 

NEURASTHENIA.  A  FATIGUE  NEUROSIS.— {Alienist  and  Neurologist.) 
F.  X.  Dercum,  says,  in  substance,  as  follows:     The  various  symptom-groups  occur- 
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ring  in  neurasthenia,  though  differing  widely  in  detail,  always  present  the  same 
essential  features,  and,  from  whatever  standpoint  they  are  approached,  a  harmo- 
nious clinical  whole — a  well  proportioned  and  well  defined  syndrome — is  seen. 
In  the  simplest  form  of  the  affection  there  exists  a  more  or  less  marked  and  per- 
sistent diminution  of  nervous  energy,  and  to  these  symptoms  are  added  those  of 
increased  irritability,  both  mental  and  physical.  Too  often  neurasthenia  is  looked 
upon  as  a  vague  affection  made  up  of  numerous  pathological  factors  bearing  little 
or  no  relation  to  each  other.  The  difficulty  arises  from  the  fact  that  the  symp- 
toms are  in  a  large  measure  subjective,  and  from  the  fact  that  the  physicians  have 
often  loosely  described  as  neurasthenia  symptoms  which  properly  belong  to  other 
diseases.  The  nervous  symptoms  associated  with  somatic  or  organic  visceral  dis- 
eases ought  not  to  be  called  neurasthenic,  but  rather  symptomatic.  That  there  is 
a  true  neurasthenia  apart  from  these  is  a  fixed  fact.  In  neurasthenia  there  are 
two  groups  of  symptoms:  the  primary  fundamental  or  essential,  and  the  secondary 
or  accessory.  Remembering  that  neurasthenia  is  really  a  fatigue  neurosis,  it  is 
easy  to  group  the  symptoms  in  logical  and  orderly  sequence.  The  primary  symp- 
toms are  those  which  present  the  essential  characteristics  of  weakness  and 
irritability,  and  which  are  always  expressive  of  fatigue.  The  readiness  of  fatigue, 
or  general  sense  of  tire,  is  the  more  fundamental  symptom.  These  sensations 
may  become  so  exaggerated  as  to  be  painful.  The  common  fundamental  symp- 
toms are  headache,  sleep  disturbance,  spinal  hyperasthesia,  muscular  inertness, 
nervous  dyspepsia,  sexual  disturbances,  and  mental  symptoms.  The  sensations 
depending  on  disturbances  of  circulation  are  secondary,  such  as  sense  of  pressure 
or  constriction,  sense  of  fullness,  tightness  or  distension,  giddiness,  disturbances 
of  general  sensation  of  mobility,  of  the  special  senses  of  the  respiratory  and 
secretory  systems.  The  spinal  tenderness  is  a  secondary  symptom  and  indirect 
outgrowth  of  the  normal  fatigue  sensation,  as  also  are  the  various  neurasthenic 
paresthesiae.  Weakness,  hypersensitiveness  and  irritability,  may  be  manifested  in 
sight  and  hearing.  The  heart  wearies,  and  the  loss  of  vaso-motor  tone  are  sec- 
ondary. The  chief  psychic  manifestations  of  neurasthenia  are  a  diminution  in  the 
capacity  for  intellectual  effort,  the  lack  of  power  of  concentrating  attention, 
general  feeling  of  anxiety,  and  occasionally  some  special  form  of  fear  giving  rise 
to  such  terms  as  agarophobia,  etc. 


EYE,  EAR,  NOSE  AND  THROAT. 


UNDER      THE      DIRECTION      OF      \V.     D.      BABCOCK.     AM.,      M.  D.  ,     PROFESSOR      OF      DISEASE 

OF    THE    NOSE    AND    THROAT,     COLLEGE    OF    MEDICINE    OF    THE 

fNIVERSITY     OF     SOUTHERN     CALIFORNIA. 

TRACHOMA.  (Vratch,  Nov.  17,  '97.) — Nesnameff  recommends  strongly  the 
use  of  iodin  in  follicular  trachoma  in  the  following  formula : 

Iodin  pure 2  to  3  grammes. 

Oil  Vaselin 100  " 

Aetheris  sulfuris  q.  s.  ad.  sol.  complete. 

Evert  the  lids,  protect  the  cornea,  brush  solution  onlid  two  or  three  times.  Do 
not  use  when  conjunctiva  is  much  swollen.     No  eye  has  been  made  worse. 

MYOPIA,  HIGH  DEGREE,  OPERATION  FOR  (D.  Med.  Woch.  Nov.  25, 
'97) — Von  Hippel  reports  having  operated  by  discission  and  extraction  of  lens 
in  114  cases  in  myopia,  an  operation  which,  though  known  a  century  ago,  was 
brought  into  prominence  by  Fulkola  in  1889.  He  confines  interference  to  children 
and  young  individuals  in  whom  the  myopia  shows  a  progressive  tendency,  and  to 
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myopics  who  cannot  comfortably  follow  their  occupation  with  the  use  of  glasses, 
in  no  case  operating,  however,  unless  the  myopia  has  advanced  to  at  least  12  D. 
The  operation  is  relatively  without  danger  and  the  improvement  in  vision  is 
marked. 

OCULAR  NEURALGIA.  [Vratch,  Nov.  12,  1897.)— Markoff  treats  ocular 
neuralgia  by  dropping  into  the  eye  five  to  six  drops  of  a  one-third  or  one-half  per 
cent,  solution  of  cyanide  of  potassium  or  a  neutral  solution  of 

Quinine  Hydrochloride 1.     gramme. 

Morph 05         ' ' 

Aquae 10.  " 

No  neuralgia  can  resist  one  or  two  instillations.     [Rather  strong.    Ed.] 

CILIARY    BODY    OF    THE    OX,      EXTRACT,    THERAPEUTIC     VALUE 

(May,  1 '89 7.) — Dor  found  that  a  serious  sympathetic  ophthalmia  was  considerably 
improved  by  injections  of  extract  of  the  ciliary  body  of  the  ox.  His  theory  is: 
Normal  aqueous  humor  contains  no  albumen,  whereas  aqueous  humor  altered  by 
pathological  changes  in  the  eye  does  contain  albumen.  There  must  be  some  sub- 
stance normally  present  in  the  ciliary  body  capable  of  retaining  the  albumen 
within  it,  which  must  disappear  in  certain  affections  and  which  Dor  proposes  to 
restore  by  extracting  it  from  the  eyes  of  animals  and  introducing  into  the  affected 
eyes. 


CORRESPONDENCE. 


LOS    ANGELES    COUNTY    MEDICAL    ASSOCIATION. 

(Regular  meeting,  Nov.  12,  the  Vice-President,  Dr.  J.  E.  Cowles,  in  the  chair.) 

Dr.  Walter  Lindley  described  the  technique  of  amputation  of  the  cervix,  illus- 
trating with  charts. 

DISCUSSION. 

Dr.  W.  W.  Hitchcock :  The  operation  is  one  of  the  most  important  in  minor 
surgery  and  is  often  done  to  prevent  more  serious  trouble,  as  carcinoma  or 
epithelioma.  As  to  its  influence  on  pregnancy,  I  had  one  case  operated  in  1882, 
for  epithelioma  with  as  high  an  amputation  as  I  could  conveniently  do,  who 
afterwards  bore  a  child.  Dr.  Lindley  has  given  the  technique  thoroughly  ;  we  all 
differ  in  some  points.  Short  shears  are  easier  of  manipulation  ;  I  use  a  knife  to 
mark  out  line  of  incision,  then  pick  up  with  forceps  and  follow  line  with  scissors. 
To  control  hemorrhage  we  used  to  irrigate  but  now  it  is  best  done  by  sponging. 
For  sutures,  formalin  catgut.  The  trouble  has  been  that  we  have  not  used  a  large 
enough  gut  to  be  sure  it  would  hold  in  place.  I  have  had  a  needle  made  with  a 
special  eye  that  will  carry  large  gut  (exhibited  needle)  and  since  then  have  had 
no  trouble  ;  a  needle  should  have  a  trocar  point.  Think  patients  are  usually  kept 
in  bed  too  long ;  I  allow  them  to  sit  up  on  fourth  day,  to  be  about  by  end  of 
second  week  and  to  come  to  office  first  week  atter  menstruation,  the  operation 
having  been  done  two  weeks  af}er  preceding  period. 

Dr.  F.  T.  Bicknell :  From  mechanical  standpoint  there  is  little  to  be  said.  The 
question  is  as  to  when  it  is  indicated.  Is  there  any  other  operation  that  would  do 
as  well  without  endangering  gestation?  For  epithelioma,  there  are  few  who 
would  not  now  do  hysterectomy.  With  cicatricial,  hyperplastic  infiltration,  cystic 
degeneration  and  subinvolution,  etc.,  my  experience  is  that  trachelorrhaphy,  as  I 
now  do  it,  is  sufficient.  Take  out  a  deep  chunk  on  each  side,  carrying  up  as  high 
as  in  amputation  ;  you  thus   remove  the  cicatricial  tissue,  which  is  not  as  a  rule,  in 
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the  median  line,  establish,  the  circulation  and  will  get  involution.  That  uterus  is 
a  thousand  times  better  prepared  for  carrying  a  child  than  when  cervix  is 
amputated. 

As  to  suture,  I  will  prophesy  that  Dr.  Hitchcock  will  find  that  the  cat- 
gut will  ulcerate  into  the  cervix  and  leave  lines  for  years.  It  is  bound  to  get 
septic  (as  Dr.  H.  explained  to  us  some  time  ago  with  reference  to  its  use  in  the 
skin),  for  the  cervix  is  always  bathed  in  discharges.  I'm  an  advocate  of  catgut  in 
any  other  locality  but  this.  Silkworm  gut  goes  through  easily,  may  remain  in  one 
month  or  three  and  answers  every  purpose. 

Dr.  Jos.  Kurtz:  This  technique  is  new  to  me.  I  have  used  the  old  wedge- 
shaped  incision,  would  make  one  flap  above  and  below  and  shape  the  sides.  I 
prefer  a  knife  as  it  makes  a  clean  cut ;  the  more  snipping,  the  more  vessels 
injured.  I  agree  with  Dr.  Bicknell  as  to  the  mutilation.  The  American  operation 
is  the  best  but  will  not  answer  in  all  cases  where  there  is  great  hypertrophy  and 
granulation.  Emmet  says  to  prepare  the  patients,  but  they  are  not  willing  for 
that.  I  have  amputated  four  times  and  haven't  seen  pregnancy,  but  my  cases 
were  reasonably  advanced  in  years.  I  am  skeptical  as  to  use  of  catgut  in  cervix, 
would  expect  suppuration. 

Dr.  Hitchcock :  One  point  with  the  formalin  catgut  is  that  the  formalin 
remains  in  as  an  antiseptic  for  some  time.  I  have  used  it  eight  times  and  have 
not  seen  ulceration.  In  skin  we  have  the  hair  follicles  which  it  is  impossible  to 
render  aseptic,  but  it  is  different  in  the  cervix  after  curettement  when  you  pack, 
keep  dry  and  do  not  give  douche. 

Dr.  Bicknell :  I  do  not  think  that  Emmett  insists,  in  his  recent  writings,  on  the 
long  preparation.     That  was  a  fad  at  one  time. 

Dr.  Lindley :  In  an  article  in  the  Amer.  Gynec.  and  Obstet.  Jour.  Emmet 
recommends  amputation  because  patient  cannot  take  time  for  preparation  (see 
page  455).  As  to  the  time  in  bed,  most  of  these  patients  are  in  a  condition,  aside 
from  the  uterus,  requiring  rest  and  you  thus  get  control  of  the  general  condition, 
digestive  and  nervous  systems.  I  have  seen  cystic  degeneration  and  especially 
induration  all  around  the  cervix.  We  have  usually,  in  these  cases,  retroversion 
and  the  amputation  draws  the  lower  part  of  the  uterus  back  by  cicatrization  of  the 
sacro-uterine  ligaments,  correcting  the  position. 

Drs.  S.  L.  Kistler  and  A.  M.  AlcCullough  were  elected  to  membership! 

[Regular  meeting, Nov.  26,  the  President,  Dr.  E.  R.  Smith,  in  the  chair.] 

Dr.  F.  T.  Bicknell  gave  an  interesting  talk  on  Lacerations  of  the  cervix,  their 
causes,  effects  and  treatment,  advocating  trachelorrhaphy  in  the  majority  of  the 
cases. 

DISCUSSION. 

Dr.  O.  D.  Fitzgerald:  I  heartily  approve  of  what  the  doctor  has  said.  I 
usually  curette  two  to  four  weeks  before  doing  trachelorrhaphy  and  so  reduce 
hyperplasia  one-third ;  gives  a  better  idea  of  what  is  really  needed.  I  am  chary 
of  dilatation,  may  re-open  these  lacerations;  and  get  along  without  an  anesthetic  if 
possible — in  probably  one-half  the  cases.  Am  quite  wedded  to  silver  wire  for 
suture.     I  have  used  the  packing  as  after  treatment  but  prefer  the  hot  douches. 

Dr.  J.  R.  Haynes :  A  very  large  proportion  of  cases  under  my  observation 
have  been  connected  with  hypertrophy  and  cystic  degeneration  and  the  concomitant 
conditions  have  been  best  relieved  by  amputation ,  have  not  seen  a  trachelorrhaphy 
in  five  years.  Involution  is  more  complete;  there  is  no  elongated  cervix  with  scar 
and  the  drainage  is  better  (an  important  feature  in  uterine  catarrh).  Amputation 
has  not  done  harm,  gestation  has  gone  on  to  term  and  labors  have  been  easier. 
After  trachelorrhaphy  it  has  been  my  experience  that  lacerations  usually  recur. 

Dr.  Rose  T.  Bullard  reported  a  case  of  "  Unusual  source  of  hemorrhage  after 
labor"  (page  450). 

At  the  regular  meeting,  December  3,  Drs.  L.  S.  Thorpe,  W.  S.  Philp,  W.  F. 
Freeman  and  F.  C.  Shurtleff  were  elected  to  membership. 

ROSE  Taebott  Bui^ard,  Secretary. 
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UNFAIR    CRITICISMS    ON    CALIFORNIA. 

We  came  across  two  articles  written  recently  which  severely  criticise 
California.  One  was  a  paper  by  W.  F.  Waugh  of  Chicago,  in  the 
Medical  Wot  Id  for  December,  on  the  treatment  of  consumption.  "In 
no  case,"  says  he,  "send  any  cases  to  Southern  California."  He 
alleges  three  reasons  for  this  opinion,  one  that  consumptives  are  not 
wanted  and  that  it  is  difficult  for  them  to  obtain  accomodations ;  sec- 
ondly, that  rooms  when  obtained  are  miserly  inadequate  and  thirdly, 
"that  the  nights  are  so  cold  that  even  healthy  individuals  suffer." 
As  a  proof  of  the  exceeding  frigidity  of  California  cold  he  says:  "  A 
lady  informed  me  that  at  Redlands  one  winter  night  they  had  to  go  to 
bed  in  their  clothes,  pile  on  all  the  bedding  in  the  house,  while  one  of 
the  family  stayed  up  at  night  to  keep  up  fires  and  yet  they  were 
wretchedly  cold." 

Two  of  the  above  difficulties  have  some  foundation  in  fact,  phthisi- 
cal patients  are  undesirable  tenants,  and  accommodations  are 
frequently  inadequate,  for  the  poor  unfortunates  all  too  frequently 
come  here  with  too  little  means  to  pay  for  proper  locations.  The 
severity  of  the  cold  is  greatly  exaggerated,  by  the  above  incident. 

The  second  article  which  viciously  attacks  California  is  written  by 
C.  J.  Spence,  in  the  Cincinnati  La?icet  Clinic,  December  4th.  After 
stating  that  the  low  death  rate  in  this  section  was  due  to  the  small 
proportion  of  children  to  the  total  population;  he  says  of  the  climate 
that  it  is  "made  up  from  the  most  trying  extremes,  the  change 
from  extreme    hot    and    dry,    and  extreme  cold  and  wet    occurring 
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every  12  hours — the  days  hot,  dry  and  dusty  and  the  nights 
cool  and  very  damp,  "  saturated  with  moisture  and  loaded  with 
fog."  This  cannot  be  true  of  all  California,  or  all  the  year,  for  160 
days  per  year  in  Los  Angeles  are  absolutely  cloudless  and  fogless.  It 
is  true  that  this  country  is  characterized  by  a  large  nycthemeral 
range.  In  most  localities  this  difference  is  greater  in  summer  than  in 
winter;  in  Los  Angeles  the  daily  change  is  one-fourth  more  in  the  dry 
season,  in  which  the  difference  between  sunrise  and  noon  in  July,  is 
twice  as  great  as  that  between  an  average  August  and  December  day. 

As  to  the  dampness,  in  the  summer  on  the  shore  line,  to  a  short 
distance  both  on  land  and  sea  fogs  occur,  but  as  here  the  sea  air  de- 
rives its  coolness  from  a  warmer  current  than  the  Japan  stream,  they 
lack  the  penetrating  chill  of  the  northern  fogs.  In  the  summer,  the 
daily  to-and-fro  land  and  sea  breeze  moderates  the  otherwise  high  tem- 
perature to  a  considerable  degree. 

But  it  is  in  the  enumeration  of  prevalent  diseases  that  Dr.  Spence 
strays  the  farthest  from  the  facts  as  found  in  this  section .  He  says : 
"  I  found  that  diseases  which  are  supposed  not  to  prevail,  or  at  least 
are  benefited  in  a  climate  which  is  mild ,  dry  and  having  a  pure  atmos- 
phere with  few  extreme  changes,  are  there  quite  as  common  as  in  the 
average  of  other  localities,  viz.:  rheumatism,  malaria,  consumption, 
pneumonia,  bronchitis,  catarrh,  etc.;  while  among  surgical  cases  sepsis 
is  common.     Puerperal  fever  is  alarmingly  prevalent." 

As  his  article  is  directed  against  California  in  general  he  necessarily 
includes  some  diseases  that  do  not  occur  in  the  southern  part;  malaria, 
for  instance,  is  almost  unknown  here,  and  pneumonia  exceedingly 
rare  and  limited  to  the  winter  months.  Consumption  is  largely  im- 
ported. Statistics  show  that  forty-five  per  cent,  of  the  decedents  from 
that  disease  had  been  in  the  state  less  than  a  year.  But  it  is  in  refer- 
ence to  sepsis  and  puerperal  fever  that  he  makes  his  greatest  error. 
In  the  years  1 890-1 892  there  were  confined  at  the  Los  Angeles  county 
hospital  79  women.  Not  only  was  there  no  deaths,  but  only  one  case 
had  puerperal  fever  and  that  was  caused  by  an  already  existing  specific 
salpingitis.  Out  of  368  surgical  cases  in  the  same  time  there  were 
three  deaths  from  septicemia.  In  over  one  thousand  surgical  opera- 
tions at  which  we  were  present  in  the  last  four  years,  three  hundred  of 
which  were  laparotomies,  performed  by  twelve  different  surgeons, 
there  have  not  been  over  six  deaths  from  sepsis.  So  the  charge  that 
1 '  sepsis  is  common  ' '  and  ' '  puerperal  fever  alarmingly  prevalent ' '  can 
not  be  rightfully  made  against  the  surgeons,  the  obstetricians,  or  the 
climate . 
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THE   ANESTHETIST. 

For  some  weeks  the  table  of  contents  of  the  British  Medical  Journal 
has  contained  such  announcements  as  this :  "  Death  under  Chloro- 
form," or  "  Death  under  anesthesia."  For  some  un-understandable 
reason  chloroform  still  appeals  to  be  the  anesthetic  most  frequently 
chosen  in  the  British  Isles ,  notwithstanding  the  fact  that  statistics  bear 
out  the  fact  that  it  is  followed  by  a  greater  mortality  than  ether.  We 
believe  that  in  London  there  is  an  association  known  as  the  ' '  Society 
of  Anesthetists,"  whose  members  confine  their  work  to  the  administra- 
tion of  chloroform  or  ether,  and  if  any  of  the  deaths  recently  reported 
have  occurred  in  their  hands,  we  have  failed  to  grasp  the  fact  from  a 
perusal  of  the  cases . 

Misfortune  is  apt  to  occur  to  the  most  experienced,  and  this  should 
be  an  additional  reason  for  securing  the  services  of  the  best.  Many  of 
the  London  hospitals  have  the  services  of  an  experienced  anesthetist 
for  the  major  operations,  and  the  danger  from  ether  or  chloroform 
would  appear  to  be  greatly  lessened,  as  we  have  not  noticed  any  fatal- 
ity in  such. 

The  recent  fatalities  appear  to  have  occurred  during  or  after  admini- 
stration  by  juniors,  one  in  a  child  fifteen  months  old,  suffering  from 
congenital  hydrocele,  in  which  case  it  was  thought  advisable  to  per- 
form circumcision.  The  child  was  examined  prior  to  operation  and 
nothing  wrong  discovered  in  heart  or  lungs.  When  not  more  than  30 
or  40  minims  of  chloroform  had  been  inhaled,  given  drop  by  drop  on 
folded  lint,  respiration  and  pulsation  ceased  and  in  spite  of  everything 
the  child  died.     Post-mortem  examination  failed  to  reveal  any  disease. 

We  do  not  attach  any  blame  to  any  one,  but  we  cannot  help  think- 
ing that  as  the  largest  number  of  fatalities  are  during  or  after  trivial 
operations  the  presence  of  the  expert  anesthetist  is  just  as,  if  not  more, 
necessary  for  the  minor  than  the  major  operations. 

Surgeons  would  do  well  to  insist  on  the  administration  of  the  anes- 
thetic by  the  skilled  expert,  no  matter  how  trivial  the  case  and  could 
do  much  towards  enlightening  the  public  on  this  point. 

It  is  a  popular  notion  that  any  one  is  good  enough  to  give  the  anes- 
thetic, whereas  in  reality,  in  some  cases,  it  requires  more  nerve  and 
entails  more  responsibility  than  that  incurred  by  the  operator. 

E.  A.  P. 


THE    DISTRICT     SOCIETY. 

The  twentieth  semi-annual  meeting  of  the  Southern  California 
Medical  Society  was  held  in  this  city  December  1  and  2.  We  can 
truthfully  say  that  in  some  respects  it  was  the  most  successful  session 
in  the  history  of  the  organization.     At  some  of  the  sessions  there 
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were  in  attendance  nearly  one-half  of  the  entire  membership.  The 
banquet  was  a  complete  success  gastronomically  and  otherwise.  The 
toasts  were  in  good  taste,  well  chosen,  witty  and  of  sufficient  dignity 
to  grace  the  occasion.  There  were  only  seventeen  papers  read,  but 
inasmuch  as  the  schedule  number  was  twenty,  the  percentage  of  actual 
delivery  was  very  high.  The  meetings  opened  sharply  on  time,  except 
one  morning  session.  The  discussions  were  full  and  lively.  There 
was  more  time  for  the  interchange  of  ideas  than  ever  before.  The 
tension  of  working  on  high  pressure  to  rush  through  a  stated  pro- 
gram was  not  felt,  so  that  the  last  part  of  the  exercises  received  as 
much  attention  as  the  first.  We  believe  the  plan  of  having  just 
enough  work  to  do,  and  no  more,  will  work  admirably,  provided  all 
come  up  with  their  assigned  parts.  It  will  be  well  for  the  committee 
to  have  quietly  some  good  material  ready  for  emergencies.  Some 
interesting  clinical  cases,  such  as  were  reported  at  this  meeting,  would 
be  very  appropriate  to  fill  in  any  unlooked  for  omissions  in  the  regular 
exercises.  The  cordiality  shown  by  the  physicians  to  one  another  at 
this  meeting  was  not  marred  by  a  single  untoward  instance.  The 
local  society  rendered  a  service  to  itself,  the  district  association 
and  the  profession  in  general  by  the  welcome  it  gave  to  the  physicians 
in  attendance.  Those  doctors  who  are  robbing  themselves  of  the  pro- 
fessional and  social  advantages  of  the  district  society,  do  not  realize 
how  great  is  their  loss.  When  they  once  awaken  to  this  fact  the 
membership  of  the  association  will  be  more  than  doubled. 
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Dr.  W.  M.  Bullard,  late  of  Montana,  has  located  in  Fallbrook. 

Dr.   Wm.    Freeman,   recently  of  San  Diego,  has  located  at  Fuller- 
ton. 

Dr.  B.  F.  Penderv,   of  San   Francisco,   has   located  in  Santa  Bar- 
bara. 

Dr.    M.   L.    Moore  was  called  east  by  the  serious   illness  of  his 
father. 

Dr.  F.  W.  Steddom  has  returned  from  a  three   months'  vacation  in 
Mexico. 

Dr.    S.   L.    Kistler   has   taken  a    down -town   office   in   the   new 
Hellman  block. 

Dr.   J.  A.  Metcalfe,  of  Azusa,    has   been  appointed  Health  Offi- 
cer for  the  eastern  portion  of  the  county. 

Dr.    Norman    Bridge   has   returned   after    delivering  his   annual 
course  of  lectures  at  Rush  Medical  College. 
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Dr.  Wm.  N.  Hardin,  one  of  the  pioneer  physicians  of  Anaheim, 
died  Nov.  n,  aged  71  years,  of  cancer  of  the  tongue. 

Dr.  W.  H.  Ward,  for  some  time  resident  in  Eos  Angeles,  has 
returned  to  Phoenix  for  the  practice  of  his  profession. 

Dr.  Winchester  has  resigned  his  position  as  Health  Officer  of 
Santa  Barbara  and  has  been  succeeded  by  Dr.  McNulty. 

Dr.  Carl  Kurtz  was  married  December  8,  to  Miss  Ysidora  Scott, 
of  San  Diego.  The  Practitioner  extends  congratulations  and  best 
wishes. 

At  the  last  meeting  of  the  Pasadena  Medical  Society,  Dr.  Black 
read  a  paper  on  the  benefit  of  the  study  of  bacteriology  to  the  general 
practitioner. 

By  an  oversight  last  month  we  neglected  to  credit  to  the  Pacific 
Stomatological  Gazette  the  article  by  Dr.  E.  E-  Townsend  on  "Drainage 
of  the  Antrum." 

The  following  officers  for  the  Los  Angeles  County  Medical  Asso- 
ciation were  elected  December  17 :  President,  Dr.  E.  A.  Praeger;  vice- 
president,  Dr.  R.  W.  Miller;  secretary,  Dr.  Rose  T.  Bullard;  assistant 
secretary,  Dr.  F.  D.  Bullard;  treasurer,  Dr.  A.  E.  Macleish. 

The  Laryngoscope  is  a  monthly  journal  devoted  to  diseases  of  the 
nose,  throat  and  ear.  John  Bright  &  Co,  of  Bristol,  England,  will, 
beginning  with  January,  1898,  publish  a  foreign  edition.  This  is  a 
new  departure  in  American  journalism  and  is  a  recognition  of  the 
advance  made  by  the  American  medical  profession  in  this  trio  of  spe- 
cialties. 

A  decision  which  has  just  been  rendered  by  the  Supreme  Court  of 
the  State  of  Illinois,  in  the  case  of  Dixon  vs.  The  People,  is  of  great 
interest  to  professional  men  who  are  called  upon  to  give  expert  testi- 
mony in  the  courts.  Dr.  J.  N.  Dixon,  who  was  called  as  an 
expert  witness  in  a  personal  injury  case  against  the  city  of  Spring- 
field, refused  to  testify  unless  he  was  first  paid  a  reasonable  fee  for  the 
services,  claiming  that  his  professional  opinion  was  his  own  property 
and  could  not  be  taken  away  from  him  except  by  due  process  of  law, 
as  provided  in  the  State  constitution. 

Judge  Creighton  ruled  against  him  and  fined  him  for  contempt  of 
court.  The  court  held  that  this  professional  knowledge  was  not  prop- 
erly within  the  meaning  of  the  constitution,  and  that  in  the  exercise 
of  the  right  of  the  court  to  summon  witnesses  and  compel  them  to 
testify,  no  distinction  could  be  made  between  kinds  of  knowledge. 
To  allow  such  a  distinction  would  defeat  the  ends  of  justice.  The 
finding  of  Judge  Creighton  is  upheld  by  the  Supreme  Court. 
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In  January,  1898,  The  Philadelphia  Medical  Publishing  Company, 
incorporated  under  the  laws  of  Pennsylvania,  will  begin  the  publica- 
tion of  a  weekly  medical  journal  to  be  called  The  Philadelphia  Med- 
ical Journal.  The  management  of  the  Company  is  entrusted  to  a  board 
of  trustees,  in  which  are  representatives  of  leading  medical  schools. 
The  editorial  management  has  been  entrusted  to  Dr.  George  M.  Gould, 
whose  high  reputation  as  a  medical  editor  guarantees  a  vigorous,  high- 
toned,  and  interesting  publication.  Published  in  Philadelphia,  which 
for  over  one  hundred  years  has  been  regarded  as  the  medical  center  of 
the  country,  and  under  a  strong  and  thoroughly  representative  man- 
agement, the  cosmopolitan  character  and  permanent  success  of  this 
journal  seem  assured. 

It  will  be  conducted  solely  in  the  interests  of  medical  science  and 
the  medical  profession.  The  editorial  columns  and  the  advertising 
pages  will  occupy  the  same  high  plane  of  clean,  independent  journal- 
ism, free  alike  from  the  undue  influence  of  individvals,  of  firms,  or  of 
schools. 
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The  Modern    Treatment    of    Tuberculosis,     Including    Specific    and 

Organic  Medication.  From  The  New  York  Med.  Journal,  Oct.  24,  1896.  Tubercle  Anti- 
toxin or  Anti-Tuberculin.  From  The  Journal  Amer.  Med.  Ass'n.,  July  iS,  1896.  Further 
Reports  of  Cases  Treated  with  Anti-Tubercle  Serum.  From  The  Journal  Amer,  Med. 
Ass'n,  July  17,  1897.     By  Paul  Paquin,  M.D. 

The  Hemiplegic  State    and    its    Treatment.       By    Archibald    Church, 

M.D.,  Chicago.     From  The  Chicago  Med.  Recorder,  June,  1897. 

Recurrent  Gall-Stones.    Angioma  of  Spleen.    Excision  of  Cecum.    By 

John  Homans,  M.D.,  Boston,  Mass. 

Bloodless  Vaginal  Myomectomy.      Massage  in  Gynecology.      From  The 

Journal  Amer.  Med.  Ass'n.  Early  and  Radical  Operations  in  Cancer  of  the  Breast; 
and  a  New  Symptom  for  Early  Diagnosis.  From  Amer.  Medico-Surgical  Bulletin,  June 
i,  1S95.  Remarks  on  Laminectomy,  with  a  Report  of  a  Case  Done  Sixteen  Months 
after  Fracture.  From  Annals  of  Surgery,  Aug.,  1S97.  By  Oscar  J.  Mayer,  M.D.,  San 
Francisco. 

The  Nature  of  the  Leucocytosis  Produced  by  Nucleinic  Acid  ;  A  Prelim- 
inary Experimental  Study.  From  The  Journal  Amer.  Med.  Ass'n,  Sept.  4,  1897.  By 
Delano  Ames,  A.B.,  M.D.,  and  A.  A  Huntley,  M.D.,  of  Baltimore. 

A  Study  of  the  Blood  in  Seventy-three    Cases    of    Bone  Tuberculosis 

in  Children  with  Reference  to  Prognosis  and  Treatment.  From  the  Transactions  of 
the  Med.  Soc.  of  the  State  of  Cal.     By  Phillip  King  Brown,  A.B.,  M.D.,  San  Francisco. 

Milk  :     Composition,    Nature,    Hygienic    and    Economic     Methods    of 

Handling.  From  Southern  California  Academy  of  Sciences — Agricultural  Experiment  Section. 
By  A.  J.  McClatchie,  A.M.,  Pasadena. 

Original  Methods  for  Detecting  and  Measuring  Abduction  and  Ad- 
duction of  the  Thigh.  From  St.  Louis  Medical  Review,  June  12,  1S97.  By  Phil.  Hoffman, 
M.  D.,  St.  Louis.  Report  of  a  Case  of  Intradural  Spinal  Tumor  Extending  Through 
the  Foramen  Magnum,  Compressing  the  Extreme  Upper  Portion  of  the  Cord,  and 
Almost  Completely  Destroying  It  at  the  Third  Cervical  Segment.  From  The  Med- 
ical News,  Sept.  25,  1S97.     By  J.  T.  Eskridge,  M.  D.,  Denver. 
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Atrophic  Rhinitis.  From  The  Journal  Amer.  Med.  Ass'n,  June  26,  1897.  By 
John  Edwin  Rhodes,  A.M.,  M.D.,  Chicago. 

The  Antiseptic  Treatment  and  the  Limitation  of  Climatic  Treatment 

of  Pulmonary  Tuberculosis.  From  The  Journal  Amer.  Med.  Ass'n,  May  15,  1S97.  By  E' 
Fletcher  Ingals,  M.D.,  Chicago. 

The  Treatment  of    Malaria.      From   International   Clinics,    Vol.    II,    Sixth 

Series.     By  Judson  Daland,  M.D.,  Philadelphia. 

A  Contribution  to  the  Technique  of  Operations  for  the  Cure  of  Lac- 
eration of  the  Pelvic  Floor  in  Women.  From  the  Amer.  Gynec.  and  Obstet.  Jour.,  April, 
1S97.  Some  Further  Observations  Concerning  Movable  Kidney.  From  The  Amer. 
Jour,  of  Obstet.,  Jan.,  1897.  Ectropion  in  the  Cervix  in  Nulliparae  Resembling  Lacer- 
ation of  the  Cervix.  From  the  Amer.  Gynec.  and  Obstet.  Jour.,  Feb.,  1897.  A  New  Method 
of  Suturing  the  Abdominal  Wall  in  Celiotomy.  From  the  Amer.  Jour,  of  Obstetrics. 
April,  1897.  Vaginal  Incision  and  Drainage  of  Suppurating  Hematoceles  Due  to  Ec- 
topic Gestation.  From  the  Amer.  Gynec.  and  Obstet.  Jour..  March,  1897.  Remarks  on  the 
Use  of  the  Buried  Permanent  Suture  in  Abdominal  Surgery.  From  the  Amer.  Gynec. 
and  Obstet.  Jour.,  Dec,  1896.  A  Clinical  Report  on  the  Course  of  Pregnancy  and 
Labor  as  Influenced  by  Suspensio  Uteri.  From  the  Amer.  Gynec.  and  Obstet.  Jour.,  Nov., 
1896.  The  Development  and  Present  Status  of  Hysterectomy  for  Fibromvomata. 
From  Gynecological  Transactions,  Vol.  XXII,  1897.     By  Charles  P.  Noble,  M.  D.,  Philadelphia. 

Symptoms  and  Treatment  of  Hepatic  Abcess,  with  Report  of  Seventeen 

Cases.  From  Trans,  of  the  Amer.  Surg.  Ass'n,  1897.  Acquired  Umbilical  Hernia  in 
Adults.  From  the  Medical  Register,  Aug.  i$,  1897.  Value  to  the  Public  of  State  Med. 
Societies.  Presidential  Address.  From  Medical  Register,  Sept.  15,  1897.  Comparative 
Frequency  of  Stone  in  the  Bladder  in  the  White  and  Negro  Races.  From  Trans. 
of  Southern  Surg,  and  Gynec.  Ass'n,  1897.  Splitting  the  Kidney  Capsule  for  the  Relief 
of  Nephralgia.  From  the  Medical  News,  Jan.  20,  1S97.  By  George  Ben  Johnston,  M.  D., 
Richmond,  Va.  Stone  in  the  Kidney.  From  Virginia  Medical  Semi-Monthly.  By  Charles 
R.  Robbins,  M.  D.,  Richmond,  Va. 

Experimental  Basis  of  the  Dietetic  and  Medicinal  Treatment  of  Hy- 
peracidity and  Gastritis.  From  Jour.  Amer.  Med.  Ass'n,  Oct.  9,  1897.  By  John  C.  Hem- 
meter,  M.  B.,  M.  D.,  Ph.  D.,  Baltimore,  Md. 

Personal    Observations   on   Antiseptics    and   Anesthetics   in   Ocular 

Operations;  Perimetry  and  Corneal  Corpuscular  Activity.  From  Pennsylvania  Medi- 
cal  Journal,  Sept.,  1897.     Byjos.  E.  Willetts,  M.  D.,  Pittsburg,  Pa. 
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LECTURES    ON    MALARIAL    FEVERS.      By  William  Sydney  Thayer,  M.D., 

Associate  Professor  of  Medicine  in  the  Johns  Hopkins  University.     New  York.      D.  Appleton  & 
Company.     1897. 

Like  everything  else  connected  with  this  university  these  lectures  are  pre- 
eminently accurate  and  scientific.  Probably  in  no  one  disease  has  there  been  so 
large  a  percentage  of  errors  in  diagnosis  as  in  the  proper  differentiation  of  malaria 
from  other  maladies,  and  that  too  in  the  face  of  the  fact  the  profession  has  by  the 
microscope  an  absolute  means  of  diagnosis  in  the  Plasmodium  of  Laveran.  Deaths 
from  typhoid  fever  and  malaria  at  Johns  Hopkins  have  a  ratio  of  16  to  1, 
while,  according  to  the  statisticians  in  New  York  City  they  are  practically  the  same. 
So  that  these  statistics  are  almost  "  absolutely  incorrect."  From  this,  if  no  other 
reason,  it  behooves  all  to  be  on  the  guard  against  errors  in  diagnosis,  especially 
since  "  malaria  "  may  be  an  indefinite  catch-all  for  any  febricula. 

The  book  describes  the  method  of  blood  examination  in  a  clear  manner,  so  that 
it  seems  a  shame  to  make  errors  where  they  can  be  so  readily  prevented.  The 
description  of  the  different  types  of  the  parasite,  and  the  combined  affections  are 
very  carefully  elucidated  both  by  the  text  and  fine  plates. 
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The  clinical  history,  sequelae,  complications,  morbid  anatomy,  general  pathology 
are  all  of  them  discussed  in  the  same  painstaking  manner.  The  last  lecture  on 
the  diagnosis,  prognosis,  treatment  and  prophylaxis  puts  into  every -day  use  the 
accumulated  facts  of  the  previous  chapters.  Rho's  table  of  differentiation 
between  remittent  fever  and  typhoid  fever  (pp.  281-282)  together  with  the  com- 
ments by  its  author  ought  to  enable  any  physician  to  distinguish  even  between 
the  irregular  aestivo-autumnal  malarial  infection  and  an  atypical  typhoid 
fever.  In  California  some  sections  are  quite  distinctly  malarious,  and  others 
almost  entirely  free  from  that  malady,  while  typhoid  is  present  in  all  places,  but 
with  a  marked  variance  from  the  form  usually  described  in  the  books. 

This  work  has  numerous  charts  and  has  been  written  from  systematic  observa- 
tion of  a  large  number  of  hospital  cases,  and  also  after  consultation  of  a  wide 
bibliography.  So  it  is  a  work  of  superior  merit,  and  not  an  inconsequential 
compilation. 

INTERNATIONAL    CLINICS.     A  Quarterly  of  Clinical  Lectures  on  Medicine, 

Neurology,  Surgery,  Gynecology,  Obstetrics,  Ophthalmology,  Laryngology,  Pharyngology, 
Physiology,  Otology,  and  Dermatology,  and  Specially  Prepared  Articles  on  Treatment  by  Pro- 
fessors and  Lecturers  in  the  Leading  Medical  Colleges  of  the  United  States,  Germany,  Austria, 
France,  Great  Britain  and  Canada.  Edited  by  Judson  Daland,  M.  D.,  Philadelphia  :  Instructor 
in  Clinical  Medicine  and  Lecturer  on  Physical  Diagnosis  in  the  University  of  Pennsylvania.  J. 
Mitchell  Bruce,  M.  D.,  F.  R.  C.  P.,  London,  England.  Physician  to  and  Lecturer  on  the  Prin- 
ciples and  Practice  of  Medicine  in  the  Charing  Cross  Hospital.  David  W.  Finlay,  M.  D.,  F.  R. 
C.  P.,  Aberdeen,  Scotland,  Professor  of  Practice  of  Medicine  in  the  University  of  Aberdeen. 
Vol.  3.     Seventh  Series.     1897.     Philadelphia  :    J.  B.  Lippincott  Company. 

The  present  number  contains  clinics  by  thirty-seven  distinguished  men.  A  new 
department,  Drugs  and  Remedial  Agents,  is  represented  by  a  well  written  article 
on  "  Opium,  Its  Use  and  Abuse,"  by  Herman  D.Marcus,  of  Philadelphia.  The 
first  article  under  treatment  is  on  pulmonary  tuberculosis  by  Norman  Bridge.  He 
refers  (p.  16)  to  the  climate  of  Southern  California  as  being  desirable  to  the  high- 
est degree.  In  Hallopeter's  clinic  on  enuresis,  he  concludes  that  prognosis  and  treat- 
ment rest  on  the  cause  wholly  (p.  85).  He  wisely  emphatically  denounces  the 
practice  of  punishment  for  this  physical  offense  and  advocates  rewards  to  develop 
the  will  instead.  Sansom's  remarks  on  the  practical  points  in  the  diagnosis  of 
inherited  syphilis  in  infancy  and  early  childhood  are  of  especial  worth.  That 
newly  described  disease,  enteroptosis,  receives  goodly  attention  at  the  hands  of 
Professor  Debore,  of  Paris.  This  is  the  first  appearance  we  have  noticed  of  this 
condition  other  than  in  the  journals,  and  is  a  pointer^as  to  the  value  of  this  pub- 
lication in  incorporating  the  essentials  into  general  medical  literature.  Madison 
Taylor,  of  Philadelphia  has  a  second  lecture  on  the  repair  of  will-loss,  and  it 
makes  most  interesting  reading.  Andrew's  talk  on  marginal  fractures  covers  a 
ground  that  is  not  usually  cultivated.  Ross'  remarks  on  the  treatment  of  gall- 
stones are  well  worthy  of  attention.  This  article  is  fully  illustrated  by  four  full 
page  plates.  Another  clinic  of  exceptional  merit  is  Manley's  discussion  on  the 
therapy  of  the  suppurative  kidney. 

We  think  that  the  present  number  is  fully  up  to  the  average.  We  have  men- 
tioned but  a  few  of  the  more  prominent  lectures,  to  show  the  general  trend  of 
thought. 

TUBERCULOSIS    OF    THE    GENITO  -  URINARY     ORGANS,     MALE     AND 

FEMALE.  By  N.  Senn,  M.D.,  Ph.D.,  LL.D.,  Professor  of  the  Practice  of  Surgery  and  Clinical 
Surgery.  Rush  Medical  College.  Illustrated.  W.  B.  Saunders,  925  Walnut  street,  Philadelphia. 
1807.     $3.00. 

"  Tuberculosis,"  says  the  author  in  the  preface,  "of  the  male  and  female  genito- 
urinary organs  is  such  a  frequent,  distressing  and  fatal  affection  that  a  special 
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treatise  on  this  subject  at  the  present  time  appears  to  fill  a  gap  in  medical  litera- 
ture." Certainly  no  one  in  this  country  is  better  qualified  to  write  such  a  treatise 
than  Senn.  The  general  tone  of  the  entire  book,  its  scientific  accuracy,  its  surgi- 
cal humility,  professional  modesty  of  claims,  all  go  to  show  it  to  be  the  handiwork 
of  one  great  enough  to  state  the  bald  facts  of  a  disease  that  baffles  the  skill  of  the 
most  competent,  and  by  so  doing  acknowledges  that  in  a  large  per  cent,  of  the 
cases  his  efforts  for  cure  or  even  amelioration  are  a  failure. 

The  portions  of  the  book  which  are  of  the  utmost  practical  value  are  those  con- 
cerned in  diagnosis  and  operative  treatment.  As  yet  the  department  of  surgery, 
he  says,  is  in  a  primitive  stage.  Nevertheless  it  behooves  one  to  have  the  few  facts 
known  well  in  hand.  In  treating  tuberculosis  of  the  kidney  he  is  conservative. 
He  regards  the  opening  of  a  paranephric  abscess  or  a  nephrotomy  for  pyonephro- 
sis as  palliative  rather  than  curative  measures.  He  limits  nephrectomy  to  those 
cases  where  the  surgeon  can  satisfy  himself  as  to  the  healthy  condition  of  the 
other  kidney.  The  selection  of  proper  cases  for  complete  nephrectomy  will 
require  much  time  and  repeated  examinations,  both  clinical  and  microscopical, 
and  also  the  use  of  the  cystoscope.  Consequently  he  advises  against  haste  in  com- 
ing to  positive  conclusions  as  to  the  feasibility  and  safety  of  removing  a  kidney 
when  there  is  the  possibility  of  a  diseased  companion.  As  hardly  any  question  in 
surgery  needs  a  more  careful  consideration  in  each  individual  case,  an  authorita- 
tive exposition  of  the  present  thought  upon  this  subject  cannot  fail  to  be  of  the 
greatest  interest  to  the  conscientious  physician. 

THE    DISEASES    OF    WOMEN :     A    HAND-BOOK    FOR  STUDENTS  AND 

PRACTITIONERS.  By  J.  Bland  Sutton,  F.  R  C.  S.  Eng.,  Surgeon  to  the  Chelsea  Hospital  for 
Women,  etc.;  and  Arthur  E.  Giles,  M.  D..  B.  Sc.  Lond.,  F.  R.  C.  S.  Edin.,  Assistant  Surgeon 
Chelsea  Hospital  for  Women,  London.  With  115  illustrations.  Philadelphia:  W.B.Saunders, 
925  Walnut  street.     1897.     $2.50. 

The  preface  of  this  book  is  short,  pithy  and  unique.  Here  it  is  entire:  "In 
writing  this  book  it  has  been  our  earnest  desire  to  relate  facts  and  describe  methods 
belonging  to  the  science  and  art  of  Gynecology  in  a  way  that  may  be  useful  to 
students  for  examination  purposes,  and  which  will  also  enable  them  to  practice 
this  important  department  of  surgery  with  advantage  to  their  patients  and  with 
satisfaction  to  themselves."  The  contents  are  condensed  in  a  similar  straightfor- 
ward manner.  Under  each  operation  it  enumerates,  after  a  short  definition,  the 
following:  Preparation  of  the  patient,  steps  of  the  operation,  after-treatment  and 
dangers.  Properly  used,  this  hand-book  would  not  only  be  an  aid  in  preparation 
for  examination  but  would  serve  as  an  excellent  means  of  permanently  inculcating 
the  essential  facts  of  Gynecology. 


COMMENT  ON  BEEF  JUICE. 
There  is  a  palpable  defect  in  Beef  Extracts  reduced  to  the  soiid,  semi-solid,  and 
dry  pulverulent  condition.  The  necessary  preparation  of  these  by  heat  involves 
radical  change  in  the  organic  matter,  notably  the  albumen,  an  important  consti- 
tuent. Therapeutic  utility  becomes  lessened,  and  they  are  scarcely,  even  auxil- 
iary as  food,  whilst  all  stimulating  property  is  reduced  to  the  minimum  of  action. 
Natural  Beef  Juice — "Wyeth's  Perfected  Beef  Juice,"  presents  in  an  original 
organic  state  all  the  normal  constituents  of  beef  flesh,  unaltered.  The  prepara- 
tion is  unquestionably  the  best  of  its  class,  and  has  an  accredited  superiority  given 
to  it  by  the  most  authentic  and  eminent  medical  sanction. 
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MONTHLY  METEOROLOGICAL   SUMMARY. 

U.  S.  WEATHER  BUREAU,    LOS   ANGELES   STATION. 

Los  Angeles,  California.  Month  of  November,  1897. 


TEMPERATURE 


Max . 


12 

72 

13 

66 

14 

64 

'5 

70 

16 

S3 

'7 

S7 

iS 

92 

•9 

S7 

20 

76 

21 

79 

22 

85 

23 

73 

24 

60 

25 

64 

26 

70 

27 

67 

2S 

70 

29 

74 

30 

75 

3i 

Mea 

n      74 

Min.       Mean 


46.7 


70 
65 
61 

59 
59 
56 
58 

60 

65 
66 

64 
60 
54 
55 
60 
67 
70 
76 
74 
^3 
64 
6S 
62 
55 
52 
55 
52 
56 
58 
59 

61.5 


.2  -  - 

£  *v 


SUMMARY 


MONTHLY    RANGE    OF    BAROMETER: 

Mean  Atmospheric  Pressure,  30.05. 

Highest  pressure,  30. iS,  date  17 

Lowest  pressure,  29.90  date  19. 

Mean  Temperature,    62°. 

Highest  temperature  92°,  date  iS. 

Lowest  temperature   370,  date  27. 

Greatest  daily  range  of  temperature  34 ; ,    date  22. 

Least  daily  range  of  temperature  io%  date  24. 
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Average  excess  of  daily  mean  temp,  during  month,  2° 

Accumulated  excess  of  daily  mean  temp,  since  Jan.  1,  29' 

Average  daily  excess  since  January  1,  less  than  i°. 

Prevailing  direction  of  wind,  W. 

Total  movement  of  wind,  2650  miles. 

Maximum  velocity  of  wind,  direction,  and  date,  16m,  W.  6. 

Total  Precipitation ,   .01  inches. 

Number  of  days  on   which  .01  inch  or  more  of  precipitation 

fell,  1. 
Mean  Dew  Point,  42° 
Mean  Relative  Humidity,  60  per  cent. 

TOTAL  PRECIPITATION  FOR  THIS  MONTH  IN 
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Average  precip'n  for  this  month  for  20  years,  1.38.* 
Total  deficiencv  in  precipitation  during  month,  1.37  inches. 
Accumulated  excess  in  nrecipt'n  since  Jan.  1,  .91  inches. 
Number  of  clear  days,  19. 

"  partly  cloudy  days,  10. 

"  cloudy  days,   1. 

Dates  of  Frost,  Light,  16-25-27-2S-20;  Heavy,  26-27;  Killing,  o. 


Note — Pressure  reduced  to  sea  level.     "  T  "  indicates  trace  of  precipitation. 
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Observers.— George  E.  Franklin,  U.  S.  Weather  Bureau,  Los  Angeles;  Ford  A.  Carpenter. 
U.  S.  Weather  Bureau,  San  Diego;  Hugh  D.  Vail,  Santa  Barbara;  A.  Ashenberger,  M.  B.  DeVane, 
Yuma.     W.  H.  Hammon,  Director  California  Weather  Service,  San  Francisco,  Cal 


476  MORI  ALII  Y  OF  LOS  ANGELES. 

REGISTERED   MORTALITY  OP    LOS  ANGELES. 

WITH  SEX  AND  NATIVITY   OF  DECEDENTS. 
Estimated  Population,  103,000  November, 

ESTIMATED   SCHOOL    CENSUS,    1897,    30,000. 
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AN     EFFICIENT     TREATMENT     FOR     RHEUMATISM     AND    ALLIED 

AFFECTIONS. 

BY   C.    \V.    CANAN,    M.D.,    ORKNEY   SPRINGS,  VA. 

For  the  past  seven  years  I  have  constantly  prescribed  Tongaline,  and  the  longer  I 
do  so  the  more  thoroughly  I  learn  to  rely  upon  its  efficacy  for  the  diseases  for 
which  it  is  indicated.  I  had  always  secured  good  results  from  its  administration, 
but  during  the  past  year  these  have  far  surpassed  all  my  expectations,  especially  in 
such  serious  and  obstinate  troubles  as  rheumatism,  la  grippe  and  sciatica.  These 
really  wonderful  results  I  consider  due  to  my  methods  of  administering  the  prepara- 
tion, and  I  believe  it  to  be  to  the  advantage  of  every  physician  to  understand  just 
what  these  methods  are.  For  instance,  when  I  have  a  very  severe  case  of  inflam- 
matory rheumatism,  a  case  where  the  swelling  is  great  and  the  pain  almost  beyond 
endurance,  together  with  a  high  temperature,  I  commence  with  a  teaspoonful  of 
Tongaline  every  hour  in  a  wineglassful  of  water  just  as  hot  as  the  patient  can  bear 
it.  I  follow  the  dose  with  as  much  hot  water  as  the  patient  can  take.  In  from 
four  to  eight  hours  the  temperature  is  invariably  reduced  and  the  patient  falls  into 
a  refreshing  sleep.  Under  this  treatment,  within  six  hours,  I  have  seen  the  temper- 
ature drop  from  104  degrees  to  100  degrees  and  the  pain  disappear  as  if  by  magic. 
Furthermore,  I  have  time  and  time  again  witnessed  the  same  results  in  severe  cases  of 
la  grippe.  The  more  severe  the  case,  whether  of  rheumatism,  la  grippe,  gout,  sci- 
atica or  lumbago,  the  more  I  push  the  Tongaline  by  giving  smaller  doses  at  closer 
intervals  and  invariably  in  hot  water  in  place  of  cold.  In  cases  where  the  stomach 
rebels  and  Tongaline  cannot  be  administered  in  that  way,  I  have  the  affected  parts, 
say  the  inflamed  joints  in  a  case  of  rheumatism,  or  the  lumbar  region  in  that  of 
lumbago,  sponged  with  alcohol  or  soda  water;  in  fact,  I  prefer  the  latter,  then  rub- 
bed with  Tongaline  and  apply  heat  by  hot  water  bag,  or  by  some  other  convenient 
method.  It  is  really  surprising  how  quickly  and  thoroughly  the  Tongaline  is 
absorbed  and  how  effective  its  action  when  administered  in  that  manner.  In  la 
grippe,  when  the  stomach  is  very  irritable,  as  is  often  the  case,  you  will  find  that 
Tongaline  applied  locally,  say  under  the  inner  side  of  the  thighs  and  under  the 
arms  on  the  side  of  the  chest,  will  eradicate  the  trouble  more  quickly  and  thor- 
oughly than  any  other  remedial  agent. 

On  several  occasions,  when  in  company  of  medical  men  and  the  subject  of  rheu- 
matism was  introduced,  I  have  mentioned  this  treatment,  and  stated  that  in  my 
belief  we  had  in  Tongaline  almost  as  thorough  a  specific  for  rheumatic  and  neuralgic 
diseases  as  quinine  was  for  malaria.  Some  of  the  physicians  remarked  that  they 
had  not  found  Tongaline  of  so  much  value,  whereupon  I  replied  that  the  fault  was  in 
their  manner  of  prescribing  the  preparation.  I  explained  to  them  how  Tongaline 
must  invariably  be  pushed  to  the  extreme  in  certain  obstinate  cases  and  always 
administered  in  hot  water.  Since  then  I  have  had  the  pleasure  of  hearing  one  of 
these  physicians  state  that  he  is  as  firm  a  believer  in  the  efficacy  of  Tongaline  for 
rheumatism  as  I  am,  and  that  the  reason  he  had  never  appreciated  the  preparation 
so  thoroughly  was  because  he  had  never  used  it  in  sufficiently  large  quantities. 


HYDROZONE  FOR  DISORDERS  OF  THE  GENITO -URINARY  TRACT. 

Dr.  John  Aulde,  of  Philadelphia,  {Medical  Times  and  Register  of  Philadelphia, 
Pa.,  Dec.  5,  1896),  states  that  about  eight  years  ago  he  was  forcibly  impressed  with 
the  value  of  peroxide  of  hydrogen  in  a  protracted  case  of  gonorrhea .     The  disease 
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had  persisted  fcr  three  months  despite  the  treatment  of  several  attendants,  there 
being  a  constant  discharge  and  in  addition,  there  was  an  orchitis  present,  the  left 
testicle  being  about  as  large  as  a  baseball.  Treatment  consisted  of  the  local  use  of 
injections  of  equal  parts  of  peroxide  of  hydrogen  and  moderately  warm  water,  used 
at  intervals  of  four  hours,  these  injections  being  followed  by  a  solution  of  arsenite 
of  copper  containing  one  milligram  (one  65th  grain)  to  the  drachm,  diluted  with 
an  equal  quantity  of  hot  water. 

In  a  week  the  patient  was  able  to  return  to  his  home  in  a  distant  state,  the  dis- 
charge from  the  urethra  having  entirely  ceased,  and  the  pain  and  chordee  having 
disappeared. 

The  author  advises  the  same  treatmentjbr  non-specific  urethritis  and  gleet,  but 
as  Hydrozone  is  much  stronger  (two  times)  than  the  peroxide,  and  perfectly 
harmless,  he  gives  it  the  preference. 

In  vaginitis  and  vaginismus  this  treatment  is  of  especial  value.     The  treatment 
heretofore  recommended  \>y  physicians,  is  superseded  by  the  single  application  of 
a  hot  solution  of  Hydrozone,  one  part  in  eight,  by  use  of  a  fouutain  syringe. 
The  injection  should  be  repeated  twice  in  24  hours. 

In  uterine  diseases,  where  the  solution  must  be  brought  into  contact  with  the 
endometrium,  the  following  treatment  is  pursued:  The  patient  is  placed  in  the 
dorsal  position,  with  the  hips  well  elevated;  an  ordinary  dilator  is  employed  to 
distend  the  cervix,  so  as  to  admit  the  nozzle  of  the  syringe  and  permit  the  free 
egress  of  the  injected  fluid;  (a  suitable  return  flow  tube  can  be  used  to  better  advan- 
tage, the  Fritsche's  douche  is  the  best  that  can  be  used).  The  injection  is  then 
made,  a  liberal  amount  of  the  hot  medicated  solution  being  used.  There  is  need 
of  caution  in  chronic  cases,  that  the  effervescence  which  attends  the  destruction  of 
the  unhealthy  tissue  does  not  force  some  of  the  debris  into  the  fallopian  tubes. 
This  is  best  avoided  by  using  a  large  quantity  of  the  solution,  and  afterward  direct- 
ing the  patient  to  assume  the  upright  position.  The  pressure  thus  brought  to  bear 
upon  the  uterus  will  cause  the  complete  discharge  of  all  the  debris. 

The  author  believes  Hydrozone"  to  be  the  best  remedy  for  cystitis  occurring  either 
in  the  male  or  female.  The  bladder  should  be  washed  out  with  the  solution  (one 
to  eight)  a  small  quantity  being  used  at  first  in  chronic  cases,  owing  to  the  painful 
muscular  contraction  following  the  withdrawal  of  the  solution.  The  amount  can 
be  gradually  increased.  (A  double  current  hard  rubber  catheter  should  always  be 
used  for  that  purpose ) .  In  gonorrhea,  gleet,  and  cystitis,  the  local  trearment  is 
oftentimes  aided  by  the  internal  administratian  of  hourly  doses  of  calcium  sulphide 

one-tenth  of  a  grain . 



CONTAMINATED  AIR. 
Apart  from  the  question  of  health,  the  thought  of  inhaling  contaminated  air  is 
repugnant  to  people  of  refinement.     Regular  disinfection  of  closets,  cellars,  cuspi- 
dors, sinks  and  waste-pipes  with  Piatt's  Chlorides,  will   insure  pure   air  in   the 
home. 


FUNCTIONAL  DISEASES  OF  THE  UTERUS  AND  APPENDAGES. 
In  the  treatment  of  functional  diseases  of  the  uterus  and  appendages,  Diovibur- 
nia  (Dios)  holds  a  most  remarkable  curative  influence  in  its  marvelous  tonic  effect 
on  the  entire  uterine  system,  and  [is  therefore  indicated  in  all  abnormal  con- 
ditions, whether  dysmenorrhea,  amenorrhea,  menorrhagia,  or  any  functional 
wrongs  of  women.  Aching  back,  bearing-down  abdominal  pains,  soreness  of  the 
lumbar  region,  is  an  abnormal  condition  in  which  Dioviburnia  is  indicated,  and 
should  be  administered  in  tablespoonful  doses,  three  times  a  day  in  hot  water. 
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THE  NEW  SALT  OF  CINCHONA,  BLENXOSTASIXE. 
The  experience  of  the  past  two  months  has  proved  the  value  of  this  new  drug. 
We  have  not  had  an  opportunity  of  testing  it  upon  any  chronic  hay  fever  cases, 
and  must  wait  for  word  from  some  of  our  readers  as  to  its  value  in  this  connection. 
There  is  nothing  so  far  produced  that  anywhere  near  equals  its  action  in  acute 
coryzas — colds.  A  few  doses  decreases  the  secretion,  relieves  the  weight  and  heavi- 
ness of  the  head  and  the  cold  can  generally  be  made  to  disappear  in  24  to  36  hours. 
It  is  a  vasa-motor  constrictor  that  is  non-toxic  and  certain  in  its  action.  It  is  very 
gratifying  indeed  to  witness  the  celerity  of  its  action.  Any  of  our  readers  who 
have  not  tried  this  remedy  should  do  so.  It  is  a  permanent  improvement  in  our 
materia  medica. — Editorial  in  Kansas  City  Medical  Index. 


THE   ASSIMILATION  OF  IRON. 
The  following  combination,  successfully  and  scienriaca1iy  put   in  pill  form,  pro- 
duces, when  taken  into  the  stomacn,  carbonate  of  protoxide  of  iron  (ferrous  car- 
bonate) in  a  quickly  assimilating  condition: 

Ferri  3ulph,  Fe  SO  )   Ferri  Carb   Fe  C03 

Potass.  Carb.  X2  C00         )   77?ot£ss.  Sulph.  K2  S04 

"Iron,"  says  Le  Progres  Medical,  "is  one  of  the  most  important  principles  of  the 
organism,  and  the  only  metal  the  presence  of  which  is  indispensable  to  the  main- 
tenance of  life.  It  exists  in  all  parts  of  the  system,  but  nowhere  does  it  acquire 
so  much  importance  as  in  the  blood.  The  blood  of  a  person  in  good  condition  con- 
tains about  45  grains  of  iron;  when  this  amount  is  diminished  a  decline  takes 
place,  the  appetite  fails,  the  strength  is  enfeebled,  and  the  blood  loses  its  fine  nat- 
ural color  and  qualities.  In  a  great  number  of  diseases,  such  as  anemia,  chlorosis, 
hemorrhages,  debility,  etc.,  it  sometimes  happens  that  the  blood  has  lost  half  its 
iron,  and,  to  cure  these  diseases,  it  is  absolutely  necessary  to  restore  to  the  blood 
the  iron  which  it  lacks,  and  great  care  should  be  exercised  that  the  most  assimila- 
ble form  of  iron  be  used,  one  that  penetrates  into  the  organism  without  unduly 
taxing  the  digestive  tract  or  interfering  with  the  essential  qualities  of  the  gastric 
juice." 

In  chloro-anemia,  Warner's  Pil.  Chalybeate  Comp.  regenerates  the  diseased  red 
globules  of  the  blood  with  a  rapidity  not  before  observed  under  the  use  of  other 
ferruginous  preparations;  it  adds  to  their  physiological  power,  and  makes  them 
richer  in  coloring  matter.  Moreover,  being  neither  styptic  nor  caustic,  and  having 
no  coagulating  or  astringent  action  on  the  gastro-intestinal  mucous  membrane,  this 
preparation  of  iron  causes  neither  constipation  nor  diarrhea;  as  it  does  not  need  to 
be  digested  in  order  to  be  absorbed,  it  gives  rise  to  no  sensation  of  weight  in  the 
stomach,  or  the  gastric  pain  and  indigestion  occasioned  by  other  preparations.  In 
women  who  have  not  menstruated  for  many  months,  the  amenorrhea  disappears; 
in  others  suffering  from  an  anemic  state  of  long  duration,  give  Warner's  Pil.  Chaly- 
beate Comp.,  one  or  two  after  each  meal  which  will  soon  restore  the  blood  to  its 
normal  state. 

The  small  quantity  of  nux  vomica  is  added  to  increase  the  tonic  effect,  give  tone 
to  the  stomach  and  nerves,  and  increase  the  appetite. —  Iherapeutic  Gazette,  Nov., 
1896. 


VALUABLE  REMEDIES  WORTHY  OF  ATTENTION. 
Especially  at  this  season  are  the  tablets  of  "Antikamnia  and  Codeine,"  each 
containing  4!  grains  Antikamnia  and  %.  grain  sulphate  codeine,  worthy  of  atten  - 
tion  in  the  treatment  of  pulmonary  diseases.     This  combination  is  a  sedative  to 
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the  respiratory  centres  in  both  acute  and  chronic  disorders  of  the  lungs.  Cough, 
and  in  fact,  nearly  all  neuroses  of  the  larynx,  are  in  the  vast  majority  of  cases, 
promptly  and  lastingly  relieved,  and  often  entirely  suppressed.  In  the  treatment 
of  la  grippe  and  its  sequelae,  its  value  is  highly  esteemed.  In  diseases  of  the 
respiratory  organs,  pain  and  cough  are  the  symptoms  which  especially  call  for 
something  to  relieve;  this  combination  does  this,  and,  in  addition,  controls  the 
violent  movements  accompanying  the  cough.  To  administer  these  tablets  in  the 
above  conditions,  place  one  tablet  in  the  mouth,  allowing  it  to  dissolve  slowly, 
swallowing  the  saliva.  Exhibited  in  the  grinding  pains  which  precede  and  follow 
labor;  in  the  uterine  contractions  which  often  lead  to  abortion;  as  well  as  in  the 
nocturnal  pains  of  syphilis,  the  results  obtained  are  most  satisfactory.  In  the 
various  neuralgias,  and  in  all  neuroses  dbe  to  irregularities  of  menstruation,  this 
combination  affords  immediate,  relief,  ano.  the  relief  is  not  merely  temporary  and 
palliative,  but  in  veryotfiafay  leases  curative.  In  these  last  conditions,  always 
instruct  that  tablets  tfe  (ci;tfs°hed  before  taking.  - 


Dkering  J.  R©b^rts,  M.D.,  editor  Southern  ..Practitioner,  NasLvihe,  Tenn., 
states  (original  paper,  "Neyvous>  Diseases-:  and  r  Treatment" ).  "Neurosine,  not 
containing  opium,  morphia  or  chloral,  makes  it  more  commendable,  as  we  all 
know  the  dangers  resulting  from  the  use  of  such  hypnotics  and  narcotics,  and 
the  general  unsuitability  of  drugs  of  this  class  in  the  treatment  of  nervous  dis- 
eases. I  have  found  Neurosine  so  uniformly  satisfactory  that  I  but  deem  it  my 
duty  to  let  others  know  the  benefit  I  have  derived  from  its  use." 


W.  IrvinCx  HvsivOP,  M.  D.,  4408  Chestnut  St.,  West  Philadelphia,  Pa.,  says: 
"I  have  used  Celerina  quite  largely  both  in  private  and  hospital  practice,  and  with 
gratifying  results.  It  is  void  of  repugnant  taste  and  is  readily  retained  by  the 
stomach.  My  experience  with  Celerina  has  been  confined  chiefly  to  its  use  in 
nervous  diseases,  particularly  loss  of  nerve  power,  and  the  opium  habit,  in  which 
condition  it  has  served  me  well,  and  I  shall  continue  to  prescribe  it  both  in  private 
and  hospital  practice." 


A  VITAL  QUESTION. 
In  a  recent  exhaustive  article  on  the  alarming  question  of  food  adulteration,  The 
Medical  Progress  says:  "If  food  that  should  be  pure,  especially  when  it  is 
required  for  the  sick,  is  thus  adulterated,  how  are  we  to  expect  the  recovery  of  our 
patients  ?  The  best  way  out  of  the  dilemma  is  for  the  physician  to  insist  that  his 
patients  shall  have  only  such  products  as  are  prescribed  and  recommended  by  him  ! 
There  is  one  article  of  diet  that  can  be  relied  on  whenever  a  nutriment  is  needed 
for  the  invalid,  and  it  is  the  Imperial  Granum  Food,  a  wheat  preparation  of  abso- 
lute purity,  that  is  especially  beneficial  in  all  gastric  and  enteric  troubles." 


I  have  had  remarkable  good  success  with  Pineoline.  I  first  used  it  in  a  case 
where  both  mother  and  babe  had  eczema,  with  the  most  gratifying  results.  Since 
then,  I  used  it  in  a  case  of  chronic  eczema  ;  it  is  doing  the  work  nicely  so  far,  with 
a  good  prospect  of  a  radical  cure.  I  also  have  a  case  under  treatment  of  eczema 
of  a  year's  standing,  which  has  been  under  treatment  of  two  other  physicians,  but 
without  success.  I  put  the  patient  on  Pineoline,  and  this  morning  he  came  to  my 
office  to  have  the  box  refilled,  very  much  encouraged  with  it. 

I  shall  continue  prescribing  Pineoline,  and  shall  not  be  found  without  it  in  my 
office.  S.  C.  BROWN,  M.  D.,  Scio,  Ore. 

P.  S. — A  few  words  for  Phytoline.  I  have  used  it  in  obesity  with  the  most 
remarkable  results.  I  am  under  obligation  to  express  myself  well  pleased  with 
your  preparations. 


